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THE  THERAPEUTIC  VALUE  OF  RADIUM.* 


BY  G,  P.  EDWARDS,  M.  D.^  OF  NASHVILMC,  TENX. 


The  progress  of  the  knowledge  of  nature  in  the  past  decade 
has  consisted  in  the  elaboration  and  verification  of  previously 
accepted  theories  and  principles  and  the  discovery  of  unknown 
things,  which  either  have  found  a  place  in  the  existinj^  scheme 
of  each  science,  or  have  necessitated  new  theories  which  were 
more  or  less  startling  and  disconcerting  and  in  some  instances 
tending  to  upset  the  pre-existing  conception  of  things. 

Many  of  these  discoveries  have  produced  revolutionary  fears 
in  the  minds  of  scientists,  but  I  think  we  can  safely  say  that  the 
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recognized  atomic  laws  have  not  yet  been  upset,  nothing  to  lead 
us  to  conclude  that  we  have  been  on  the  wrong  path,  nothing 
which  cannot  be  accepted  by  an  intelligent  modification  of  pre- 
vious conceptions.  The  realm  of  science  is  marked  by  healthy 
evolution  and  continuity.  Some  are  disposed  to  decry  it  is  at  an 
end  and  in  itself  contradictory,  its  possibilities  exhausted,  and  the 
miraculous  hopes  it  has  inspired  have  not  been  realized.  Still 
others  have  declared  that  such  new  discoveries  as  X-ray,  radium, 
and  other  light  emanations,  as  also  the  higher  electric  oscillations, 
are  so  inconsistent  with  previous  conceptions  as  to  shake  the  very 
foundations  of  science,  and  to  justify  a  belief  in  any  and  every 
absurdity  of  our  unrestrained  fancy.  These  persons,  whether 
their  attitude  is  due  to  self-interest,  ignorance,  or  tradition,  should 
be  classed  as  the  enemies  of  science. 

The  past  decade  stands  unprecedented  in  history  as  the  age  of 
discovery  of  chemical  elements  of  extraordinary  type,  and  as- 
tounding properties,  and  which  were  developed  with  wonderful 
rapidity  and  exactness  of  demonstration.  While  many  of  these 
are  extremely  interesting  it  is  the  discovery  of  radio-activity 
and  the  element  radium  which  has  surpassed  all  others  in  im- 
portance, and  has  so  far  astounded  the  scientific  world  that  we 
may  well  consider  it  a  supreme  privilege  to  have  lived  in  the 
days  of  its  discovery.  No  discovery  in  this  or  any  other  age 
approaches  it  in  respect  of  novelty  of  properties  of  matter  sud- 
denly revealed  by  it.  It  necessitates  a  new  conception  of  the 
structure  of  matter,  and  yet  the  new  conception  fits  in  with,  grows 
out  of,  and  justifies  the  accepted  theories  previously  formulated. 
Before  discussing  this  most  interesting  radio-activity,  let  us  look 
oack  over  a  few  discoveries  which  led  up  to  this  most  wonderful 
revelation. 

It  was  found  that  nitrogen,  obtained  from  the  atmosphere, 
diflFered  in  weight  from  nitrogen  obtained  from  one  of  its  chem- 
ical combinations,  and  the  conclusion  was  reached  that  a  distinct 
gas  was  present  in  the  atmosphere  which  had  passed  for  nitrogen. 

This  gas  was  separated  and  was  given  the  name  argon  (the 
lazy  one),  on  account  of  its  incapacity  to  combine  with  any  other 
element.     Argon  was  afterward  found  to  be  impure,  and  it  was 
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separated  into  four  inert  gases:  argon,  neon,  kypton,  and  xenon, 
which  were  distinguished  by  the  spectrum. 

A  fifth  inert  gas  was  discovered  by  Ramsey  as  a  constituent  of 
certain  minerals  and  proved  by  the  spectrum  to  be  identical  with 
an  element  discovered  by  Lockyer  twenty-five  years  ago  in  the 
atmosphere  of  the  sun,  where  it  exists  in  enormous  quantities. 
Lockyer  gives  the  name  helium  to  this  new  element,  and  Ramsey 
has  found  it  in  certain  minerals  in  the  crust  of  the  earth.  About 
two  years  ago  Ramsey  and  Soddy  discovered  that  helium  was 
the  product  of  gaseous  emanations  from  radium. 

So  we  are  confronted  with  the  most  astounding  fact,  that  one 
element  is  converted  into  another  element  right  under  our  eyes; 
and  the  alchemist's  dream  is  apparently  realized,  for  radium  de- 
composes into  a  gas  which  becomes  another  element  —  helium. 
This  wonder  of  the  age  —  radium  —  was  discovered  through  the 
study  of  a  property  —  phosphorescence  —  a  glowing  without  heat 

—  of  glass  tubes  through  which  electric  currents  are  passed. 
Three  distinct  kinds  of  streams  or  rays  are  set  up  in  such  tubes 

—  rays  which  are  invisible  but  have  the  property  of  making  glass 
or  other  bodies  which  they  strike  glow  with  phosphorescent  light. 

Roentgen  rays  make  ordinary  glass  give  out  a  bright  green 
light,  but  also  pass  through  it  and  cause  phosphorescence  in 
various  substances  outside.  M.  Henri  Becquerel  became  inter- 
ested in  the  phosphorescence  which  was  known  to  exist  in  various 
substances  besides  the  vacuum  tubes,  and  found  that  the  light 
from  some  of  these  substances  when  subjected  to  sunlight,  etc., 
was  also  capable  of  penetrating  opaque  bodies. 

Fortunately  he  chose  for  his  experiment  a  compound  of  ura- 
nium, a  rare  metallic  element  used  for  producing  a  green  color 
in  glass.  He  found  that  uranium  possesses  these  penetrating 
rays  on  a  photographic  plate  through  opaque  paper,  regardless 
of  its  phosphorescence  or  exposure  to  sunlight.  This  new  prop- 
erty of  matter  was  called  radio-activity,  and  the  rays  are  called 
Becquerel  rays. 

From  this  discovery  of  Becquerel  resulted  the  detection  and 
separation  of  the  new  element  —  radium  —  apparently  an  easy 
step,  yet  fraught  with  some  ardous  labor  and  many  difficult  tech- 
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nicalities.  Prof.  Pierre  Curie  and  wife  became  interested  in  the 
Besquerel  rays,  and  examined  an  ore  called  pitch-blende,  from 
which  all  commercial  uranium  is  extracted.  They  found  it  four 
times  more  radio-active  than  uranium  itself,  and  by  a  long  series 
of  fusions,  solutions,  and  crystallizations  they  succeeded  in  hunt- 
ing down  and  eliminating  the  radio-active  substance.  From  one 
ton  of  pitch-blende  they  obtained  one-seventh  of  a  grain  of  the 
pure  powder.  The  amount  of  radium  in  pitch-blende  is  one  ten- 
millionth  per  cent ;  rarer  than  gold  in  sea  water. 

So  far  this  is  wonderful,  and  yet  it  is  "  simple  and  common- 
place,** "  cbmpared  with  what  remains  to  be  told." 

If  a  glass  tube  containing  radium  is  carelessly  handled  or 
carried  in  the  pocket,  it  produces  destruction  of  the  tissues  and 
a  sore.  The  minutest  quantity  of  radium  brought  into  a  room 
containing  a  charged  electroscope  will  cause  its  discharge.  So 
powerful  is  this  electrical  action  that  a  very  sensitive  electrometer 
can  detect  the  presence  of  a  quantity  of  radium,  500,000  times 
more  minute  than  can  be  detected  by  the  spectroscope;  that  is. 
by  the  spectroscopic  examination  of  a  flame  in  whith  minute 
traces  of  radium  are  present. 

Radium  gives  out  both  heat  and  light.  It  will  melt  its  own 
weight  of  icev  every  hour,  or  convert  from  the  freezing  to  the 
boiling  point. 

Even  a  small  quantity  diffused  through  the  earth  would  suffice 
to  maintain  its  temperature  against  all  loss  by  radiation.  If  the 
sun  consists  of  a  fraction  of  one  per  cent,  radium,  it  will  account 
for  and  make  good  the  heat  that  is  annually  lost  by  it. 

Radium  is  continually  giving  off,  apart  from  and  in  addition 
to  the  rectilinear  darting  rays  of  Becquerel,  an  "  emanation  "  — 
a  gaseous  "  emanation."  This  "  emanation  "  is  radio-active ;  that 
is,  gives  off  Becquerel  rays,  and  deposits  something  upon  bodies 
brought  near  the  radium,  so  that  they  become  radio-active  and 
remain  so  for  a  time  after  the  radium  has  been  removed. 

This  emanation  is  always  being  formed  by  a  radium  salt,  and 
may  be  most  easily  collected  by  dissolving  the  radium  in  water, 
when  it  comes  away  with  a  gush  as  a  gas.  It  cannot  be  de- 
stroyed or  altered  by  heat  or  by  chemical  agents.      It  is  a  heavy 
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gas,  having  a  molecular  density  of  lOO,  and  can  be  condensed  :o 
a  liquid  by  exposing  it  to  the  great  cold  of  liquid  air.  It  gives 
a  peculiar  spectrum  of  its  own,  and  is,  probably,  a  hitherto  un- 
known inert  gas  —  a  new  element  similar  to  argon. 

The  radium  emanation  decays;  changes  its  character  alto- 
gether, and  loses  half  its  radio-activity  every  four  days.  Precisely 
at  the  same  rate  as  it  decays  the  specimen  of  radium  salt  from 
which  it  was  removed  forms  a  new  quantity  of  emanation,  having 
just  the  same  amount  of  radio-activity  which  has  been  lost  by  the 
old  emanation.  After  being  kept  for  three  or  four  days  the 
emanation  becomes,  in  part  at  least,  converted  into  helium,  the 
light  gas,  second  only  in  the  list  of  elements  to  hydrogen,  the  gas 
found  twenty-live  years  ago  by  Lockyer  in  the  sun.  It  is  deduced 
then  that  the  presence  of  helium  indicates  the  previous  presence  of 
radium,  and  hence  there  must  be  enormous  quantities  of  radium 
in  the  sun,  for  we  know  helium  is  there  in  vast  quantity. 

And  further,  as  helium  has  been  discovered  in  most  hot 
springs,  and  in  various  radio-active  minerals  in  the  earth,  it  may 
be  legitimately  argued  that  no  inconsiderable  quantity  of  radium 
is  in  the  earth.  There  is  then  enough  radium  in  the  earth  and 
sun,  and  probably  in  the  other  celestial  bodies,  to  account  for  the 
maintenance  of  heat  and  electro-magnetic  forces  which  have  so 
long  puzzled  scientists.  It  seems  not  improbable  that  the  final 
product  of  the  radium  emanation  after  the  helium  is  removed,  is, 
or  becomes,  the  metal  lead. 

■ 

It  is  clearly  evident  then  that  radium  is  slowly  but  surely  de- 
stroying itself.  There  is  a  definite  loss  of  particles,  which  in 
time  must  result  in  the  destruction  of  radium,  and  it  has  a  definite 
limit.  There  is  some  satisfaction,  however,  in  the  fact  that  ra- 
dium is  constantly  being  formed  afresh  from  the  element  uranium. 
By  delicate  tests  it  has  been  found  that  radium  emanation  is 
always  present  in  the  atmosphere,  that  it  exists  in  abundance  in 
the  air  in  caves,  that  it  is  found  in  underground  waters,  and  that 
many  substances,  such  as  tinfbil,  glass,  silver,  zinc,  lead,  copper, 
platinum,  and  aluminum  are  radio-active. 

The  subject  of  research  by  scientists  at  present  is  whether 
this  widespread  radio-activity  is  due  to  the  presence  of  radio- 
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active  elements  in  infinitesimal  quantities,  or  whether  it  is  an  in- 
herent property  of  all  matter  to  emit  Becquerel  rays. 
Radium  emits  three  different  kinds  of  rays : — 

1.  The  alpha  rays,  which  are  slightly  deflected  by  an  electro- 
magnet, and  have  little  penetrating  power. 

2.  The  beta  rays,  easily  bent  by  an  electro-magnet,  but  in  a 
direction  opposite  to  that  of  the  alpha  rays,  and  of  considerable 
penetrative  power. 

3.  The  gamma  rays,  which  cannot  be  deflected  by  the  most 
powerful  magnetic  force,  and  having  great  penetrating  power, 
producing  a  photographic  effect  through  a  ^oot  or  more  of  solid 
iron. 

The  alpha  rays  are  streams  of  minute  particles,  positively 
electrified,  such  as  are  thrown  off  by  gas  flames  and  red  hot  metal. 
The  particles  have  twice  the  mass  of  the  hydrogen  atom,  and  they 
fly  off  with  a  velocity  of  20,000  miles  per  second,  or  40,000  times 
greater  than  a  rifle  bullet.  The  heat  produced  by  radium  is  at- 
tributed to  the  impact  of  these  particles  of  the  alpha  rays. 

The  beta  rays  are  streams  of  corpuscles  similar  to  those  given 
off  by  the  cathode  of  a  vacuum  tube.  They  are  charged  with 
negative  electricity,  and  travel  with  a  velocity  of  100,000  miles 
per  second.  They  are  far  more  minute  than  the  alpha  particles, 
their  mass  being  equal  to  one-thousandth  of  the  hydrogen  atom. 
They  produce  a  major  part  of  the  photographic  and  phosphores- 
cent effects  of  the  radium  rays. 

The  gamma  rays  are  apparently  the  same,  or  nearly  the  same 
as  the  X-rays  of  Roentgen.  They  are  probably  not  particles  at  all, 
but  pulses  or  waves  of  ether  produced  by  the  ejection  of  the 
particles  of  beta  rays.  They  produce  the  same  effect  as  do  the 
beta  rays,  but  are  much  more  penetrating.      (Lankaster.) 

The  presence  of  radium  causes  certain  substances,  such  as 
Thuringian  glass,  diamonds,  willemite,  rock-salt,  porcelain,  kunz- 
ite,  etc.,  to  fluoresce  and  phosphoresce ;  lead  glass  turns  black ; 
manganese  glass  violet.  The  germinating  power  of  seeds  is  de- 
stroyed by  it.  It  converts  oxygen  into  ozone.  Solutions  of  iodo- 
form in  chloroform  turn  deep  purple,  and  white  diamonds  become 
a  rare  greenish  color.     When  two  groups  of  meal  worms  were 
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placed  in  two  jars  over  one  of  which  was  suspended  a  tube  of 
radium,  many  of  the  radiumized  worms  died,  and  tfiose  which 
lived  showed  much  retardation:  while  those  in  the  other  jar 
passed  through  the  regular  cycle  of  life,  laid  eggs  which  grew  to 
worms,  and  repeated  the  cycle  of  three  or  four  generations,  while 
the  radiumized  worms  still  remained  mere  worms. 

Radium  exercises  especially  intense  action  on  tissues  and  ccli- 
in  proliferation;  non- fertilized  eggs  undergo  more  or  le5<i  path- 
ogenetic development  and  give  rise  to  atypical  formation.  ( Ba>- 
kerville.) 

From  what  has  been  learned  in  the  preceding  remarks  as  tr> 
the  resemblance  of  radium  rays  and  other  rays,  it  is  not  unrcas^ in- 
able  to  expect  definite  physiological  results  from  ra<liiim  an*] 
radio-active  substances.  This  was  accidentally  discovered  b> 
Becquerel,  Curie,  and  others  through  the  careless  handling  f»t 
radium  salt  If  radium  be  placed  against  the  temple  or  any 
other  part  of  the  head  in  a  dark  room,  a  sensation  of  H^t  is  ex- 
perienced. The  application  of  radium  to  warts  and  moles  caus*  -* 
them  to  disappear.  Various  effects  are  noted,  depending  on  the 
character  of  the  tissue  or  cells  exposed,  as  well  as  the  quantity  and 
quality  of  the  rays.  A  very  interesting  report  of  the  value  of 
radium  in  surgery,  by  Dr.  Robert  .Abbe  of  Xew  York,  which 
doubtless  many  of  you  have  noted,  appeared  in  the  Journal  of  the 
A,  M.  A.,  July  21,  ult. 

Dr.  Abbe  gives  his  clinical  experience  covering  a  perif»^l  of 
three  years,  and  a  list  of  one  hundred  and  twenty-five  cases  ufx^n 
which  he  used  radium.  This  list  contains  cases  of  lupus,  ex>iihe- 
lioma,  cancer,  sarcoma,  enchondroma,  pigmented  mole,  melan^^^- 
plakia,  leucoplakia,  ulcer  of  lips,  warts,  keloid,  goiter,  granulated 
lids,  tuberculous  adenitis,  seborrhorea  of  lips,  hypertrophy  of 
tonsil,  ganglion  of  wrist,  cyst  of  jaw,  angioma  of  face,  tic  dolor- 
eaux,  and  uterine  fibroid. 

In  many  of  these  cases  he  reports  remaikable  resulu,  in  some 
instances  designated  by  him  as  miraculous.  The  greatest  interest 
centers  around  the  new  growths  lupus,  epithelioma,  cancer,  and 
sarcoma.  He  says  in  thirty-five  cases  of  lupus  and  epithelioma 
not  one  failed  to  show  prompt  healing  action.     Twenty-five  were 


14  THE  SOUTHERN  PRACTITIONER. 

cured,  with  probability  that  many  are  permanent,  but  with  a 
slight  point  of  recurrence  in  some,  which  always  yielded  to  short 
secondary  treatment.  Many  of  these  were  distinctly  malignant 
epitheliomas.  Twelve  cases  involved  the  nose  extensively,  four 
the  ear,  five  the  forehead,  four  the  eyelids,  five  the  cheeks,  and 
four*the  chest  and  scalp. 

On  the  whole,  they  represent  slow  growing  epithelial  cancers 
existing  from  one  to  twenty  years.  Some  were  so-called  baso- 
cellular  epithelioma,  and  others  with  very  active  micotic  figures, 
and  all  yielded  equally  well,  regardless  of  the  microscopic  distinc- 
tions. Some  had  invaded  and  eroded  cartilage  of  the  ear  or  nose, 
which  healed  equally  well.  Others  invaded  and  destroyed  bone, 
and  yet  in  some  places  yielded  to  the  searching  rays  of  radium 
and  healed  over.  Little  difference  is  shown  in  susceptibility  to 
the  rays,  whether  the  disease  was  recent  or  of  many  years'  growth. 
He  reports  in  detail  several  very  remarkable  cases. 

In  some  of  the  cancers  of  grave  form,  the  results  were  not 
so  favorable.  His  results  in  sarcoma  in  its  various  types  were 
uniformly  remarkable  in  curative  effects.  He  also  reports  re- 
markable effects  in  exophthalmic  goiter.  He  concludes  as  fol- 
lows : — 

1.  Radium  action  resembles  that  of  Roentgen  rays. 

2.  It  differs  specifically  and  will  cure  some  cases  promptly 
which  will  resist  the  latter. 

3.  It  is  applicable  to  the  interior  cavities  of  the  nose  and 
mouth  inaccessible  to  Roentgen  rays. 

4.  It  is  curative  in  most  superficial  epithelial  cancers  and 
lupus. 

5.  It  has  failed  of  curative  action  as  vet  in  fortv  test  cases  of 
grave  internal  cancers. 

6.  It  produces  interesting  results  in  other  surgical  conditions 
under  study. 

From  a  personal  letter  from  Dr.  John  B.  Shober  of  Philadel- 
phia, I  take  the  liberty  of  making  the  following  extracts : — 

"  I  am  using  the  same  strength  and  quality  of  radium  you 
have.  In  the  first  place,  I  have  learned  not  to  be  afraid  of  it. 
Duration  of  applications  seldom  less  than  an  hour,  extending  often 
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to  two,  two  and  a  half,  or  even  three  hours,  every  other  day  until 
some  marked  reaction  is  produced,  and  I  would  not  hesitate  to 
use  it  every  day,  if  I  did  not  use  X-rays  and  I  could  see  the  pa- 
tient often  enough.  This  applies  especially  to  carcinoma  of  the 
pelvis,  breast,  and  any  severe  inoperable  malignant  process. 

"  Epithelioma  of  the  skin  yields  remarkably  to  it  when  thus 
applied  vigorously.  It  don't  make  much  difference  if  you  do 
burn  them  and  bum  them  badly  (though  I  have  not  done  so  yet). 
The  bum  is  far  less  serious  than  the  disease  you  are  treating. 

"  Radium  will  abort  furuncles  and  boils,  and  has  a  most  as- 
tonishing influence  in  carbuncle.  It  will  convert  the  carbuncle 
into  a  simple  abscess.  Apply  over  your  dressings  one  hour  morn- 
ing and  evening  for  three  or  four  or  five  successive  days.  Im- 
provement begins  almost  at  once. 

"  I  have  followed  Abbe's  suggestion  and  plunged  it  into  the 
body  of  an  exophthalmic  goiter,  leaving  it  there  for  twenty-four 
hours,  and  have  had  the  same  happy  results  reported  by  him. 

"  Radium  will  cure  or  greatly  relieve  a  supra-orbital  neuralgia 
if  applied  an  hour  or  an  hour  and  a  half  over  the  exit  of  the  nerve. 

"  The  cases  in  which  I  have  used  radium  the  most  are  the 
inoperable  pelvic  cases,  and  while  I  have  had  no  startling  results, 
I  think  I  mav  sav  that  I  have  had  no  case  in  which  I  have  uscvl 
X-rays  and  radium,  or  radium  alone,  or  X-rays  alone,  that  I  did 
not  feel  that  the  treatment  retarded  the  onward  msh  of  the  dis- 
ease and  relieved  pain,  hemorrhages,  discharge,  and  odor." 

My  own  personal  experience  with  radium  covers  a  period  of 
nearly  two  years,  and  during  this  time  I  have  treated  a  variety  of 
conditions  with  this  wonderful  element.  So  far  as  my  experience 
has  gone  k  accords  with  that  of  Dr.  Abbe.  The  failures  have 
been  largely  in  the  minority,  and  some  of  the  cures  have  been  re- 
markably surprising  both  to  the  patient  and  to  myself. 

I  began  with  a  radium  of  7.000  activity,  but  soon  found  it 
to  be  of  little  value,  and  then  I  used  a  radium  of  300,000  activity, 
and  later  a  radium  of  1,000,000  activity,  and  have  recently  or- 
dered from  Paris  some  radiums  of  2,000,000  activity,  the  purest 
that  has  ever  been  made.  My  confidence  in  its  virtue  justifies 
me  in  risking  several  thousand  dollars  in  it. 
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It  has  a  place  in  medicine  and  surgery  that  cannot  be  filled 
by  Roentgen  rays  or  any  other  agent,  and  I  am  glad  to  supply  that 
place  in  this  community.  I  believe  it  is  destined  to  be  one  of  the 
greatest  blessings  to  a  great  variety  of  sufferers. 

As  has  been  the  case  from  the  beginning  all  new  therapeutic 
agents  are  tabooed  and  condemned  by  some  members  of  the  pro- 
fession. The  enthusiast  is  called  a  crank,  yet  we  are  told  that 
nothing  is  ever  won  without  enthusiasm.  Each  is  an  enthusiast 
in  his  own  sphere.  We  have  appendectomy  enthusiasts,  movable 
kidney  enthusiasts,  pelvic  enthusiasts,  proctological  enthusiasts, 
ophthalmological  enthusiasts,  third  tonsil  enthusiasts,  stomach 
tube  enthusiasts,  and  blue  pencil  enthusiasts,  so  why  not  grant  the 
same  enthusiasm  to  the  study  of  electro-therapy.  X-ray,  and  ra- 
dium? 


PROLAPSUS  UTERI.* 


BY  R.  E.  FORT,  M.  D.,  OF  NASHVILLE,  TENN. 


Procidentia  Uteri  when  viewed  practically  is  a  hernia  of 
the  pelvic  contents;  though  not  a  satisfactory  classification, 
custom  has  denominated  the  different  degrees  of  prolapse,  as 
first,  second,  and  third  degrees.  Prolapse  of  the  first  degree  in- 
cludes those  cases  in  which  we  have  slight  uterine  descent,  in  fact, 
practically  all  cases  of  retroversion  may  be  included  in  this  class. 
Prolapse  of  the  second  degree  includes  cases  in  which  the  cervix 
uteri  encroaches  upon  the  introitus  vulvae.  Prolapse  of  the  third 
degree  are  those  in  which  we  have,  along  with  a  prolapsed  uterus, 
partial  or  complete  inversion  of  the  vaginal  walls.  The  hernial 
sac  hangs  from  the  pubes  anteriorily ;  and  from  the  vaginal  attach- 
ments of  the  rectum,  the  levator  ani  muscle  and  the  pelvic  fascia 
posteriorily,  more  or  less  supported  by  the  round,  utero-sacral, 
and  broad  ligaments  within. 

The  contents  of  this  sac,  as  a  rule,  are  the  uterus,  a  diverticu- 
lum of  the  bladder,  tubes,  ovaries,  the  anterior  rectal  wall,  and 
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often  coils  of  small  intestine.  The  squamous  vaginal  epithelium 
becomes  thickened  and  often  assumes  a  skin-like  appearance,  and 
we  frequently  have  ulcers  near  the  cervical  orifice,  caused  by 
moisture,  friction,  and  impaired  blood  supply.  The  cervix  is 
often,  in  fact,  usuallv  lacerated.  The  kinked  and  distorted 
uterine  vessels  produce  a  condition  of  metritis  and  hypertrophic 
endometritis.  This  intensifies  the  subinvolution  which  was  pri- 
marily one  of  the  factors  in  the  production  of  the  condition.  The 
contractile  power  of  that  portion  of  the  bladder  involved  in  the 
diverticulum  is  destroyed,  resulting  in  urinary  stasis,  cystitis,  oc- 
casionally producing  an  ascending  infection  resulting  in  pyelo- 
nephritis. Occasionally  the  hernia  of  the  bladder  produces  a  kink 
in  a  ureter  and  hydronephrosis  results.  This  is  usually  a  reduc- 
ible hernia,  but  occasionally  a  local  pelvic  peritonitis  occurs,  re- 
sulting in  adhesions  of  the  contents  of  the  sac  which  renders  it 
irreducible. 

The  etiologic  factors  and  the  treatment  of  descensus  of 
the  first  degree  are  essentially  different  from  those  of  the  second 
and  third  degrees,  consequently  the  latter  two  conditions  only 
will  receive  consideration  in  this  paper. 

It  is  true  that  congenital  defects  in  the  vaginal  outlet  or  the 
pelvic  floor  may  supply  the  producing  factors.  This  is  proven 
by  the  fact  that  prolapse  is  occasionally  observed  in  infancy. 
Again,  complete  prolapse  may  occur  in  the  virgin  or  non-parous 
woman.  When  this  occurs,  it  is  caused  by  congenital  pelvic  de- 
fects, plus  retroversion,  with  increased  intra-abdominal  pressure, 
the  latter  being  caused  by  constant  straining,  or  produced  by  heavy 
lifting;  but  the  conditions  essential  to  the  production  of  proci- 
dentia are  most  frequently,  practically  always,  found  after  re- 
peated pregnancies.  This  is  the  observation  of  all  operators,  and 
personally,  I  have  not  seen  the  condition  in  any  but  child-bearing 
women.  The  pathologic  evolution  is  about  as  follows :  A  break 
in  the  pelvic  floor,  retroversion,  putting  the  long  axis  of  the  uter- 
ine body  in  the  axis  of  the  vaginal  outlet,  added  weight  of  the 
uterus  from  subinvolution  produced  by  sepsis,  laceration  of  the 
cervix,  tight  lacing,  or  the  application  of  a  tight  obstetric 
binder  during  the  first  ten  days  after  labor,  and  a  disturbed  equi- 
librium of  intra-abdominal  pressure. 
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In  detailing  the  contents  of  the  sac  in  complete  prolapsus 
it  is  obvious  that  uncomplicated  prolapse  of  the  third  degree  is 
rarely,  if  ever,  present.  Hernia  of  part  of  the  bladder  (cysto- 
cele),  hernia  of  the  anterior  rectal  wall  (rectocele),  and  inversion 
of  part  of,  or  the  entire  vaginal  wall,  are  the  complications  which 
must  receive  surgical  consideration.  When  acute  prolapse  oc- 
curs, it  is  produced  by  violence  and  is  accompanied  by  rupture 
of  the  uterine  ligaments,  hemorrhage,  severe  pelvic  pain,  and 
great  shock,  but  this  condition  is  very  rare  and  deserves  only 
passing  comment. 

Symptoms  of  chronic  prolapse  are:  Interference  with  the 
functions  of  the  bladder  and  rectum ;  backache  is  most  distressing 
and  is  produced  by  pressure  upon  the  lumbo-sacral  plexus ;  pelvic 
tenesmus,  produced  by  dragging  on  the  pelvic  blood  vessels  and 
nerves,  is  usually  constant ;  painful  locomotion  and  general  nervous 
and  digestive  disturbances  are  present  in  varying  degrees  of  in- 
tensity. It  is  to  be  noted,  however,  that  the  gravity  of  the  symp- 
toms and  invalidism  is  not  always  present  in  proportion  to  the  de- 
gree of  prolapse.  I  have  observed  that  the  nervous  instability 
of  the  patient  is  usually  the  controlling  factor.  For  instance,  in 
cases  observed  by  me,  it  was  seen  that  in  one  case  there  was 
complete  prolapse  of  the  uterus  and  vagina,  the  mass  protrud- 
ing seven  and  a  half  inches.  Aside  from  a  cystitis,  the  patient 
complained  of  no  inconvenience  except  the  mechanical  discom- 
fort of  a  protruding  mass  between  the  thighs.  In  another  case  the 
cervix  encroached  upon,  but  had  not  escaped  from  the  vaginal 
orifice,  with  only  a  cystocele  complicating,  yet  this  patient  was  an 
invalid,  constantly  complaining  of  backache,  pelvic  pain,  and 
painful  locomotion. 

In  the  past,  relief  of  this  condition  has  been  so  unsatisfactory 
and  recurrence  so  frequent,  that  as  many,  or  more,  procedures  or 
operations  have  been  devised  for  its  relief,  than  have  been  given 
to  the  profession  for  the  correction  of  the  retrodisplaced  uterus. 
Every  procedure,  from  the  introduction  of  the  pessary,  to  hyste- 
rectomy, with  suturing  of  the  stumps  of  the  broad  ligament  to  the 
supravaginal  wall,  has  been  used.  The  only  methods  which  I 
will  detail  are  those  which  I  regard  as  the  correct  ones  and  which 
I  have  used  with  success. 
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Preparatory-  treatment  is  often  necessan-  for  from  ten  days 
to  two  wedcs.  An  absolute  indication  for  preparaton*  treatment 
is  the  presence  of  ulcers  on  the  cervix  or  va^nal  walls,  for  it 
would  be  manifestly  hazardous  to  attempt  plastic  w(jrk  upon  the 
pelvic  floor  in  the  presence  of  any  infection.  Hot  <louches  and 
the  local  application  of  nitrate  of  silver,  sixty  grains  to  the  ounce, 
will  correct  this  condition,  used  in  combination  with  rest  in  bet! 
and  the  restoration  of  the  pelvic  circulation  to  its  proper  p<i>iti<in 
by  the  reduction  of  the  mass.  The  knee-chest  position  has  been 
universally  used  for  reduction.  This  is  an  unpleasant  and  trying 
position,  and  one  to  which  all  women  object,  and  the  same  me- 
chanical advantages  are  secured  by  Trendellenburg's  posture,  and 
I  invariably  use  it.  Continued  reduction  of  the  mass,  keeping 
it  reduced  by  the  enforced  horizontal  position,  hot  slouches  ihirtv 
or  forty  minutes  three  times  a  day,  accomplish  re<luction  of  th- 
subinvoluted  uterus.  I  regard  pelvic  massage  as  useless  and  the 
tampon  as  not  only  useless,  but  positively  harmful,  for  even  when 
carefully  applied  and  frequently  changed,  even  those  of  w<»i»l.  al- 
most invariably  produce  vaginitis.  The  only  indication  f»»r  the 
use  of  the  pessar>'  or  the  colpeurjnter  are  in  very  old  wonun.  or 
women  in  whom  there  is  a  distinct  contraindication  for  surgical 
procedure.  Diabetes  mellitus  and  bilateral  surgical  kidnevs  are 
about  the  only  contraindications  1  would  suggest,  for  even  thou;:h 
general  anesthesia  is  contraindicated,  complete  surger>'  fr)r  the 
correction  of  procidentia  can  be  done  under  intra-spinal  crnrain- 
ization. 

We  occasionally  find  cervical  eversion  caused  by  infection  of 
the  Xabothian  glands.  This  condition  is  invariably  accompanied 
by  an  infectious  leucorrhea.  It  is  relieved  by  cervical  curetting, 
after  Craig,  and  this  must  be  done  before  any  plastic  surger\'  is 
attempted.  In  the  absence  of  vaginal  ulceration,  of  cervical  ever- 
sion or  infectious  endometritis  (ver>'  rare),  the  two  to  four  weeks' 
preparatory  treatment  may  be  cut  short  and  after  four  or  five 
days'  rest  in  bed,  constant  reduction  of  the  hernia  and  the  hot 
douches,  plastic  work  may  be  done  and  involution  may  be  allowed 
to  take  place  during  the  following  ten  days,  after  which  the  ab- 
dominal work  may  be  finished,  or  if  all  the  surgery  is  done  at  one 
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sitting,  the  ventro-fixation  may  be  done  at  a  suflSciently  low  angle 
to  allow  for  complete  involution. 

The  normal  supports  of  the  uterus  and  vagina  can  never  be 
restored,  therefore  we  must  use  those  surgical  methods  which  will 
more  nearly  imitate  nature.  Hysterectomy,  both  vaginal  and 
supra-vaginal,  have  .often  been  resorted  to,  but  they  are  grave 
procedures,  and  must  inevitably  yield  some  mortality,  and  should 
therefore  be  ruled  out,  if  simpler  methods  will  accomplish  the 
result.  In  addition  to  plastic  surgery,  to  be  described  later, 
Noble,  Kelley,  and  others,  have  completed  the  work  by  taking 
the  long  axis  of  the  uterus  out  of  the  axis  of  the  vaginal  outlet, 
and  placing  it  in  its  normal  anteverted  position  by  the  operation 
of  suspensio  uteri,  after  the  method  of  Kelley.  Those  of  us  who 
have  opened  abdomens  after  the  performance  of  suspensio  uteri, 
can  readily  see  its  misapplication.  From  the  parietal  and  uterine 
peritoneum  is  formed  one  or  two  suspensory  ligaments,  depending 
for  their  length  upon  the  amount  of  tension  made  upon  them  and 
really  of  no  holding  power.  Consequently,  if  we  are  correct  in 
our  assumption  that  the  normal  uterine  supports  cannot  be  re- 
gained, this  ligament  is  stretched  and  there  is  a  constant  tendency 
to  retro-displacement  and  recurrence.  Contrary  to  the  opinion 
expressed  by  most  writers,  I  believe  that  the  same  operations  are 
applicable  to  the  cure  of  almost  every  case.  Slight  modifications 
in  detail  being  necessary  to  meet  special  indications. 

In  reducible  procidentia  of  the  second  and  third  degree,  I 
would  suggest  the  following  methods  carried  out  in  the  order 
mentioned:  Curette  the  uterus,  amputate  or  repair  the  cervix, 
resect  the  anterior  vaginal  wall  and  restore  the  integrity  of  the 
pelvic  floor  by  a  perineorrhaphy,  and  if  retrocele  is  present,  sub- 
stitute for  this  a  colpo-perineorrhaphy,  and  the  fifth  and  conclud- 
ing operation  is  the  ventro-fixation  of  the  uterus.  A  few  com- 
ments on  the  value  of  each  operation  I  believe  will  give  us  a  better 
understanding  of  their  demands. 

Curettage  is  of  distinct  value  in  subinvolution  and  hyper- 
trophic -endometritis  assisting  greatly  in  the  process  of  involution. 

Amputation  of  the  cervix  lessens  the  weight  of  the  uterus, 
especially  when  the  organ  is  hypertrophied  from  laceration,  and 
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it  is  claimed,  and  I  believe  correctly,  that  it  pr«.ir.- -vc?  :r.\  uv.  ".. 
The  same  claims  may  be  made  for  irachel*  .rrhaphy  in  t^c  lic-r- 
ated  non-hypertrophied  cervix. 

Resection  of  the  Anterior  I'ai^inaJ  ll'a'.i. —  The  \a'.;:c  ■  i  :*-  * 
operation  is  twofold.  It  removes  the  retlundant  p^-n:  r  f  ::r 
anterior  vaginal  wall  and  eWates  the  pf»rti'  -n  « •{  trc  ^-'.^  *.  '"T. 
which  is  a  necessan-  part  of  the  ostocele  and  is  the  ;.r:'"ar>  caj-<r 
of  urinary  stasis  and  cvstitis.  The  cardinal  pi'ints  in  the  rc^rc- 
Hon  of  the  anterior  vaginal  wall  are  as  fo'.^>ws :  i.  A  §-  ur*!  >h  \:\  i 
be  placed  in  the  bladder  for  a  guide  during  the  pr*<r>5  •  i  *'-;^- 
rating  the  bladder  from  the  anterior  vaginal  wall  an.i  «iur:r.j:  the 
introduction  of  sutures.  2.  Care  must  be  exercised  ac^^r.-:  re- 
moving too  much  of  the  vaginal  mucous  membrane.  3-  A%  ■:  i 
Stoltz's  operation,  or  any  other  operation  which  fortrfh-.rtcr.s  the 
anterior  vaginal  wall  and  pulls  the  cervix  forward,  thus  fav..rir.£: 
retroversion,  which  is  a  necessary  condition  in  pr<'<^:deritia  an-i  the 
very  one  we  are  tr>'ing  to  relieve.  The  denudation  may  extcr.  1 
from  the  meatus  to  the  cervix,  if  the  cjstocele  deman^is  it,  b*Jt 
the  closure  should  invariably  be  laterally. 

Perineal  Operation. —  In  procidentia  it  is  usual  to  find  the  lac- 
eration or  overstretching  of  the  pelvic  floor  extreme,  w  ith  separa- 
tion of  the  levator  muscles  from  each  other  or  from  their  v^ii^.n^l 
and  rectal  attachments.  When  this  is  true,  rectocele  is  a  pror::- 
inent  feature  and  under  these  conditions  it  is  necessarv-  to  extend 
the  lateral  denudations  further  up  the  sulci.  This  hi^h  den-j'ia- 
tion  permits  of  the  re-attachment  of  the  separated  posterior  and 
lateral  vaginal  walls  to  the  pelvic  fascia  and  the  levator  mt:sc!e§. 
Sufficient  denudation  is  also  done  here  to  obliterate  the  recf^xreie. 
No  part  of  any  of  the  operations  requires  more  care  or  will  yie'd 
better  results  than  a  careful  and  complete  re-attachment  of  the 
lacerated  pelvic  fascia  which  separates  the  posterior  from  the  lat- 
eral vaginal  walls.  The  suture  material  used  in  all  plastic  vaginal 
work  is  silkworm  gut  tied  with  perforated  shot,  and  the  sutures 
should  not  be  disturbed  for  three  or  four  weeks,  or  until  all  dan- 
ger of  impairing  the  integrity  of  the  recently  repaired  perineum 
has  passed.    I  am  aware  that  catgut  is  absorbable  and  much  used, 
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but  my  experience  with  it  in  plastic  work  where  any  part  of  it  is 
exposed,  has  not  been  satisfactory  and  I  have  abandoned  it. 

The  Abdominal  Operation. —  Ninety-five  per  cent,  of  the  cases 
who  apply  to  us  for  relief  are  women  who  have  borne  many  chil- 
dren, hence  the  continuation  of  the  child-bearing  function  is  not 
a  matter  of  grave  moral  necessity.  In  these  cases,  ventro-fixa- 
tion  is  done  after  the  following  method :  The  abdomen  is  opened, 
the  uterus  is  brought  into  the  wound,  and  a  transverse  portion 
of  the  uterine  peritoneum,  three  fourths  by  one  inch,  is  removed, 
exposing  the  uterine  muscle.  Now,  the  anterior  parietal  perito- 
neum is  exsected  at  the  lower  angle  of  the  wound,  one  half  inch 
laterally,  removing  any  connective  tissue  attached  to  the  posterior 
fascia  of  the  recti  muscles.  No.  3  chromicized  catgut  sutures  are 
now  introduced  through  the  fascia  and  muscle  and  reintroduced  at 
the  denuded  margin  of  the  uterus,  deep  into  the  muscular  tissue, 
coming  out  at  a  given  point  beyond.  Two  of  these  sutures  are 
used  and  the  uterus  brought  in  contact  with  the  fascia,  the  sutures 
tied  and  buried.  If  large  chromic  catgut  is  not  used,  through  and 
through  wormgut  sutures  should  be  chosen,  as  it  is  of  great  im- 
portance to  secure  a  firm  fixation  union  before  the  absorption  of 
the  suture. 

If  the  patient  has  not  passed  the  child-bearing  age,  sterility 
should  be  guaranteed  by  the  application  of  a  small  silk  or  linen 
ligature  around  each  tube.  If  the  woman  is  of  a  child-bearing 
age  and  it  is  desirable  to  continue  this  function,  the  next  most 
efficient  supporting  operation  is  the  anterior  transplanting  of  the 
round  ligaments  after  the  method  of  Fergerson.  I  now  have  a 
woman  upon  whom  I  did  this  operation,  who  has  passed  through 
gestation  and  delivery  without  complication. 

I  will  conclude  by  saying  that  I  believe  the  results  of  hyste- 
rectomy will  not  be  as  satisfactory  as  the  results  from  this  series 
of  operations,  and  as  the  combined  operations  are  not  grave  in 
comparison  with  hysterectomy,  I  believe  they  should  always  be 
given  the  preference.  I  believe  further  that  if  done  properly 
there  will  be  no  recurrences. 
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ITEMS  OF  INTEREST. 


BY  E.  S.  MCKKE.  M.  D.,  OP  CINCINNATI.  OHIO. 


Would  you  care  to  Paralyze  your  Leucocytes?  This  is  Metch- 
nikoff 's  scientifically  polite  way  of  asking  you  to  have  one  on  him. 
This  great  scientist  is,  as  is  well  known,  a  great  student  of  the 
white  blood  cell  and  its  phagocytic  power.  The  leucocjte  nor- 
mally eats  up  the  microbe  which  would  other\%ise  destroy  the  man. 
Metchnikoff  has  found  that  a  rabbit,  after  taking  alcoholic  drink«. 
cannot  be  made  immune  to  anthrax ;  the  leucocytes  have  evidentlv 
by  this  means  been  paralyzed. 

The  Xotxlisfs  Idea  of  a  Doctor. —  We  find  the  following  by 
Julia  Street  in  McClurc's:  "  We  all  agreed  that  the  d<Ktor  knew 
nearly  everything.  He  was  familiar  with  the  apf>endicitis  ojwr- 
ation  and  could  find  McRumey's  point  unaided.  He  knew  the 
drama  from  its  first  inception  to  last  night's  production ;  he  ha  1 
his  own  theories  on  yacht  building,  on  socialism,  and  on  the  great 
Bevond,  and  had  demonstrated  most  of  them."  Ouite  neat! 
This  last  observation:  How  about  the  doctor  demonstrating  his 
theory  of  the  great  beyond?  By  hastening  everybody's  departure 
thither  ? 

An  excellent  dressing,  aseptic,  odorless,  clean,  white,  flex- 
ible, and  adhesive  consists  of  collodion  containing  five  to  ten  jht 
cent,  of  acetanilide. 

The  Treatment  of  Burns.— Dr.  L.  S.  Oppenheinier,  Tampa, 
Florida,  won  the  prize  offered  by  the  X,  V.  Medical  Journal  for 
the  best  short  essay  on  the  treatment  of  burns.  The  cardinal 
prerequisite,  says  the  doctor,  in  the  treatment  of  burns  is  the  re- 
lief of  pain  and  shock.  A  burn  is  practically  an  aseptic  wound, 
hence  if  it  has  not  been  infected  by  friends,  the  dressing  should 
be  applied  with  an  idea  to  more  or  less  permanency.  The  burned 
area  should  be'first  painted  with  a  one  per  cent,  solution  of  picric 
acid,  then  three  or  four  thicknesses  of  gauze  are  applied  and  held 
in  place  by  a  lightly  applied  gauze  bandage.  The  pain  is  thus 
controlled  in  superficial  burns  and  materially  relieved  in  more 
profound  ones.     Healing  takes  place  in  forty-eight  hours  in  most 
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of  the  former  cases,  no  further  dressing  being  required.  The 
bed  clothing  and  clothes  should  be  protected  from  the  intense  yel- 
low stain  ;  ammonia  removes  it  from  the  hands.  When  an  oint- 
ment is  indicated  he  recommends  the  following: — 

^  Icthyolis,  dr.  1(4.00)  ;  acidi  borici,  dr.  ss  (2.00)  ;  alumini, 
gr.  X  (0.65)  ;  adeps  lannae,  dr.  i  (4.00)  ;  petrolati,  ad  oz.  i 
(30.00).     M.     S.     Apply.  or, 

IJ  Bismuthi  subnitratis,  dr.  i  (4.00)  ;  menthol,  gr.  ii  (0.12)  ; 
acidi  salicylici,  gr.  ii  (0.12)  ;  acidi  boracici,  gr.  XX  (1.35)  ;  un- 
guenti  simplici,  ad  oz.  i  (30.00).      M.      S.      Apply. 

If  the  pain  and  shock  are  great  do  not  wait  to  dress  the  wound 
but  administer  hypodermically  morphine  and  strychnine,  or  heroin 
and  adrenalin ;  he  prefers  the  lattor  combination.  Relieve  pain 
and  shock  promptly  and  heroically,  remembering  that  many  of 
these  patients  die  from  this.  To  hasten  the  separation  of  necrotic 
tissue,  warm,  moist,  saline,  antiseptic,  slightly  astringent  applica- 
tions are  applied  for  a  few  days;  then  dry  dressings  are  used  as 
indicated  and  the  moist  dressings  being  applied  as  required.  In 
removing  adherent  dressings  great  care  is  necessary,  especially 
if  the  surfaces  bleed  easily.  Moisten  with  a  hot  i :  2,000  bichlor- 
ide solution,  then  drop  hydrogen  peroxide  on  the  adherent  por- 
tions. If  sepsis  develops  treat  as  under  other  circumstances. 
If  oily  or  pasty  substances  have  been  applied,  gently  wash  away 
what  you  can  with  benzine  and  a  i :  2,000  bichloride  solution. 
It  is  not  good  practice  to  open  blebs  or  blisters  early,  and  frequent 
changing  of  dressing  is  inadvisable.  He  advises  families  and  fac- 
tories to  keep  one  per  cent,  solutions  of  picric  acid  and  gauze 
bandages  always  on  hand.  No  other  dressing  in  the  writer's  ex- 
perience heals  so  rapidly  and  so  universally.  "  Do  not  pin  your 
faith  to  Carron  oil." 

A  Non-fatty  Lubricant. —  Krause,  of  Carlsbad  (Annales  des 
Maladies  des  Organes  Genito-urinaires) ,  has  devised  a  lubricant 
which  consists  of  gum  tragacanth  2.5  grammes,  glycerine  10 
grammes,  3  per  cent,  aqueous  solution  of  carbolic  acid  90 
grammes.  The  ingredients  are  triturated  in  the  cold  to  form  a 
thick  syrup  which  .is  soluble  in  water.  This  lubricant  is  aseptic 
and  antiseptic,  and  acceptable  and  soothing  to  the  patient's  mucous 
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membrane.      Dr.   Poole  (Gity*s  Hospital  Gazette)  ^mU  it  to  Ik- 
safe  and  efficient.      It  also  facilitates  the  cleaning  an<l  pmniotci 
the  preservation  of  gum  elastic  and  rubber  catheters.      .\  cath- 
eter can  be  quickly  cleansed  after  use  by  immersion  in  tepi<l  water. 
and  can  be  subsequently  sterilized  in  an  anttsef>tic  s^tiution.      It 
is  a  suitable  lubricant  where  the  catheterizatirm  has  to  be  entnistt^l 
to  the  patient  himself  or  to  an  untrained  assistant.     Greasy  lubri- 
cants have  many  disadvantages  compared  to  Krause's  prefjaratiMH. 
They  tend  to  prevent  an  antiseptic  solution  from  penetrating  the 
surface  of  the  instrument,  and  cause  the  surfaces  of  gum  elastic 
instruments  to  become  rough  by  dissolving  away  the  varnish  with 
which  these  instruments  are  impregnated.      Moreover,  fats  have 
a  deleterious  action  on  rubber.     It  is  also  of  value  as  a  lubricant 
for  the  finger  in  making  vaginal  and  rectal  examination! s.  but  is 
not  good  for  lubricating  the  joints  of  instruments. 

Hay  Fever. —  It  would  be  more  proper  probably  to  di5cu>s 
hay  fever  at  the  opening  of  the  season  rather  than  at  its  close,  but 
unfortunately  "  our  hindsight  is  better  than  our  foresight/*  an<l 
when  we  have  said  this  in  regard  to  hay  fever,  we  have  said  a 
good  deal.  Hay  fever  patients  were  undoubtedly  made  rather 
more  comfortable  this  year  than  ever  before,  and  more  were  able 
to  stay  at  home  and  after  a  manner  attend  to  business.  Polian- 
tin  has  been  used  extensively  and  cussed  and  discussed.  Some 
have  found  benefit  in  some  cases  and  not  in  others.  We  proliabiy 
have  much  to  learn  about  pollantin  yet,  and  when  we  have  learnerl 
to  apply  the  pollen  from  the  proper  season  or  the  proi^er  plant, 
as  spring  in  spring  troubles,  and  fall  for  fall  troubles,  or  rag 
weed  for  one  and  something  else  for  another,  we  will  after  a  while 
have  better  results.  Solomon  Solis-Cohen  wrote  an  e^xxrh-mak- 
ing  paper  on  the  subject  of  hay  fever  (Journal  A.  M.  A.),  and 
all  who  have  the  disease  to  treat  in  self  or  patient  should  rearl 
this  paper.     His  favorite  prescription  is : — 

Suprarenaline,  i  part ;  bismuthi  subcarbonate.  300  parts ;  zinci 
oxidi,  300  parts ;  zinci  stearati  comp.,  200  parts.  Mix  and  tritur- 
ate well.  Use  as  snuff.  '  Also  suprarenalin,  1-20  grain  f 0.003  j, 
made  up  with  sacch.  lactis  as  little  as  possible  into  a  tablet  an<l 
allowed  to  dissolve  on  the  tongue. 
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Another  prescription  is:  Suprarenalin,  gr.  1-5  (o.oi)  ;  adeps 
lannae,  petrolati,  adeps  benzoate  aa  3i  (4.00.  M.  S.  For  ap- 
plication on  eyelids  and  nasal  passages. 

For  hay  fez^er,  Thrasher  recommends  a  spray  consisting  of 
cocaine,  i  per  cent.;  adrenaline  chloride,  i  to  15,000  or  20,000  in 
normal  salt  solution  sprayed  in  the  nose  once  or  twice  daily,  the 
patient  reclining  a  few  minutes  after  the  use  of  the  spray. 

Ingalls  {Medical  Bulletin)  has  recently  commended  as  a  use- 
ful spray  in  hay  fever:  ^  Resorcini,  gr.  v;  adrenalini  chlor.,  gr. 
ss ;  acid,  boric,  gr.  xv ;  glycerini,  oss ;  aq.  camphorae,  5ss ;  aq. 
destillatae,  ad  ,^ij.  M.  S.  Spray  into  the  eyes  and  nose  three 
or  four  times  a  day. 

Pclznc  Pain  in  Women. —  Dr.  Ely  Van  de  Warker  {British 
Medical  Journal)  holds  that  gynecologists  have  absolutely  neg- 
lected the  physiology  of  the  organs  that  give  him  the  most  con- 
cern, and  remain  in  the  position  of  thirty  years  ago.  He  denies 
that  the  left  sided  pain  so  common  in  women  is  of  ovarian  origin. 
Its  usual  seat  is  about  midway  in  the  iliac  fossa,  a  region  in  which 
the  ovary  is  never  palpated.  Another  painful  region  lies  between 
the  crest  of  the  ilium  and  the  lower  border  of  the  ribs  on  the  left 
.side.  It  is  peritoneal  inflammation,  a  very  common  disease,  and 
not  inflammation  of  the  ovarian  stroma  which  causes  these  pains. 
On  the  other  hand,  uncomplicated  oophoritis,  relatively  rare,  is 
not  a  painful  disease.  It  is  comparable  to  orchitis  and  epidi- 
dymitis with  the  patient  in  bed  with  the  parts  well  supported. 
Ovarian  abscesses  are  verv  rare.  \'an  de  Warker  reasonablv  doubts 
that  the  ovary  can  be  defined  at  all  by  palpation  unless  much  en- 
larged and  very  tender.  He  asks,  Why  is  appendicitis  in  young 
girls  so  frequently  mistaken  for  disease  of  the  ovary  if  the  latter 
is  so  easily  palpated  ?  "  The  shame  of  ablating  an  organ  almost 
vital  in  its  moral  reactions  for  a  disease  that  a  dose  of  castor  oil 
might  cure  is  put  upon  us,  and  must  be  borne."  Dr.  Van  de 
Warker  has  yet  to  sec  a  woman  made  better  in  health  by  the  re- 
moval of  the  ovaries.  He  has  scrutinized  his  own  cases  most 
carefully,  and  the  after  results  give  rise  to  a  suspicion  that  is  ever 
growing  that  ablation  of  the  so-called  diseased  ovaries  was  a  blun- 
der in  physiological  surgery. 
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Dilatory  Druggists. —  The  writer  recently  prescribed,  in  a  sub- 
urb of  Cincinnati,  Cataplasma  Kaolini  and  was  unable  to  get  it 

I    .  filled  at  any  of  the  drug  stores  in  the  vicinity,  the  druggists  not 

knowing  what  it  was.  They  then  took  it  down  town  to  one  of 
the  leading  stores,  and  this  druggist  had  to  call  me  up  and  ask 

I  what  it  was.     The  same  thing  happened  with  Thymolis  lodidum. 

I  Our  druggists  should  spend  less  on  their  soda  fountains  and  get 

and  read  the  last  edition  of  the  Pharmacopceia.  It  has  been  out 
over  a  year. 

Gynecologic   Souvenirs. — Reverdin    (Reinie  de   Gynecologie, 
Paris)  writes  from  his  "  anecdotage  "  an  interesting  sketch  of  the 
rise  and  development  of  g\'necolog\'  in  France,  and  of  various  na- 
i  tional  and  international  gatherings  of  specialists.      lie  particu- 

larly comments  on  the  greater  confidence  and  liability  of  better 

■  results  when  a  surgeon  is  operating  in  his  accustomed  environ- 
ment. An  invitation  to  operate  when  visiting  a  clinic  away  from 
home  should  not  induce  a  surgeon  to  perform  an  operation,  involv- 

1  ing  risk  of  life,  merely  because  his  vanity  has  been  flattered  by 

J  the  invitation  and  the  deference  shown  him.      He  advances  this 

I  merely  as  his  opinion,  but  confesses  that  it  is  based  on  several  un- 

■  fortunate  personal  occurrences.      The  great  benefits  of  visiting 

others'  clinics  and  operating  rooms  he  amply  extols,  saying  that 
this  intercourse  with  other  minds  and  technics  is  one  of  the  chief 

;  advantages  of  congresses,  and  that  he  does  not  agree  with  Mme. 

de  Stael's  dictum :  **  When  men  are  congregated  together,  their 
ears  lengthen  out." 

The  Pozzi  ''  Litre  d'or." —  The  souvenir  volume  presented  to 
Prof.  S.  Pozzi  (Retme  de  Gynecologie,  Paris)  on  the  completion 

'.  of  twenty  years  of  teaching  at  the  Hospital  Broca,  is  said  to  mark 

an  epoch  in  the  history  of  gynecolog>'  in  France.     Pozzi's  service 

}  was  the  first  in  France  to  assert  the  independence  of  gynecolog\', 

and,  in  order  to  show  the  present  standing  of  the  science,  Faure 
describes  with  minute  detail  an  ordinary  abdominal  hysterectomy 
as  done  to-day  in  a  well-equipped  operating  room.  The  present 
record  is  that  ninety-five  per  cent,  of  the  patients  are  cured  by 
the  intervention,  and  he  thinks  we  have  reached  the  limit  of  per- 
fection in  our  technic.     The  surgeons  of  a.  d.  2000  will  not  per- 
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form  an  abdominal  hysterectomy  any  better,  he  declares,  than  it 
is  done  to-day,  although  by  means  of  discoveries  beyond  our  ken 
at  present  they  will  not  have  to  perform  the  operation  so  fre- 
quently as  we  do.  All  the  articles  in  this  number  of  the  Revue 
are  taken  from  the  Pozzi  souvenir  volume. 

Photographing  the  Dead  for  Identification. —  The  London 
Lancet  states  that  the  coronor  has  on  two  recent  occasions  com- 
mented on  the  unsatisfactory  character  of  the  photographs  of  the 
unidentified  dead  taken  by  the  police  authorities.  It  adds  that 
Dr.  Miniovichi  has  contributed  a  valuable  report  on  this  subject 
from  his  experience  as  director  of  the  Medico-legal  Institute  of 
Bucharest.  He  describes  his  method  in  the  Archives  d'  Anthro- 
pologie  Criminelle,  He  substitutes  artificial  eyes  and  gives  a 
natural  appearance  to  the  lids  by  means  of  lead  foil  or  by  pinning 
them  to  the  eye  ball  with  small  pins.  The  jaws  are  drawn  to- 
gether with  threads,  and  the  face  drawn  to  a  natural  expression 
by  means  of  pins,  evacuating  accumulations  of  gas  by  means  of 
incisions  in  the  scalp  of  mouth.  He  gives  photographs  of  the 
various  steps  in  photographing  the  dead,  and  states  that  he  was 
able  in  one  case  to  fully  establish  the  identity  by  means  of  the 
photograph,  the  body  having  been  in  the  water  for  six  weeks. 

Penalty  for  Selling  Cocaine. —  A  Norfolk,  Va.,  druggist  was 
fined  $i,ooo  and  costs  for  selling  cocaine  illegally.  This  is  the 
maximum  penalty  in  Virginia. 

Interstate  Prescriptions  Affected  by  New  Drug  Lazv. —  The 
question  of  physician's  prescriptions  has  been  brought  before  the 
committee  in  charge  of  the  new  pure  food  and  drug  law,  and  they 
refused  to  exempt  these  prescriptions  from  coming  within  the 
scope  of  the  law.  This  would  mean  that  any  prescription  put  up 
and  sold  in  any  state,  territory,  District  of  Columbia,  or  insular 
possession,  and  sent  out  to  another  state,  or  any  foreign  country, 
"  must  bear  a  statement  on  the  label  of  the  quantity  or  propor- 
tion of  any  alcohol,  opium,  morphine,  cocaine,  heroin,  alpha  or 
beta  eucaine,  chloroform,  cannabis  indica,  chloral  hydrate,  or 
acetanilide  or  any  derivative  or  preparation  of  any  such  sub- 
stances contained  therein.*'  The  solution  of  this  complication 
by  the  commission  which  has  charge  of  the  enforcement  of  these 
regulations  will  be  watched  with  interest. 
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Professional  Secrecy, —  An  interesting  decision  of  fundamental 
importance  was  lately  given  at  the  high  court  of  justice  at  I^ipsic. 
A  woman  had  contracted  syphilis  from  a  man  and  after  his  death 
recovered  damages  from  his  brother  and  heirs.     The  medical  at- 
tendant of  the  deceased  was  summoned  as  a  witness,  but  declined 
to  give  testimony  on  the  ground  that  the  law  imposes  silence  on 
medical  men  in  regard  to  facts  concerning  their  patients.      The 
plaintiff's  council  on  the  other  hand  claimed  that  the  law  <»f 
secrecy  was  no  longer  binding  after  the  patient's  death.      The 
court  decided  that  only  the  patient  himself  was  competent  to  re- 
lease his  medical  attendant  from  the  obligation  of  professional 
secrecy,  and  since  he  had  not  done  so  it  was  presumed  that  he 
did  not  wish  the  facts  concerning  his  illness  to  be  made  public 
after  his  death. 

Ciznl  Responsibility  and  ^Syphilitic  Infection. —  M.  Thibier^c 
read  a  most  interesting  paper  on  this  subject  before  the   i'aris 
Society  of  Legal  Medicine.      He  said  that  in  case  of  sexual  in- 
fection action  is  very  seldom  brought,  for  legal  proof  is  decidedly 
difficult  to  obtain.     Cases  of  infection  through  employment  arise 
almost  exclusively  among  glass  blowers.      A   recent   judgment 
of  the  court  of  cassation  has  brought  such  cases  un<ler  the  Work- 
man's Compensation  Act,  although  formerly  they  were  considered 
to  come  under  another  act.     There  are  the  cases  of  the  wet  nurses 
who  contract  syphilis.      The  nurse  can  only  obtain  damages  by 
furnishing  proof  that  the  person  who  engaged  her  to  nurse  the 
child  was  imprudent  or  negligent,  and  also  that  they  knew  the 
possibility  of  the  child  being  syphilitic.      So  in  two  recent  casts 
the  parents  were  not  assessed  damages,  for  they  were  able  to  show 
that  they  did  not  suspect  that  they  were  syphilitic,  and  they  called 
experts  to  witness  that  there  were  no  evidences  of  syphilis  alx>ut 
them.  •  In  both  cases  the  children  were  evidently  suffering  from 
hereditary  syphilis.     Such  decisions  are  possibly  correct  law,  but 
they  are  not  humane,  and  some  way  of  solving  the  problems 
should  be  found  which  would  give  more  justice  to  the  sufferers 
than  does  the  present  law. 

Expert  Testimony  in  Cases  of  Alleged  Insanity, —  This  sub- 
ject has  become  of  interest  of  late  owing  to  the  release  of  a  pa- 
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tient  from  the  New  York  Asylum  for  Insane  Criminals  on  his 
confession  of  murder,  and  his  subsequent  commitment  to  prison 
on  his  acknowledging  that  he  had  feigned  insanity  on  his  examin- 
ation by  the  experts  at  his  trial.  The  experts  were  two  of  the 
leading  authorities  in  the  city,  and  the  methods  of  the  criminal 
seem  to  have  deceived  them.  Interest  has  been  intensified  bv 
the  occurrence  of  the  recent  Thaw  case.  Interest  is  also  added 
to  the  case  by  an  incident  in  a  recent  trial  for  murder  during 
which  one  of  the  most  prominent  medical  experts  changed  his 
opinion  as  to  the  sanity  of  the  criminal,  appearing,  in  fact,  first  on 
the  one  side  and  then  on  the  other.  Various  methods  have  been 
proposed  to  remedy  the  evil.  That  which  receives  most  favor  is 
the  creation  of  a  state  board  of  medical  experts,  under  rules  and 
regulations  established  by  the  state.  It  is  contended  that  such 
a  state  board  would  be  carefully  selected  as  to  its  membership, 
and  if  the  compensation  were  fixed  by  public  authority  and  paid 
out  of  the  public  treasury,  impartiality  would  be  secured. 

Novei  Method  of  Libeling  a  Physician, —  The  Medical  De- 
fense Union  in  England  had  two  women,  mother  and  daughter, 
by  giving  false  information  which  constituted  a  libel  on  a  physi- 
cian at  Kingston,  when  registering  the  birth  and  subsequently  the 
death  of  an  illegitimate  child  of  the  young  woman.  A  well-known 
physician  in  the  vicinity  was  Mr.  Albert  Max  Sully,  and  the  child 
was  described  as  Arthur  Albert  Max  Sully,  and  the  mother  de- 
scribed herself  as  Alice  Sully,  formerly  Wray.  In  her  defense 
the  mother  said  that  she  had  not  accused  Mr.  Sully  of  being  the 
child's  father,  but  that  the  father  was  a  person  named  Sully,  whose 
whereabouts  she  did  not  know.  Mr.  Sully  gave  evidence  that  in 
1892  he  had  refused  to  attend  her  any  more  and  that  since  that 
time  he  had  not  spoken  to  her.  He  had  in  that  year  obtained  a 
signed  statement  from  the  women  retracting  statements  that  they 
had  made  concerning  him  in  the  neighborhood.  In  fining  them 
with  the  alternative  of  going  to  prison,  the  magistrate  spoke  of 
his  great  satisfaction  that  Mr.  Sully  had  had  the  opportunity 
of  clearing  his  character. 

Lodging  House  Keepers  and  Infectious  Diseases. —  A  woman 
musician  brought  a  claim  against  a  lodging  house  keeper  for  the 
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recovery  of  her  bag^f^ge  and  was  met  by  a  counter  claim.  The 
woman  took  rooms  for  the  time  she  was  engaged  at  a  local  place 
of  entertainment.  Three  days  later  she  found  that  there  was 
measles  in  the  house  and  left  immediately,  but  the  landlady  re- 
fused to  give  up  her  baggage  until  the  rent  of  the  room  was  paid 
for  the  full  time  engaged.  The  judge  made  short  work  of  the 
case,  pointing  out  that  a  common  misfortune  had  ended  the  con- 
tract. 

Practicing  in  One  State  and  Sending  Medicines  from  Another. 
—  This  was  the  plan  of  one  Davis,  who  engaged  a  room  in  Mem- 
phis, Scotland  Co.,  Mo.,  saw  patients  there,  examined  them,  and 
diagnosed  cases  in  the  ordinary  way,  and  gave  them  orders  which 
they  were  obliged  to  send  to  Warsaw,  111.,  where  the  medicine  was 
put  up  and  sent  to  them  by  express.  E>efendant  received  $5.00 
per  month  for  such  treatment.  This,  in  the  court's  opinion,  was 
clearly  practicing  medicine  in  Missouri  as  contemplated  by  the 
statute.  The  fact  that  the  medicine  was  sent  from  Illinois  did  not 
alter  the  case. 

Responsibility  of  Hospital  for  Suicide  of  Patient. — A  hospital 
in  Berlin  has  been  sued  by  the  relatives  of  a  man  who  juin[)od 
out  of  the  window  while  in  a  state  of  delirium.  The  plaintiff, 
the  widow,  stated  that  she  had  sent  her  husband  to  the  hosj)itaI 
that  he  might  have  better  supervision  than  at  home,  but  he  had 
been  left  alone  and  seized  the  opportunity  to  commit  suicide. 
Her  claim  was  that  the  suicide  could  not  have  occurred  had  h.' 
been  properly  watched.  The  hospital  authorities  said  that  close 
supervision  at  all  times  was  impossible  on  account  of  the  limited 
force  of  nurses  at  command,  and  they  had  no  funds  to  increase 
this  force.  The  judge  held  the  nurse  in  charge  at  thq  time  of 
the  man's  death  responsible  and  imposed  the  fine  asked.  It  was 
as  usual  a  charitv  case. 

Abuse  of  Drugging. —  Dr.  Horation  Perkins,  the  medico-legal 
expert,  described  at  a  medical  banquet  the  excitement  and  vicissi- 
tudes of  an  ambulance  surgeon.  He  was  summoned  to  a  police 
station  to  examine  an  unconscious  prisoner,  who,  very  muddy  and 
disheveled,  lay  on  the  floor  of  the  cell  room.  The  surgeon  bent 
over  and  examined  him,  and  then,  rising,  said  in  a  loud,  stem 
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voice :  **  This  man's  condition  is  not  due  to  drink ;  he  has  been 
drugged."  A  policeman  near  by  turned  pale  and  in  a  trembling 
voice  said :  "  Fm  afraid  yer  right,  sir.  I  drugged  him  all  the  way 
from  Carey's  saloon,  all  of  two  blocks." 

To  Detect  Arsenic  in  Poisoning. —  Dr.  Rhys  Jones  (British 
Medical  Journal),  having  his  suspicions  aroused  in  the  case  of  a 
woman,  pared  her  nails  before  burial  and  had  the  parings  exam- 
ined, acting  on  the  theory  that  arsenic  is  deposited  in  the  epidermal 
structures.  Arsenic  was  found,  and  upon  disinterring  the  body 
two  months  after  death,  it  was  found  in  a  state  of  excellent  pres- 
ervation, and  traces  of  arsenic  were  found  in  the  viscera.  No 
signs  of  disease  adequate  to  cause  death  were  found,  but  on.  the 
other  hand  there  were  no  evidences  tending  toward  foul  play. 
The  method  of  investigation  is  distinctly  ingenious  and  should 
not  be  lost  sight  of. 

.  The  Prevalence  of  Criminal  Abortion. —  Hunter  (Medical 
Age)  says,  "  Calculations  based  upon  correspondence  with  nearly 
one  hundred  physicians,  there  came  to  the  knowledge  of  the  pro- 
fession seventeen  abortions  to  every  one  hundred  pregnancies ; 
to  these  the  committee  believe  may  be  added  as  many  more  that 
never  come  to  the  knowledge  of  the  profession,  making  thirty- 
four,  or  one  third,  of  all  cases  ending  in  miscarriage ;  that  in  the 
United  States  the  number  is  not  less  than  one  hundred  thousand, 
and  the  number  of  women  who  die  from  its  immediate  effects  not 
less  than  six  thousand  per  annum.  (From  report  of  Special  Com- 
mittee on  Criminal  Abortion,  Michigan  State  Board  of  Health. ") 
It  is  claimed  that  in  the  city  of  Chicago  alone  sixty  thousand  abor- 
tions were  produced  during  a  single  year." 


^h^ti[Hcts. 


COLLARGOL. 


In  the  treatment  of  accidental  and  operative  wounds,  writes 
Crede  in  the  Milnch.  Med.  Woch,,  No.  24,  1906,  the  strictest 
asepsis  may  fail  to  prevent  germ  development  and  primary  or 
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secondary  infection.  Prophylactic  antisqisis  shfrSA  th-''!  r- 
also  be  employed,  and  a  simple,  universally  applical/<e.  n  'i-rrr*- 
tant,  and  effective  agent  is  collargoK  which  he  ha^  f'T  •.•-r.  >^ar- 
used  in  his  division  of  two  hundred  and  twent>-five  ht^U.  I:  > 
at  once  taken  up  by  the  tissue  fluids  and  circulates  thr-  ^^-^h  :;  .- 
body,  without  any  local  caustic  effect. 

Thus  in  cases  of  trauma,  such  as  complicated  fract-jrrs  «.*:. 
infected  wounds,  common  sequebe  are  necroses,  I\mphar  ;::!x-  ^r.  1 
phlegmonous  processes,  sepsis,  etc..  no  matter  hrm*  cartf-;'!;.  ':-•  S 
and  lesion  are  cleansed.  Here  the  use  of  collar jfol  as^'jr-*  r^-a-^ 
tionless  healing,  without  frequent  dressings.  Pr/rii*^^  '/f  !>-.'• 
that  seem  lost  regain  vitality,  and  an  astoundingly  rapvi  T^.o\r^} 
follows.  Every  injur>'  should  be  treated  b>'  this  method  of  j/r-*;/'.- 
ylactic  antisepsis,  for  one  never  knows  mhen  an  initcti^/n  :*  r*  .t 
impending. 

After  operative  procedures,  no  matter  how  czrtv :.'.■»  r  /r^- 
ducted,  the  method  is  equally  advantageous.  It  gives  a  i*'*'.:T.'^  fd 
absolute  security,  assuring  uneventful  rccoverj-;  and  it  y.r'^,'.  •'.' % 
the  matter  of  dressing. 

Collargol  may  be  used  as  a  three  per  cent,  dustir.^  y.^'\^ 
with  finely  pulverized  milk  sugar,  which  is  painless  and  n'-r.-irri- 
tant  and  very  much  cheaper  than  iodoform.  Or  a  ^m*:  p^r  it.*. 
solution  may  be  poured  into  deep  wounds,  cavities.  Xtj:  V.a'!  >'r. 
etc.,  in  quantities  of  one  and  one  half  ounces.  Or  c/iar;;  -I  rx^V 
lets,  which  effect  an  especially  energetic  and  suNtain'rd  o:-:r  :V- 
tion,  since  they  melt  very  gradually,  may  be  in'^ri'rd  i'^'o  b:!!"t 
wounds,  into  the  crannies  of  a  complicated  fracture,  and  evi 
placed  on  contused  brain  tissues.  They  are  apj/i'd  nak^-d  or 
wrapped  in  sterile  gauze.  The  drug  may  also  Ije  u^d  for  s> rir.j(- 
^^j  gargling,  eye-washes,  internally  in  st'^/rr.ach  wo-jn^S.  ar:d  a«* 
bougies,  suppositories,  etc.     Argyria  can  never  rxrr-r. 


ARHOVIX. 


Dr.  Ernst  R.  W.  Frank  of  Berlin  writes  in  the  Berl,  klin. 
Woch,,  July  30,  1906,  on  the  experience  of  his  uroU^ical  clinic 
with  the  internal  treatment  of  gonorrhea.     There  are  limitations 
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to  the  efficacy  of  internal  remedies,  no  matter  how  marked  their 
bactericide  power,  because  of  the  peculiar  structure  of  the  urethral 
mucosae.  The  Morgagni  and  Littre  glands  and  crypts  are  closed 
up  rather  than  opened  by  the  passage  of  urine,  and  therefore  the 
germs  in  the  depths  of  the  crypts  and  lacunae  are  entirely  unaf- 
fected by  medicaments  excreted  with  the  urine.  Besides,  the 
bactericide  action  of  the  older  drugs  has  been  greatly  overesti- 
mated, as  Valentine  showed. 

Some  time  ago  Frank  began  experimentation  with  arhovin, 
for  which  a  great  value  in  gonorrhea  was  claimed.  It  is  not  a 
balsam,  being  a  compound  of  diphenylamine  and  esterified  thymyl- 
benzoic  acid.  These  two  constituents  are  bv  no  means  innocuous ; 
but  in  the  compound,  though  just  as  powerfully  antiseptic,  they 
are  entirely  non-poisonous.  Arhovin  is  absorbed  per  os  in  fif- 
teen minutes,  as  the  ferric  chloride  reaction  shows.  Apparently 
phenyl-hippuric  acid  forms,  the  thymol  being  changed  into  thymol- 
glycuronic  acid.  Bacteriological  experimentation  done  by  Burch- 
ard  and  Schlockow  and  by  Piorkowski  shows  that  arhovin  trans- 
forms alkaline  and  even  ammoniacal  urine  into  an  acid  one. 

Frank  and  Dr.  Heilman  made  a  series  of  bacteriological  tests 
which  show  that  while  arhovin  is  not  capable  of  rendering  the 
urine  strongly  bactericide,  it  does  hinder  the  development  of 
staphylo-  and  streptococci,  and  especially  that  of  gonococci. 

It  is  positive  that  arhovin  is  very  much  more  valuable  than  the 
•balsams  by  its  sedative  and  analgesic  influence  on  the  inflamed 
mucosae.  One  important  drawback  of  all  the  older  medicaments' 
is  their  irritant  effect  on  the  gastro-intestinal  tract  and  the  kid- 
neys. Even  the  best  East  Indian  sandalwood  oil  is  not  free  from 
it.  Frank  has  seen  especially  severe  gastro-intestinal  irritation 
from  gonosan,  every  patient  complaining  more  or  less  of  eructa- 
tions, gastralgia,  and  nausea.  On  the  other  hand,  arhovin,  given 
for  long  periods  to  a  very  considerable  number  of  subjects,  never 
occasioned  the  least  complaint.  The  patients  frequently  men- 
tioned that  while  they  always  had  digestive  disturbances  from  the 
balsams,  arhovin  never  caused  any  trouble,  even  when  they  took 
twelve  capsules  of  each  four  minims  daily. 

Like  other  authors,  Frank  found  that  in  gonorrheal  and  other 
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bacterial  invasions  of  the  urinary  apparatus,  arhovin  ja:rcatly  di- 
minished or  entirely  inhibited  the  incidental  irritation,  especially 
in  inflammatory  processes  of  the  posterior  urethra  and  the  vesical 
neck.  He  regards  arhovin  as  an  excellent  aid  in  inflammatory 
and  infectious  urinary  affections,  especially  in  gonorrheal  diseases. 


CUTANEOUS  ABSORPTION  OF  BETUL-OL. 


BY  DR.  EDMOND  GROS,  OP  PARIS,  FRANCE. 


Betul-ol  is  more  quickly  absorbed  and  is  not  more  expensive 
than  wintergreen  oil,  besides  relieving  pain  in  rheumatism  almost 
as  soon  as  applied ;  it  is  even  unnecessary  to  apply  it  to  the  pain- 
ful part,  where  there  is  great  tenderness,  since  in  passing  into  the 
circulating  media  of  the  body,  it  is  transformed  into  sodium  salicy- 
late and  thus  comes  in  contact  with  any  inflammatory  tissues 
through  the  circulation.  It  gives  relief  also  in  much  smaller 
doses  than  is  required  when  we  administer  the  salicylates  through 
the  gastro-intestinal  tract,  since  each  part  taken  up  through  the 
skin  is  converted  into  an  equal  amount  of  sodium  salicylate  with- 
out being  affected  by  or  disturbing  the  digestive  processes  of  the 
economy. 

m 

It  is  useful  in  local  affections,  such  as  tonsillitis,  myalgia,  etc., 
and  has  been  recently  applied  in  pruritus,  prurigo,  and  lichen 
simple,  and  is  applicable  wherever  we  look  for  local  anti-rheu- 
matic results. —  International  Therapeutics,  March,  jpod. 


01nttturg. 


W.  K.  Otis,  M.  D. —  "At  the  regular  meeting  of  the  Second 
Section  of  the  American  Urological  Association,  held  in  New 
York  on  Wednesday,  October  24,  1906,  .  .  .  the  President,  Win- 
field  Ayres,  M.  D.,  officially  announced  the  death  of  the  Vice- 
President  of  the  Second  Section,  William  K.  Otis,  and  called  for 
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a  report  by  the  committee  appointed  for  the  purpose,  to  present 
a  memorial  on  the  Association's  bereavement.  In  presenting  the 
report,  a  member  of  the  committe  said : — 

"  The  ties  of  life-long  intimacy  which  bound  most  of  us  to 
Dr.  Otis  make  his  death  a  subject  of  grief  to  each  individual. 
The  usual  set  form  of  preamble  and  resolutions,  therefore,  were 
deemed  inadequate  by  your  committee  to  express  our  sorrow. 
*  Billy's '  demise  is,  to  the  older  members  of  the  Association,  as 
if  a  much-loved  brother  had  gone  from  us.  Your  committee  begs 
to  submit: — 

"  William  Kelly  Otis's  earthly  career  ended  on  September  22. 
1906. 

"  To  the  members  of  the  American  Urological  Association, 
his  death  is  a  threefold  blow. 

"  Most  of  us  knew  him  intimately  from  his  childhood ;  by  his 
decease  we  lose  a  consistent  friend,  a  charming  companion,  a  most 
estimable  colleague. 

"  To  the  science  of  urolog>'  his  death  means  an  irreparable 
loss.  Cut  off  in  the  midst  of  his  career,  his  inventive  genius  is 
stopped :  the  new  and  useful  instruments  he  was  continually  de- 
vising must  now  be  perfected  by  other  hands.  The  advances  in 
otir  work  he  can  no  longer  aid  in  developing. 

"  The  American  Urological  Association  loses  one  of  its  found- 
ers, one  of  its  most  active  coadjutors,  one  of  its  truest  adherents. 

"  Our  Association  shares  with  the  family  of  William  K.  Otis, 
with  the  profession  at  large,  and  with  that  world  in  which  true 
manhood  is  understood  and  appreciated,  that  deep  grief  which  the 
death  of  so  noble  a  character  inspires. 

"Ramon  Guiteras-, 

"  Fred.  C.  Valentine, 

"  A.  Ernest  Gallant,     Committee." 
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HOME  AND  OFFICE  TREATMENT  i)V    INEBRIETY.* 


BY  T.  D.  CWrTHERS,  M.  D.,  HARTFORD,  CONN. 


The  home  treatment  of  inebriety  has  been  almost  entirely  con- 
fined  to  the  occasional  calls  on  medical  men  for  help,  in  cases  of 
intoxication.  The  limitation  and  transient  nature  of  this  con- 
dition, and  the  speedy  recovery  following,  seem  to  indicate  the 
absurdity  of  calling  in  a  physician  for  such  a  disorder. 

When  the  symptoms  of  intoxication  were  unusual  and  alarm- 
ing, or  when  the  patient  was  unduly  stupid,  or  wild  and  maniacal, 
the  doctor  was  sent  for.  A  rapid  change  is  going  on ;  medical 
men  are  now  called  frequently  in  cases  of  acute  alcoholic  pois- 
oning.  In  large  cities  a  considerable  amount  of  the  early  prac- 
tice of  physicians  is  confined  to  this  class. 

All  the  large  hotels  employ  physicians,  whose  principal  work 
is  treating  acute  stages  of  intoxication.  Most  physicians  retain 
the  old  time  prejudice  and  theories  that  such  persons  are  vicious 
and  reckless,  and  should  suffer  for  their  folly,  and  the  treatment 
based  on  these  theories  is  largely  reprimands  and  appeals  to  their 
pride.  This  is  wrong,  and  a  most  serious  blunder,  resulting  in 
driving  away  a  class  of  cases  which  could  be  permanently  re- 
stored by  proper  treatment. 

Alcoholic  intoxication  to  the  degree  of  stupor  or  delirium  is 
as  serious  a  pathological  condition  as  that  which  follows  sun- 
stroke, shock,  blows  on  the  head,  and  other  lesions  of  the  brain 
centers.  The  apparent  restoration  is  not  recovery  from  the  func- 
tional and  organic  changes  which  have  taken  place  in  the  brain. 
In  intoxication  the  condition  of  profound  toxemia  and  paralysis, 
coma,  pressure  on  certain  brain  centers,  states  of  irritation,  and 
other  very  grave  pathological  changes.  It  is  the  culmination  of 
acute  and  long  continued  toxines,  and  also  the  cumulation  of  or- 

*Read  befor*  the  Medical  Society  of  Virginia  at  Charlottetville,  Oct.  9-ia,  1906.  Reprint 
trom  Virginia  Mtdicml  Semi-Mtmtkiy,  Dec.  7.  1906. 
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ganic  degenerations  and  spasmodic  alterations  of  nerve  energy. 
The  acute  symptoms  may  pass  off  and  degrees  of  sanity  appear 
again,  but  the  injury  has  not  been  removed. 

It  is  a  curious  question  how  far  the  organism  will  bear  the 
shocks  and  injury  from  the  intoxications  of  spirits.  One  author 
thinks  that  no  persons  ever  live  to  become  intoxicated  more  than 
five  hundred  times.  Others  consider  it  possible  to  have  a  thou- 
sand attacks  of  this  character.  A  careful  study  shows  that  the 
vast  majority  of  inebriates  seldom  become  intoxicated  more  than 
one  hundred  times.  The  brain  breaks  down  before  that  time,  and 
death   from   pneumonia,   hemorrhage,   or   nephritis   is   common. 

It  is  evident  that  persons  of  this  age  are  more  sensitive  to 
these  toxic  states  and  cannot  bear  spirits,  either  used  moderately 
or  to  the  point  of  intoxication,  and  the  pathological  effects  of  al- 
cohol are  more  perilous  and  injurious  than  in  former  times. 

The  treatment  of  persons  in  states  of  intoxication  is  a  very 
serious  and  important  one,  requiring  the  highest  possible  skill 
and  study.  When  called  in  such  cases  the  first  question  is  to  de- 
termine the  most  prominent  exciting  causes  and  remove  them. 
If  the  patient  has  been  drinking  continuously  for  a  long  time, 
there  is  an  accumulation  of  alcoholic  and  other  toxines,  which 
must  be  eliminated.  If  the  person  has  been  temperate  up  to  a 
recent  period,  there  is  evidently  some  central  irritation  and  ex- 
haustion in  addition  to  the  toxines  from  alcohol. 

If  the  patient  has  eaten  excessively  before  the  toxic  condition 
there  are  not  only  toxines,  but  reflex  irritants  to  be  contended 
with.  If  the  patient  is  maniacal  and  delusional,  there  is  brain 
pressure  as  well  as  toxines.  Other  conditions  referring  to  causes 
of  long  duration  are  to  be  considered,  but  in  all  elimination  is  the 
first  measure.  Cathartics,  usually  salines,  or,  if  there  are  no 
counter  indications,  croton  oil  can  be  used,  particularly  if  obstin- 
ate constipation  has  preceded  the  attack.  Hot  baths  or  fomenta- 
tions over  the  body  are  the  safest  and  most  effective  means  to 
throw  off  the  poisons  through  the  skin.  In  a  story  of  Dickens 
there  is  an  incident  of  a  large  number  of  voters  who  were  so  much 
intoxicated  that  they  had  to  be  taken  to  the  townpump,  and,  after 
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being  thoroughly  drenched  with  water.  recovere<l,  and  were  af>le 
to  cast  their  ballot.      This  was  very  good  practice. 

All  institutions  where  such  persons  are  treated  fiml  h*Jt  and 
cold  showers  the  most  valuable  reme<ly  to  break  up  the  c«>nia  and 
delirium.  In  private  practice,  a  tub  bath  or  a  cold  pack,  winding 
up  the  patient  in  a  wet  sheet,  covered  by  a  dr>*  one,  prrKlucinj; 
profound  perspiration,  is  followed  by  restoration. 

In  delirium  tremens,  hydropathic  measures,  mainly  by  bath^. 
packs,  showers,  and  fomentations,  are  almost  specific  reme<lif«». 
These,  with  cathartics  and  nutrients  have  prove<l,  from  experience, 
to  be  the  most  satisfactory  measures  of  treatment,  .\mong  dni;j 
eliminatives,  apomorphia  is  the  safest  and  most  effective.  (»iven 
in  i-io  of  a  grain  doses  at  short  intervals,  until  profound  enu'^iN 
occurs,  it  is  followed  by  relaxation  and  narcotism,  from  which  the 
patient  recovers  without  any  after  effects.  In  the  delirium  nf 
intoxication  it  may  be  given  by  needle,  and  the  nausea  and  relax- 
ation produced,  break  up  the  mental  condition  at  once.  Oivm 
in  smaller  doses,  say  from  1-30  to  1-60  of  a  grain  every  three 
hours,  the  relaxing  and  sedative  action  is  very  marked.  There  i^ 
probably  no  drug  so  rapid  in  its  action  both  as  an  elimi native  an«l 
a  relaxant  as  this,  and  where  carefullv  watched,  it  mav  Ik-  cmi'^i*!- 
ered  safe. 

Morphia  and  chloral  are  dangerous.  The  chloral  may  increa^- 
the  delirium  for  a  time,  but  usually  acts  as  a  profound  de[)re"-Hai)t. 
and,  being  a  narcotic  alcohol,  still  farther  lowers  and  intensiflrN 
the  depression  already  existing. 

Morphine  is  dangerous  because  it  checks  secretions  ancl  add^ 
new  toxines  and  increases  the  depression  of  the  vita!  forces. 
Many  deaths  of  persons  in  this  condition  are  due  to  the  rerkles^ 
use  of  these  drugs. 

It  is  unsafe  to  give  narcotics  in  these  states  for  the  reason  that 
they  cover  up  the  real  condition  and  do  not  assist  in  the  elimination 
of  the  poisons  present.  The  intoxicated  pers<^>n  exhalinj^  stron^^^ 
spirit  odors  and  covered  with  perspiration,  clearly  points  out  na- 
ture's efforts  to  drive  off  the  poisons,  which  the  physician  shouM 
encourage  by  every  means  in  his  power. 

The  depressant  action  of  alcohol  encourages  the  auto-intoxi- 
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cation  and  metabolic  changes  going  on  in  the  system,  and  narcot- 
ics in  these  stages  are  simply  adding  to  the  poisons  present.  The 
man  who  at  a  banquet  becomes  profoundly  intoxicated  is  suffer- 
ing from  two  conditions,  both  toxic  poisoning  with  brain  and 
heart  pressure. 

There  is  very  likely  to  have  been  neuronic  depression  and  ex- 
haustion before  this  condition,  and  at  all  events  there  is  a  very 
serious  spasm  of  the  brain  centers  with  vaso-motor  paralysis,  de- 
fective oxidization,  and  accumulation  of  salts  or  acids  as  well  as 
toxins. 

The  question  is.  Will  this  condition  pass  away  without  per- 
manent changes  in  the  organism?  The  patient  recovers,  but 
who  can  tell  what  damage  the  nerve  and  neuronic  centers  have 
sustained  and  how  far  the  vitality  has  been  destroyed.  The  sub- 
sidence of  the  acute  symptoms  brings  into  prominence  another 
condition,  calling  for  medical  help;  namely,  starvation,  defective 
nutrition,  and  depressed  vitality. 

Very  often  acute  gastritis  appears  and  for  this  the  physician 
is  sent  for.  It  may  be  the  result  of  acidynia  and  states  of  inflam- 
mation due  to  the  corroding  effects  of  alcohol.  Personal  and 
home  treatment,  by  the  continued  use  of  spirits  in  increasing 
doses  until  partial  paralysis  follows,  is  a  most  deplorable  treat- 
ment. 

A  prominent  physician  recently  urged  this  treatment,  adding 
eggs  and  milk  with  the  spirits.  Any  practical  experience  would 
show  the  perils  of  this  treatment,  which  a  study  of  the  after  effects 
will  confirm.  Stomach  lavage  with  hot  and  cold  water  fomenta- 
tions on  the  outside  and  along  the  spine,  combined  with  rest,  are 
the  most  rational  methods  which  can  be  used.  In  addition  to  this, 
a  correction  of  the  acid  conditions  by  alkalies  and  other  substances 
are  important.  On  the  subsidence  of  the  acute  symptoms  de- 
grees of  nerve  irritation  may  appear,  which  call  for  more  pro- 
nounced remedies.  Insomnia,  muscular  trembling  and  various 
palsies  are  prominent.  « 

Among  the  many  remedies  which  can  be  used,  bromide  of  so- 
dium is  the  best,  but  it  should  never  be  given  in  small  doses  for 
any  length  of  time.      The  usual  plan  is  to  give  from  fifty  to  one 
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hundred  grains  at  a  time,  then  stop  for  a  day  or  two  before  an- 
other dose  is  ^ven,  in  the  meantime  following  it  with  hot  baths  and 
small  doses  of  bitartrat  of  potassa.  Lupulin,  valerian  or  horse 
nettle  (solanum  carolinense)  are  all  excellent  narcotics,  but  they 
do  not  act  uniformly.  Where  lupulin  is  markedly  narcotic,  it 
is  better  than  others.  These  drugs  given  two  or  three  times  a 
day  very  quickly  relieve  the  acute  irritations.  Sometimes  codeia, 
or  papaver,  are  very  excellent  remedies,  but  opium  and  its  alka- 
loids may  be  dangerous  at  this  period.  Their  goo<l  effects  are 
often  so  marked  that  the  possibility  of  addiction  is  to  be  con- 
sidered. 

Phosphate  of  soda  and  subnitrate  of  bismuth  are  also  excellent 
*  remedies,  but  their  use  should  be  limited  to  a  few  days.  The 
subsidence  of  the  stomach  symptoms  is  often  followed  by  an  in- 
ordinate appetite.  The  digestion  is,  of  course,  enfeebled,  anci  if 
the  patient  is  permitted  to  eat  without  restriction  other  states  of 
toxemia  appear,  marked  by  prostration,  headache,  and  excessive 
nervousness.  The  diet  should  be  restricted  to  frxxls  that  can  be 
easily  digested,  and  the  patient  should  be  very  careful  to  avoid 
overeating.  A  great  variety  of  tonics  may  be  given  during  this 
period,  among  them  arsenic  and  phosphorus  are  valuable.  Strych- 
nia is  one  of  the  most  widely  used  remedies,  and  is  the  base  of  all 
quack  remedies  and  cures.  It  is  by  no  means  a  safe  remedy: 
when  given  indiscriminately,  a  great  variety  of  dangerous  symp- 
toms follow ;  namely,  the  loss  of  power  of  the  lower  extremities, 
periods  of  great  nervousness,  insomnia,  and  prostration,  together 
with  mental  bewilderment  and  a  dazed  condition. 

Exaggerated  reflexes  and  motor  hypersensitiveness  point  un- 
mistakably to  the  poisoning  from  strychnia.  Of  course,  the  de- 
sire for  spirits  disappears  early,  and,  if  they  are  taken,  a  painful 
revulsion  folows,  and  the  fact  that  alcohol  cannot  be  used  is 
simply  because  another  toxine  pervades  the  system,  which  is 
inimical  to  it. 

In  a  certain  number  of  cases  where  both  the  motor  and  sensory 
systems  have  become  paretic,  and  the  neuronic  exhaustion  of  the 
nerve  centers  continually  calls  for  help,  strychnia,  combined  with 
atropia — 1-30  grain  of  the  former  to  1-200  of  the  latter  —  has 

5 


4?  THE   SOUTHERN    PRACTITIONER. 

very  pronounced  effects.  All  desire  for  spirits  disappears  and  th? 
patient,  no  matter  how  seriously  tempted,  has  an  increasing  re- 
pugnance for  alcohol. 

If  the  system  tolerates  this  drug  it  may  be  used  in  decreasing 
doses  for  some  time  with  the  best  results.  It  should  at  times  be 
discontinued  for  one  or  two  weeks,  then  resumed.  In  periodic 
cases,  on  the  approach  of  the  paroxysm,  it  may  be  given  to  the 
extent  of  breaking  up  the  drink  craze  for  the  time  being. 

The  rapid  return  to  health  after  a  period  of  intoxication  must 
not  be  considered  as  evidence  of  restoration.  The  physician 
must  insist  that  the  patient  requires  long-continued  care  and 
treatment.  The  present  reckless  methods  of  treating  this  par- 
ticular stage  of  poisoning  and  dismissing  the  case  without  any 
further  help,  except  moral  advice,  is  a  reflection  on  the  intelli- 
gence of  the  physician. 

The  following  are  some  examples:  A  total  abstainer,  from 
some  disappointments  and  other  causes,  drank  to  great  stupor. 
After  recovery  from  the  acute  symptoms  his  physician  impressed 
lipon  him  the  necessity  of  long-continued  treatment  to  avoid  re- 
currence of  another  attack.  He  had  an  alcoholic  heredity,  and 
realizing  his  condition,  continued  under  medical  care  for  over  a 
year,  recovered,  and  was  a  very  influential  man  for  the  rest  of 
his  life.  Had  this  first  attack  of  intoxication  been  treated  by 
morphia,  chloral,  and  other  narcotics,  and  the  patient  dismissed 
with  moral  advice  and  warnings,  a  relapse  would  have  certainly 
followed. 

A  worn-out  clergyman  became  stupidly  intoxicated  and  his 
family  physician  treated  him  for  over  a  year  with  therapeutic, 
hydropathic,  and  other  means  and  measures,  recognizing  the  grav- 
ity of  his  condition  and  the  need  of  prolonged  brain  and  nerve 
rest;  this  was  followed  by  complete  recovery.  In  this  case  the 
usual  remedies  and  warnings  and  appeals  to  his  will  power  would 
have  failed,  and  he  would  have  died  in  disgrace. 

In  a  third  instance,  an  elderly  man  was  intoxicated  several 
times  during  the  year,  and  his  condition  was  concealed  by  his 
family.  The  physician  discovered  it  by  accident  and  insisted  on 
a  long  course  of  medication,  which,  although  opposed  at  first, 
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was  consented  to  later.  He  was  kept  in  bed  several  weeks,  and 
for  over  a  year  was  constantly  under  the  care  of  the  physician. 
The  result  was  a  complete  cure.  The  superior  judgment  of 
the  physician,  who  recognized  the  gravity  of  these  toxic  states, 
and  their  liability  to  recur  in  the  future,  was  rewarded  in  the 
happiest  results  and  the  wannest  gratitude  of  his  patient. 

Another  phase  most  discouraging  to  the  .physician  who  does 
not  quite  understand  the  condition,  is  the  egotism  of  the  patient. 
After  recovering  from  the  acute  toxic  states  and  the  period  of 
remorse,  veritable  delusions  of  exaltation  will  appear.  He  will 
assert  most  positively  that  he  is  well,  and  will  never  under  any 
circumstances  take  spirits,  and  insist  on  full  confidence  in  his  dog- 
matic assertions.  He  spurns  treatment  and  measures  of  relief, 
claiming  that  the  drink  craze  is  under  the  control  of  the  will,  and 
can  be  stopped  at  any  moment. 

A  careful  study  of  this  condition  will  show,  in  addition  to  the 
delusional  confidence  and  suspicious  egotism,  states  of  low  vital- 
ity, with  feeble  powers  of  concentration,  motor  and  sensory  dis- 
turbances, high  arterial  tension  with  morbid  thirst  and  hunger. 
Such  persons  will  eat  and  sleep  in  an  impulsive,  unreasonable 
way,  show  irritability  in  trivial  matters,  and  evidently  be  on  the 
suspicious  border  line  of  sanity  and  insanity.  H  the  patient  is 
a  periodic  drinker  this  period  of  exaltation  is  sure  to  be  followed 
by  a  depressive  one  in  which  spirits  will  be  taken  again,  and  thus 
his  life  will  be  a  cycle  of  alternate  depression,  drinking,  recovery, 
supreme  confidence  in  his  vigor  and  strength. 

In  a  large  proportion  of  persons  there  are  marked  symptoms 
of  arterio-sclerosis,  with  atrophic  or  hypertrophic  heart  and  liver. 
The  reflexes  are  deranged  and  the 'sensory  nerves  on  the  surface 
show  further  disturbance.  K  the  patient  is  an  accidental  drinker 
and  his  intoxications  have  been  due  to  some  unusual  causes  which 
he  is  not  aware  of,  the  difficulty  will  be  less,  but  in  this  there  is  a 
field  for  psycho-therapeutics  which  will  tax  the  highest  therapeu- 
tic skill  and  judgment  of  the  physician. 

The  following  are  some  examples :  A  banker  and  secret  peri- 
odic drinker,  whose  drink  storms  occurred  once  or  twice  a  year, 
became  very  much  alarmed  at  the  depressive  heart  symptoms  on 
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one  occasion.  The  physician  treated  him  with  eliminatives  and 
other  measures  for  a  week  or  more,  and  he  appeared  to  recover 
and  suggested  that  further  medical  care  was  useless.  The  phy- 
sician made  a  very  grave  diagnosis  and  pointed  out  several  omin- 
ous symptoms.  With  some  hesitation  he  consented  to  a  course 
of  treatment,  which  continued  for  over  a  year.  The  physician 
visited  him  frequently,  then  insisted  that  he  should  come  to  his 
office ;  his  delusions  of  strength  disappeared,  and  his  general  vigor 
much  improved  until  finally  he  became  dependent  on  his  physi- 
cian and  carried  out  his  advice  implicitly. 

During  the  year  following  many  symptoms  of  the  return  of 
the  drink  paroxysm  were  aborted,  and  other  attacks  of  depression 
were  broken  up.  His  recovery  was  complete  and  he  is  now,  many 
years  afterward,  a  temperate  man.  Had  the  physician  been  dis- 
missed after  the  acute  stages  a  certain  relapse  would  have  followed 
before  the  end  of  the  year. 

In  another  instance,  a  lawyer,  who  had  an  irregular  drink  at- 
tack, during  the  intervals  of  which  he  drank  in  moderation,  on 
one  occasion  became  very  ill  and  sent  for  a  physician.  After  the 
subsidence  of  the  acute  symptoms,  the  physician  diagnosed  symp- 
toms of  paresis  and  insisted  that  he  should  receive  very  elaborate 
treatment.  He  consented,  but  during  the  following  year  revolted 
many  times,  thinking  that  he  was  entirely  well,  but  in  the  end 
he  was  convinced  of  the  faithfulness  of  the  physician,  and  finally 
made  a  good  recovery.  Two  years  afterward  he  died  from  an 
injury,  and  in  his  will  he  expressed  the  greatest  gratitude  for  the 
physician's  unusual  care,  and  supplemented  it  with  a  substantial 
bequest. 

These  instances  show  what  the  family  physician  could  do  by 
adding  to  his  therapeutics  psychical  means  and  measures.  There 
are  in  every  community  business,  professional,  and  other  persons 
who  have  drink  paroxysms,  and  call  on  the  family  physician  for 
help.  Many  of  these  are  curable,  but  the  gravity  of  their  condi- 
tion must  be  recognized  and  no  statements  of  the  patient  concern- 
ing his  own  condition  should  be  accepted,  unless  confirmed  by  the 
strongest  evidence. 

An  example  of  failure  and  final  success  is  prominent  in  the 
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following  incident :   A  very  active,  noted  politician  drank  at  inter- 
vals to  excess,  and  on  all  occasions  sought  medical  help.     When 
the  stonn  was  over  he  assumed  complete  recovery  and  refused  to 
be  considered  an  invalid.     As  Congressman  at  Washington,  his 
attacks  increased.      On  one  occasion,  a  leading  physician  was 
called  after  he  had  partially  recovered.     He  intimated  to  the  phy- 
sician that  his  services  would  not  be  needed  farther.     The  physi- 
cian, on  making  a  very  careful  examination,  announced  the  possi- 
bility of  sudden  death  and  the  need  of  a  lawyer  to  draw  up  a  will 
at  once.     Then,  by  shrewd  appeals  to  his  desire  to  live,  and  the 
necessity  of  using  every  possible  means  of  recovery,  secured  his 
confidence  and  willingness  to  use  every  means  for  restoration. 
He  was  kept  in  bed  for  a  month,  then  permitted  to  go  out.  but 
was  constantly  under  the  care  of  the  physician  for  more  than  a 
year. 

His  recovery  was  complete,  and  four  years  later  he  was  elected 
to  the  Senate,  and  is  now  almost  temperate,  vigorous  man.  For 
years  other  physicians  had  been  in  attendance  at  his  drink  parox- 
ysms, and,  beyond  the  administration  of  morphine,  salines,  and 
good  counsel,  had  practically  failed.  Had  not  this  physician 
realized  the  conditions  and  carried  them  out  vigorously,  this  man 
would  have  been  lost. 

All  institutions  where  'persons  of  this  class  are  treated  are  full 
of  examples  of  the  failures  of  general  practitioners  to  give  the 
first  aid  to  these  poor,  wounded  victims,  who  later  reach  incurable 
conditions.  It  is  this  failure  of  the  profession  to  give  proper 
home  treatment  that  is  recruiting  the  army  of  inebriates. 

There  is  always  an  early  stage  in  inebriety  which  is  curable, 
and  treatment  at  this  time  would  save  them  from  a  worse  than 
living  death.  The  office  treatment  of  inebriates  is  as  much  neg- 
lected as  that  of  home  treatment.  Patients  come  suflFering  from 
the  drink  craze  or  its  after  effects,  hoping  to  receive  some  drugs 
that  will  drive  out  the  morbid  impulse  of  spirits  and  break  up  the 
exhaustion  and  suflFering  which  follow.  Often  they  are  in  a  re- 
morseful stage  and  are  really  anxious  to  be  helped.  At  other 
times  they  are  maudlin  and  delusional. 

Many  such  persons  are  incurable,  and  cannot  be  depended  on 
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to  make  the  least  personal  effort  when  away  from  the  office. 
Often  they  come  from  the  families  of  our  patrons  and  acquaint- 
ances, and,  when  not  drinking,  are  respectable  people.  Their 
motives,  in  many  cases,  are  to  get  temporary  help  and  not  to  stop 
the  use  of  spirits.  A  careful  study  would  point  out  the  excit- 
ing causes,  the  removal  of  which  would  be  followed  by  restora- 
tion. Thus,  in  one  instance,  an  over-worked,  under-fed  neurotic 
who  found  alcohol  helpful,  was  cured  by  changing  the  conditions 
of  living.  In  another  instance  bad  diet  and  worse  ventilation  pro- 
voked the  use  of  alcohol,  and,  when  these  were  removed,  he  re- 
covered. 

In  a  third  case  night  work  and  bad  surroundings  were  the 
exciting  causes.  Thus  the  list  of  preventable  causes,  ascertained 
by  careful  study  open  up  a  new  field  of  treatment  of  immc^nse 
importance. 

The  craze  for  drink  is  a  psychosis  and  a  condition  that  is  often 
overcome  by  eliminatives.  In  additiqq  to  these,  concentrated  so- 
lutions of  quassia  have  a  most  powerful  influence  in  temporarily 
breaking  up  the  drink  craze.  Given  every  hour  in  one  or  two 
ounce  doses,  all  taste  for  spirits  is  overcome,  and  the  effects  of 
alcohol  are  positively  painful.  In  the  course  of  twenty-four 
hours  or  more  the  patient  is  disgusted  with  spirits,  both  from  re- 
vulsion and  the  disagreeable  sensations  which  follow.  Then,  so- 
lutions of  strychnia  may  be  given  of  1-30  grain  combined  with 
1-200  of  atropia,  taken  four  times  a  day  for  a  couple  of  weeks, 
always  stopping  for  a  week  or  more,  then  resuming  it.  Tablets 
containing  these  drugs  are  most  convenient  for  office  practice. 
The  after  treatment  consisting  of  baths,  acid  waters,  arid  solutions 
of  lupulin  at  night  are  often  successful. 

Efforts  to  give  temporary  relief  are  noted  by  the  following 
examples:  A  prominent  lawyer  w-ho  was  to  be  a  candidate  in  a 
coming  convention  applied  to  a  physician  for  help  to  prevent  him 
from  drinking. 

He  was  given  large  doses  of  quassia  for  several  days  before 
the  convention,  with  pills  of  atropia  and  strychnia  at  night.  He 
passed  through  this  period  without  the  least  impulse  to  drink,  and 
later  continued  the  treatment  and  became  a  total  abstainer. 
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Another  man,  who  had  always  become  intoxicated  at  the  an- 
nual banquet  of  his  college  society,  was  treated  in  this  way,  and, 
to  the  surprise  of  his  friends,  he  refused  all  offers  to  drink  on  this 
occasion.  He  was  so  much  pleased  that  he,  too,  continued  the 
treatment  and  permanently  recovered. 

A  third  incident  was  that  of  a  half  crazed,  trembling  inebriate, 
calling  at  the  office  of  a  physician,  and,  in  a  most  pathetic  way, 
describing  the  impulses  he  had  to  kill  his  wife  and  child  and  com- 
mit suicide,  thus  ending  the  suffering.  He  had  called  on  a  num- 
ber of  different  physicians,  who  had  all  turned  him  away  in  dis- 
gust, some  giving  him  money,  others  morphia  and  spirits. 

The  physician  gave  him  a  large  dose  of  apomorphia,  and  after 
free  vomiting,  gave  him  a  bed  in  his  stable.  This  was  repeated 
during  the  day  and  night,  and  the  next  day  he  was  able  to  go 
home.  The  physician  continued  the  treatment  and  followed  the 
case  up  regularly  for  several  months  until  full  recovery  followed. 
Later  the  man  prospered  and  became  the  owner  of  a  great 
manufacturing  concern,  and  was  one  of  the  warmest  friends  of 
this  physician,  and  years  afterward,  when  the  physician  became 
an  invalid,  rendered  most  valuable  pecuniary  help. 

These  are  by  no  means  unusual  or  startling  instances.  The 
possibility  of  their  occurrence  is  not  unusual  in  the  practice  of 
every  physician.  At  present,  thoughtless  physicians  give  place- 
bos, morphia,  chloral,  and  other  narcotics  to  these  office  patients, 
and  not  unfrequently  they  are  found  dead  a  few  hours  later. 

An  instance  of  this  kind  is  now  in  court,  where  the  physician 
gave  morphia  to  an  office  patient  under  the  influence  of  spirits, 
and  later  the  patient  was  found  dead  in  an  out-building,  and  the 
physician  was  arrested.  All  forms  of  chloral,  morphine,  and  sim- 
ilar narcotics  are  dangerous  and  whenever  given  the  patient  should 
be  carefully  watched.  Apomorphia  in  small  doses  is  a  safe  seda- 
tive, but  the  patient  must  be  seen  at  intervals.  Solutions  of  quas- 
sia are  safe,  and  if  the  patient  will  repeat  them  often  enough,  he 
will  not  use  spirits  long. 

The  armies  of  inebriates  seen  at  the  police  station  courts  for 
intoxication  are  in  the  terminal  stages  of  degeneration.  How 
many  of  these  persons  could  have  been  cured  and  made  good  citi- 
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zens  if  they  bad  been  treated  medically  in  the  early  stages  no  one 
can  tell,  but  there  is  abundant  evidence  accumulating  by  every 
advance  of  science  that  inebriety,  and  the  psychosis  of  drink,  can 
be  prevented  and  checked  in  the  early  stages,  and  that  it  should 
be  treated  and  studied  with  as  much  care  as  that  of  any  other 
disease.  A  large  proportion  of  all  the  inmates  of  hospitals  and 
sanitariums  in  the  advance  stages  should  have  been  prevented  by 
early  treatment  both  at  home  and  in  the  office. 

The  time  is  not  far  distant  when  every  medical  man  of  the 
country  will  recognize  the  gravity  of  acute  intoxication  and  treat 
such  persons  successfully.  Where  the  treatment  cannot  be  car- 
ried out  at  home,  hospitals  and  sanitariums  will  assist  in  removing 
the  acuteness  of  the  conditions  and  securing  a  degree  of  restora- 
tion, which  can  be  followed  up  by  the  family  physician  at  home. 

Inebriety  and  drug  taking  are  curable  ailments  which  are  in 
every  neighborhood,  and  are  in  close  relation  with  our  home  life, 
our  professional  and  business  circles;  they  are  among  us,  and 
appeal  unconsciously  for  help.  In  our  stupidity  and  indifference 
we  fail  to  recognize  the  physical  condition  and  act  on  the  still 
more  stupid  theories  of  vice  and  moral  depravity,  and  permit 
such  persons  to  grow  up  in  our  midst  and  become  literally  insane, 
without  doing  anything  for  them.  This  is  the  new  field  of  medi- 
cine unoccupied  at  our  doors  with  its  tremendous  possibilities  of 
cure  and  prevention,  which  I  beg  of  you  to  take  up  and  study. 


^ditarud. 


"WHERE  ARE  WE  AT?"     YES,  WHERE  ARE  WE?     AND  WHO 
"DONE   IT"?  — "PALMAM   QUI    MERUIT    FERAT." 


In  commencing  our  editorial  efforts  for  the  337th  number  of  this  jour- 
nal, the  first  number  of  the  29th  volume,  we  thought  that  we  might  takt; 
a  little  "  look  around  "  on  what  had  been  accomplished  in  the  "  Healing 
Art "  during  the  now  nearly  a  third  of  a  century  which  had  elapsed  since 
our  "  little  bantam "  had  pipped  its  shell.  We  have  seen  many  changes, 
advances,  and  movements  of  true  progress  along  many  lines.  Even  anat- 
omy, the  very  foundation  of  medicine  and  surgery,  has  seen  some  progress. 


DITOUAU  49 

and  while  the  orfcans,  tissues,  bones  — the  very  elements  them'^lves.  U>th 
organic  and  inorganic  —  arc  the  same  to-day  as  '*  in  the  beginning/'  yet. 
in  modes  of  study  and  teaching,  in  the  relation  of  parts  and  organs,  in 
minute  and  microscopical  work,  in  structures  not  heretofore  fully  under- 
stood, there  has  been  such  progress  and  advance  that  the  veriest  tyro  or 
neoph^-te  of  to-day  knows  more  than  did  the  erudite  teacher  of  thirty  year. 
ago. 

In  physiology  there  have  been  advances  possibly  even  more  marked; 
in  chemistry  and  physics,  the  new  elements,  a  better  understanding  of  va- 
rious dynamic  forces,  the  X-ray,  radium,  etc.,  with  other  development < 
perhaps  not  so  striking,  but  none  the  less  important  and  valuable.  progres> 
has  been  observed ;  the  histology-  of  the  present  is  an  entirely  new  science, 
and  in  materia  medica  and  pharmacy  there  have  been  changes  indeed.  ;:s 
have  been  recorded  by  the  three  decennial  revisions  of  the  I'.  S.  P..  slow 
as  it  is  and  often  behind  the  times;  some  of  these  changes  of  great  im- 
portance, with  others  of  minor  degree,  but  which  can  well  tie  claimed  as 
betterments  and  improvements. 

In  the  "practical  departments  or  branches,"  we  may  mention  first,  al- 
though man  is  yet  born  of  woman  as  in  the  days  of  the  sons  and. daughters 
of  Eve,  obstetric  art  and  science  as  taught  and  practiced  has  been  sim- 
plified and  helped,  the  mortality  of  mother  and  offspring  diminished,  even 
though  pain  and  travail  yet  linger  in  the  land ;  and  gynecology  and  abdom- 
inal surgery  are  almost  entirely  newly  developed  fields  emanating  from 
the  departments  of  obstetrics  and  surgery,  and  now  claim  the  entire  atten- 
tion of  some  of  the  ablest,  the  most  earnest  minds,  the  most  sincere  and 
tireless  workers  who  have  been  attracted  to  a  study  of  prolonging  life 
and  relieving  suffering  since  the  days  of  Hippocrates  and  Galen,  and  who 
have  evolved  most  wonderful  developments.  In  general  practice  and  in 
surgery,  as  in  the  special  departments  of  the  eye,  ear,  nose,  and  throat, 
while  we  find  in  a  number  of  instances  the  teachings  of  the  fathers  yet 
hold  good,  in  a  number  of  others  there  has  been  a  very  material  advance. 
Possibly  our  treatment  of  pneumonia  is  not  as  free  from  fatalities  as  it 
was  thirty  years  ago,  and  we  are  still  content  if  there  is  no  more  than  an 
inch  of  shortening  in  a  fractured  femur;  apoplexy,  renal  and  cardiac  dis- 
eases still  claim  their  victims;  yet,  the  more  judicious  use  of  rational 
remedies,  a  better  attention  to  dietetics,  asepsis,  a  better  knowledge  of  in- 
flammation (if  there  is  such  a  thing),  a  more  correct  knowledge  of  in- 
fection, etc.,  have  rendered  the  practice  of  medicine  and  surgery  a  far 
different  science  and  art  than  ever  before. 

The  limited  scope  of  a  monthly  medical  journal  will  not  permit  full 
details  extending  back  beyond  a  generation,  and  we  can  make  but  a  mere 
suggestion  of  a  few  of  the  many  developments  that  have  accrued.  The 
doctor  of  to-day  who  was  in  the  harness  then,  even  though  he  has  been 
forced  to  become  a  back-number,  and  has  retired  from  regular  work,  only 
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knows  too  well  that  his  retirement  has  been  the  result  of  not  keeping 
abreast  of  his  science  and  art  as  it  has  advanced;  and  if  he  is  still  in  ac- 
tive work,  he  can  readily  see  what  a  task  it  would  be  to  even  enumerate 
the  changes  that  have  taken  place.  Even  the  young  practitioner  on  whose 
diploma  the  ink  is  but  scarcely  dry,  or  the  medical  student,  with  a  mere 
glance  at  the  text-books  of  a  few  years  past,  can  recognize  that  this  is  a 
day  of  progress  along  all  lines,  and  our  science  and  art  have  not  been 
dilatory  or  backward  in  the  least  degree. 

However,  results  constitute  the  best  criterion  of  success;  and  while  we 
can  see  that  much  has  been  accomplished  for  the  relief  of  suffering  and 
the  lengthening  of  the  span  of  life  by  the  marked  progress  along  all  lines 
of  our  progressive  profession,  the  question  arises,  To  whom  belongs  the 
greatest  meed  of  praise?  To  this  we  answer  unhesitatingly  that  to  pre- 
ventive medicine  and  sanitation  the  greatest  credit  is  due.  All  the  practical 
branches  have  been  greatly  improved  by  a  better,  a  more  definite  under- 
standing of  the  laws  of  hygiene  and  sanitation,  to  say  nothing  of  the  g^eat 
work  that  has  been  accompligbcd^n  jCotm«ciion  with  epidemic  diseases. 
Although  Jenner  to  a  grwrf^$fc\r  roDcfed'.^iJtttf^x  of  its  terrors,  it  has 
been  left  greatly  to  subSelS^ent--y«as:»^to-^t  %llRv  into  effect  his  great 
advance;  and  by  taking#n8?d  of  this  particular  di»«^  in  a  proper  manner, 
the  German  governmerfc  has'awHXsl'jJdfttiiOTtJSxcludeld  it  from  that  entire 
empire,  and  other  coui^ies  who  fojlpw  as  correctify  and  as  rigidly  the 
great  prophylactic  measure  will  have  just  as  goo^^esults. 

While  the  particular  locaRty^jn^i^ffiAjW^^^llf^elves  live  has  in  the  past 
suffered  extremely  from  epidemic  cholera,  through  careful  preventive 
measures  it  has  not  made  its  advent  here  since  the  first  volume  of  this 
Journal  was  published  in  1879.  Yellow  fever  we  can  now  recognize  as  a 
"  thing  of  the  past,"  so  far  as  this  country  is  concerned,  provided  we  carry 
out  the  teachings  of  the  very  recent  past;  and  so  may  we  expect  similar 
results  to  be  accomplished  in  connection  with  other  devastating  infections, 
under  the  farther  advances  that  may  naturally  be  expected  as  a  result  of 
carrying  out  the  correct  principles  of  preventive  medicine  and  sanitary 
science. 

The  Isthmus  of  Panama  has  long  been  regarded  as  a  veritable  hotbed 
of  febrile  diseases,  all  more  or  less  destructive  of  life,  and  during  the  efforts 
made  by  the  French  people  under  De  Lesseps  to  construct  a  canal,  the 
death  rate  was  not  only  teriffic,  but  had  much  to  do  with  that  stupendous 
failure.  However,  under  the  effective  measures  of  prevention  and  sanita- 
tion during  the  past  year,  under  the  management  of  Dr.  W.  C.  Gorgas, 
who  has  been  invested  with  full  powers  and  proper  equipment,  the  results 
have  been  more  than  marvelous  and  remarkable.  Only  a  few  weeks  ago 
we  had  the  pleasure  of  a  very  pleasant  interview  with  Dr.  Jas.  M.  Melton, 
a  young  physician  reared  and  educated  in  this  city,  who  was  on  a  visit 
to  his  home  people  on  leave  of  absence,  after  a  full  year's  service  in  field 
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and  hospital  worlc  under  the  control  of  the  Canal  Commission.  His  state- 
inents  were  more  than  remarkable,  and  even  in  our  own  somewhat  ex- 
tended experience  in  connection  with  semi-tropical  diseases,  we  can  but 
regard  the  facts  as  cited  by  htm  from  direct  personal  observation  as  ab- 
solutely marvelous.  Hspecially  so,  when  we  consider  that  fully  seventy - 
five  i)eT  cent,  of  the  operatives  now  engaged  on  canal  work  are  the  native 
West  Indian  negroes,  a  class  not  even  so  well  developed,  or  so  well  edti- 
cated  in  caring  for  themselves  as  the  negroes  in  this  section ;  and  yet,  the 
mortality  is  perfectly  astonishing. 

The  recent  message  from  President  Roosevelt  referring  to  the  Panama 
Canal  contains  a  thorough  substantiation  of  the  results  as  stated  by  Dr. 
Melton,  and  we  make  somewhat  extended  extracts  from  the  same;  tho 
entire  message,  however,  is  well  worth  a  careful  reading  by  the  busiest  of 
our  friends,  as  showing  just  what  has  been  accomplished,  and  greatly  a^ 
a  result  of  the  advances  and  progress  along  the  lines  of  preventive  medi- 
cine and  sanitation.  We  may  have  something  more  to  say  on  this  subject 
at  a  later  day,  especially  with  reference  as  to  what  this  great  country 
can  expect  if  the  developments  of  the  present  alone  are  fully  carried  out. 
However,  we  will  close  this  somewhat .  cursorily  written  editorial  by  the* 
following  extracts  from  President  Roosevelt's  message,  delivered  to  Con- 
gress I>ecember  17,  ult. 

"Just  at  present  the  health  showing  on  the  Isthmus  is  remarkably  Rood 
—  so  much  better  than  that  in  most  sections  of  the  United  States  that  I 
do  not  believe  that  it  can  possibly  continue  at  quite  its  present  averam*. 
Thus,  early  in  the  present  year  a  band  of  several  hundred  Spaniards  were 
brought  to  the  Isthmus  as  laborers,  and  additions  to  their  number  liavj 
been  made  from  time  to  time;  yet  since  their  arrival  in  February  last  hut 
one  of  those  Spaniards  thus  brought  over  to  work  on  the  canal  has  died 
of  disease,  and  he  of  typhoid  fever.  Two  others  were  killed,  one  in  a  rail- 
road accident,  and  one  by  a  dynamite  explosion.  There  has  been  for  tlu- 
last  six  months  a  well-nigh  steady  decline  in  the  death  rate  for  the  popula- 
tion of  the  zone,  this  being  largely  due  to  the  decrease  in  deaths  from 
pneumonia,  which  has  been  the  most  fatal  disease  on  the  Isthmus.  In  Oc- 
tober there  were  ninety-nine  deaths  of  every  kind  among  the  employees 
of  the  Isthmus.  There  were  then  on  the  roll  5,500  whites,  seven  eighths 
of  them  being  Americans.  Of  these  whites  but  two  died  of  disease,  and 
as  it  happened  neither  man  was  an  American.  Of  the  6,000  white  Ameri- 
cans, including  some  1,200  women  and  children,  not  a  single  death  has  oc- 
curred in  the  past  three  months,  whereas  in  an  average  city  in  the  United 
States  the  number  of  deaths  for  a  similar  number  of  people  in  that  time 
would  have  been  about  thirty  from  disease.  This  very  remarkable  showing 
cannot  of  course  permanently  obtain,  but  it  certainly  goes  to  prove  that  if 
good  care  is  taken  the  Isthmus  is  not  a  particularly  unhealthy  place.  In 
October,  of  the  19,000  negroes  on  the  roll,  86  died  from  disease,  pneumonia 
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being  the  most  destructive  disease,  and  malarial  fever  coming  second.  The 
difficulty  of  exercising  a  thorough  supervision  over  the  colored  laborers 
is  of  course  greater  than  is  the  case  among  the  whites,  and  they  are  also 
less  competent  to  take  care  of  themselves,  which  accounts  for  the  fact  that 
their  death  rate  is  so  much  higher  than  that  of  the  whites,  in  spite  of  the 
fact  that  they  have  been  used  to  similar  climatic  conditions.  Even  among 
the  colored  employees  it  will  be  seen  that  the  death  rate  is  not  high. 

"  In  Panama  and  Colon  the  death  rate  has  also  been  greatly  reduced, 
this  being  directly  due  to  the  vigorous  work  of  the  special  brigade  of  em- 
ployees who  have  been  inspecting  houses  where  the  stegomyia  mosquito  is 
to  be  found,  and  destroying  its  larvae  and  breeding  places,  and  doing  sim- 
ilar work  in  exterminating  the  malarial  mosquitoes  —  in  short,  in  perform- 
ing all  kinds  of  hygienic  labor.  A  little  over  a  year  ago  all  kinds  of  mos- 
quitoes, including  the  two  fatal  species,  were  numerous  about  the  Culcbfa 
cut.  In  this  cut  during  last  October  every  room  of  ever>'  house  was  care- 
fully examined,  and  only  two  mosquitoes,  neither  of  them  of  the  fatal 
species,  were  found.  Unfaltering  energy  in  inspection  and  disir.fecting 
and  in  the  work  of  draining  and  of  clearing  brush  are  responsible  for  the 
change.  I  append  Dr.  Gorgas*  report  on  the  health  conditions:  also  a 
letter  from  Surgeon-General  Rixey  to  Dr.  Gorgas.  The  Surgeon-General 
reported  to  me  that  the  hygienic  conditions  on  the  Isthmus  were  about  as 
good  as,  for  instance,  those  in  the  Norfolk  navy  yard. 

"  Corozal,  some  four  miles  from  La  Boca,  was  formerly  one  of  the  most 
unsanitary  places  on  the  Isthmus,  probably  the  most  unsanitary.  There 
was  a  marsh  with  a  pond  in  the  middle.  Dr.  Gorgas  had  both  the  marsh 
and  pond  drained  and  the  brush  cleared  off,  so  that  now,  when  I  went  over 
the  ground,  it  appeared  like  a  smooth  meadow  intersected  by  drainage 
ditches.  The  breeding  places  and  sheltering  spots  of  the  dangerous  mos- 
quitoes had  been  completely  destroyed.  The  result  is  that  Corozal  for  the 
last  six  months  (like  La  Boca,  which  formerly  also  had  a  very  unsanitary 
record),  shows  one  of  the  best  sick  rates  in  the  zone,  having  less  than 
one  per  cent,  a  week  admitted  to  the  hospital.  At  Corozal  there  is  a  big 
hotel  filled  with  employees  of  the  Isthmian  Canal  Commission,  some  of 
them  with  their  wives  and  families.-  Yet  this  healthy  and  attractive  spot 
was  stigmatized  as  a  Miog  wallow'  by  one  of  the  least  scrupulous  and 
most  foolish  of  the  professional  scandalmongers  who  from  time  to  time 
have  written  about  the  Commission's  work." 


Thk  Ruthkrford  County  Medicai,  Society  met  at  the  offices  of  Drs. 
Murfree,  Murfreesboro,  Wednesday,  Dec.  5,  1906,  and  also  on  the  19th  of 
the  same  month. 

At  the  meeting  on  the  5th  of  December  Dr.  E.  H.  Jones  read  a  very  in- 
structive essay  on  the  subject  of  "  The  Business  Side  of  the  Profession," 
and  Dr.  J.  B.  Murfree,  Sr.,  the  retiring  president,  delivered  before  the 
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society  a  most  eloquent  presidential  address  on  the  subject  of  "  Medical 
Ethics." 

The  report  of  the  committee  composed  of  Drs.  Rufus  Pitts  and  A.  J. 
Jamison  appointed  at  the  last  meeting  to  distribute  the  one  thousand  copies 
of "  The  Great  American  Fraud  "  purchased  by  this  society,  was  then  heard 
and  received,  and  the  committee  was  discharged. 

The  following  resolution,  presented  at  the  last  meeting  by  Dr.  Rufus 
Pitts,  Secretary,  was  adopted :  "  Resolved,  That  beginning  with  the  regular 
meeting  of  Dec.  5,  igo6,  the  meetings  of  this  society  shall  be  held  on  the 
first  and  third  Wednesdays  of  each  month. 

Officers  elected  to  serve  for  the  ensuing  year:  President.  Dr.  William 
C.  Bilbro;  Vice-President,  Dr.  Harry  C.  Rees;  Secretary  and  Treasurer. 
Dr.  Rufus  Pitts ;  Delegate  to  the  next  meeting  of  the  State  Medical  Asso- 
ciation, Dr.  J.  B.  Murfrcc,  Sr. ;  Delegate  alternate.  Dr.  E.  H.  Jones; 
Member  of  Board  of  Censors,  EH*.  G.  W.  Crosthwatt. 

Members  present  at  this  meeting:  Drs.  J.  B.  Murfree,  Sr.,  E.  H.  Jours, 
S.  C.  Gregg,  A.  J.  Jamison,  H.  C.  Rees,  W.  C.  Bilbro,  J.  J.  Ruckcr.  ami 
Rufus  Pitts. 

At  the  meeting  of  December  19,  the  following  report  was  heard  arnl 
received,  and  the  resolutions  contained  therein  were  adopted  by  the 
Society : — 

To  the  Rutherford  County  Medical  Society:  The  undersigned,  a  com- 
mittee appointed  at  the  last  meeting  of  your  society  to  prepare  and  submit 
resolutions  expressive  of  the  sense  of  this  society  in  regard  to  the  regulat- 
ing and  collecting  of  fees  for  services  rendered  to  the  public  by  the  indi- 
vidual members,  beg  leave  to  submit  the  following  preamble  and  resolu- 
tions, to  wit:  Whereas,  The  profession  of  medicine  is  one  of  the  avoca- 
tions of  life  recognized  by  the  public  and  legalized  by  the  common- 
wealth, a  calling  which  is  respected  by  the  community  at  large  and  hon- 
orable to  all  who  engage  in  it,  the  laws  of  the  state  and  nation  recognizing 
the  practice  of  medicine  as  a  legitimate  vocation,  and  upon  the  same  basis 
as  other  businesses,  subject  alike  to  penalties  and  profits,  the  physician 
having  the  same  right  in  charging  and  collecting  his  fees  as  other  business 
men  in  the  community,  and  is  controlled  by  the  same  laws,  therefore 
be  it  — 

Resolved,  That  the  physicians  legally  practicing  medicine  in  the  county 
be  and  are  hereby  earnestly  requested  to  make  a  regular  schedule  of  prices 
for  their  services  in  each  community  or  district  of  the  county  and  that 
each  physician  pledge  himself  to  abide  by  such  schedule  of  prices. 

Resolved,  That  this  society  deprecates  any  under-charging  (for  sinister 
motives)  of  the  regular  schedule  of  fees. 

Resolved,  That  the  schedule  of  prices  as  adopted  by  the  physicians  of 
Murfreesboro  are  hereby  endorsed  by  this  society  as  being  reasonable  and 
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just,  and  that  we  recognize  them  as  the  established  charges  of  the  physi- 
cians at  Murfreesboro. 

W.  C.  BiLBRO,  M.  D., 

E.  H.  Jones,  M.  D., 

J.  B.  MuRFREE,  Sr.,  M.  D., 

Committee. 
Physicians  present  at  this  meeting  were:    Drs.  V.  K.  Eaithman,  A.  J. 
Jamison,  E.  H.  Jones,  J.  C.  Kelton,  H.  C.  Rees,  J.  B.  Murfree,  Sr.,  J.  B. 
Murfree,  Jr.,  S.  C.  Grigg,  W.  C.  Bilbro,  President,  and  Rufus  Pitts,  Sec- 
retary. 


Anemia  and  Its  Relation  to  Catarrhal  Inflammation. —  No  disease 
is  more  common  than  chronic  inflammation  of  the  mucous  membranes. 
Doubtless  many  causes  contribute  to  the  prevalence  of  this  malady  which 
spares  neither  the  young  nor  the  old,  the  rich  nor  the  poor,  the  high  nor 
the  low.  Prominent  in  its  etiology,  however,  are  sudden  climatic  changes, 
the  breathing  of  bad  or  dust-laden  air,  bad  hygiene  in  personal  habits, 
and  bad  sanitary  surroundings.  These  factors  all  singly  or  collectively 
tend  to  lower  the  vitality  of  the  whole  human  organism,  and  as  a  conse- 
quence the  cells  throughout  the  body  perform  their  various  functions  im- 
perfectly, or  not  at  all.  The  quality  of  the  blood  becomes  very  much 
lowered,  with  the  result  that  tissues  that  have  important  work  to  perfornT, 
do  not  receive  sufficient  nourishment  and  so  falter  from  actual  incapacity. 
The  red  blood  cells  are  reduced  in  numbers  and  the  hemoglobin  is  likewise 
diminished.  Because  of  the  blood  poverty  the  digestive  process  is  ar- 
rested, nutritive  material  is  neither  digested  nor  absorbed,  and  a  genera] 
state  of  inanition  ensues. 

It  is  not  surprising  under  these  circumstances,  therefore,  that  chronic 
inflammation  of  the  mucous  membranes  is  produced  These  highly  or- 
ganized structures  with  very  important  duties  to  perform  naturally  suffer 
from  insufficient  nutritional  support,  and  the  phenomena  of  catarrh  follow 
as  a  logical  result  Perversion  and  degeneration  of  the  cells  in  turn  takes 
place,  and  more  or  less  permanent  changes  are  produced  in  the  identity 
and  function  of  the  tissues. 

Appropriate  treatment  should  consist  primarily  in  correcting  or  elimin- 
ating all  contributing  factors  of  a  bad  hygienic  or  unsanitary  character. 
The  individual  should  be  placed  under  the  most  favorable  conditions  pos- 
sible and  every  effort  made  to  readjust  the  personal  regime.  Local  con- 
ditions of  the  nose,  throat,  the  vagina,  or  any  other  part,  should  be  made 
as  nearly  normal  as  possible  by  suitable  local  applications  or  necessary 
operative  procedures.  Then  attention  should  be  directed  immediately  lo 
improving  the  quality  of  the  blood  and  thus  increase  the  general  vitality. 

For  this  purpose  vigorous  tonics  and  hematics  are  desirable,  and  Pepto- 
Mangan  (Gude)  will  be  found  especially  useful.     Through  the  agency  of 
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this  eligible  preparation,  the  blood  is  rapidly  improved,  the  organs  aii<l 
tissues  become  properly  nourished,  and  accordingly  resume  their  different 
functions.  Digestion  and  assimilation  are  stimulated  and  restored  to 
normal  activity,  and  the  various  cells  and  organs  start  up  just  as  would  k 
factory  after  a  period  of  idleness.  In  fact  Pepto-Mangan  (Gude)  supplies 
the  necessary  elements  that  are  needed  to  establish  the  harmonious  work* 
ing  of  the  whole  organism.  When  this  result  is  achieved,  the  catarrhal 
condition  is  decreased  to  a  minimum  and  distressing  symptoms  are  ban- 
ished, a  consummation  that  is  highly  gratifying  to  every  afflicted  patie^it. 
and  every  earnest  practitioner. 


The  Peci'uar  Valve  of  Pairchild*s  Essence  of  Pepsin  as  an  aid  m  the 
administration  of  drugs  which  are  unpleasant  to  the  taste  and  di Curbing 
to  the  stomach  —  the  iodides,  bromides,  mercurials,  etc.,  is  well  known  to 
physicians;  the  expedient  of  giving  potassium  iodide  in  junket  made  from 
fresh  milk  with  the  Essence  has  become  the  classical  resource  in  those 
cases  where  intolerance  of  this  salt  is  more  than  ordinarily  pronounced. 

Fairchild's  Essence  is  also  found  an  admirable  vehicle  for  many  other 
dnig^  ;ind  medicines,  such  as  morphia,  tr.  nux  vomica.  Fowler's  S<i)iition. 
quinine;  and  for  the  acids  —  hydrochloric  dilute,  nitro-hydrochloric  dilute. 
phosphoric  dilute,  and  lactic 

"Tonics"  of  various  kinds  gain  in  agreeability  and  efficiency  when  ad- 
ministered in,  or  in  conjunction  with,  Fairchild's  Essence  —  the  ^^yriip^  of 
hypophosphites,  elixir  iron,  quinine  and  strychnia,  etc.,  etc. 

Being  absolutely  innocent  and  carrying  valuable  carminative,  stomachic 
properties  united  with  the  gastric  juice  principles,  the  Essence  is  of  peculiar 
service  in  the  treatment  of  the  digestive  disturbances  and  bowel  troubles 
of  infants  and  children;  and  it  is  most  helpful  in  giving  other  simple  rem- 
edies—  cough  mixtures,  syrup  of  squills,  cascara,  castor  oil,  etc. 

The  unequalled  excellence  of  Fairchild's  Essence  as  a  vehicle,  an  ai«l 
to  digestion,  a  practical  means  of  making  junket  and  whey,  is  due  to  the 
fact  that  it  is  a  genuine  extract  of  the  gastric  juice,  presenting  in  a  potent 
as  well  as  agreeable  form  all  the  active  principles  of  that  vitall>  csscntinl 
secretion. 


Our  Readers  will  note  from  the  new  Antikamnia  advertisement  v^hsch 
appears  in  this  issue,  that  the  Antikamnia  Chemical  Co.  was  prompt  to 
file  its  Guaranty  under  the  new  Pure  Food  and  Drug  Act,  their  Guaranty 
number  being  lo;  which  means  that  of  all  the  food  and  drug  manufacturers 
in  the  United  States,  only  nine  filed  their  Guaranty  in  Washington  before 
that  of  the  Antikamnia  Chemical  Company. 

This  shows  the  usual  Antikamnia  disposition  to  protect  the  dealer  and 
prescriber  of  Antikamnia  under  the  law,  and  gives  assurance  of  the  ab- 
solute reliability  of  the  Antikamnia  preparations. 
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Syrup  Hypophosphites  Compound  (Fellows). —  This  standard  and 
reliable  preparation  contains  the  hypophosphorus  acid  in  union  with  sev- 
eral bases,  as  iron,  lime,  and  potash,  together  with  the  well  recognized 
brain  tonics,  quinine  and  strychnine;  consequently  it  is  a  combination 
which  is  indicated  in  various  conditions  of  the  nervous  system. 

In  the  phosphites,  and  still  more  in  the  hypophosphites,  phosphorus 
is  linked  with  the  bases  in  combinations  easily  dissolved;  so  that  there'- 
from  the  assimilative  organs  can  easily  procure  the  free  phosphorus  for 
the  building  up  of  brain  food  (lecithin). 

If  the  demand  which  has  broken  down  a  healthy  brain  is  continued 
when  that  brain  is  enfeebled,  it  is  clear  the  latter  must  break  down  utterly 
under  the  burden.  But  if  the  load  is  lightened  while  restorative  meas- 
ures are  adopted,  then  the  utility  of  this  combination  in  aiding  the  system 
to  recover  its  lost  or  waning  brain-power  is  unquestionable. 

In  such  conditions,  it  is  quite  clear  that  one  great  matter  is  to  supply 
to  the  organism  material  out  of  which  this  brain  pabulum  (lecithin)  can 
be  readily  constructed;  and  such  material  is  found  in  the  Syrup  of  Hypo- 
phosphites, as  is  furnished  by  no  other  medicinal  compound. 


New  Orleans  Polyclinic  —  Post-Graduate  Department  of  Tulane 
Medical  College. — The  twentieth  annual  session  opens  November  5,  1906, 
and  closes  May  18,  1907.  This  school  is  intended  for  practitioners 
only.  All  instruction  aims  to  be  clinical  and  practical,  and  to  this  end, 
use  will  be  made  of  the  vast  facilities  offered  at  the  great  Charity  Hos- 
pital, at  the  Eye,  Ear,  Nose,  and  Throat  Hospital,  and  at  the  Special 
Clinics  to  be  held  at  the  Polyclinic. 

Physicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been 
deprived  of  all  hospital  facilities,  wnll  find  the  Polyclinic  an  excellent  means 
for  posting  themselves  upon  the  status  of  the  science  of  medicine  and 
surgery  of  the  day. 

Those  desirous  of  perfecting  themselves  in  any  special  department 
or  of  becoming  familiar  with  the  use  of  any  of  the  allied  branches,  such  as 
Electricity  or  Microscopy,  will  be  afforded  every  facility. 

For  information  address  New  Orleans  Polyclinic,  P.  O.  Box  797, 
New  Orleans,  La. 


The  Disclosure  in  the  recent  past  of  the  fact  that  many  preparations 
contain  opiates  or  other  habit-forming  or  depressant  drugs  has  no  doubt 
cast  suspicion  more  or  less  upon  all  preparations,  whether  deservedly  or 
not,  especially  upon  those  intended  for  nervous  conditions.  Neurilla  has 
always  been  and  is  now  free  from  "dope"  of  any  kind,  and  the  National 
Pure  Food  and  Drugs  Act  should  have  the  effect  of  reassuring  any  physi- 
cian of  doubtful  mind  regarding  Neurilla,  as  we  would  scarcely  guarantee 
such  a  statement  in  the  face  of  the  law. — Dad  Chemical  Company. 
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Petro-Coco.— This  is  a  dietary  preparation  and  a  therapeutic  fat  builder 
of  great  value  and  most  useful  in  all  wasting  disorders,  prepared  by  the 
Tilden  Co..  of  New  Lebanon,  N.  Y.,  and  St.  Louis.  Mo. 

This  preparation  has,  like  any  food,  the  object,  first,  to  build  up  the  tis- 
sues in  the  growing  state  and  to  reconstruct  tissues  wasted  by  use;  sectmd. 
to  supply  nen'ous.  muscular,  and  digestive  force  to  the  different  parts  of 
the  organism  requiring  it.  Added  to  the  diet.  Petro-Coco,  consisting  as  it 
does  chiefly  of  hydrocarbons,  permits  great  muscular  effort  with  but  little 
destruction  of  muscular  tissues  and  without  increased  discharge  of  urea. 

Petro-Coco  has  by  a  special  process  been  freed  from  all  acrid,  irritating 
properties,  and  has  no  addition  of  foreign  irritants,  common  to  emulsions ; 
therefore,  it  is  a  most  superior  product  considered  either  as  a  remedy  or 
as  a  food. 


"The  Denver  Chemical  Mfg.  Co.  is  closing  the  most  succcs»iful  year 
of  its  history.  AntiphlogUtinc  can  now  be  purchased  on  every  continent 
and  in  almost  every  civiliz«;d  country.  For  the  remarkable  growth  of  the 
haziness  we  are  indebted  in  a  great  degree  to  the  medical  journals  which 
have  advertised  our  product.  Their  great  influence  and  wide  circulation 
nave  enabled  us  to  bring  Antiphlogistine  to  the  attention  of  practically 
every  physician,  with  the  result  that  probably  ninety  per  cenj.  recommend 
't  in  their  daily  work.  It  becomes  a  pleasure,  therefore,  to  attest  to  the 
value  of  the  journals  as  mediums  of  publicity."  —  Extract  from  a  letter 
from  Dr.  H.  S.  Baketel,  of  Denver  Chemical  Co. 


Twenty-five  Hc^dred  Dollar  Country  Practice  for  Sale. —  Eighty- 
"vc  to  ninety  per  cent,  collectable.  Competition  limited.  Location  in 
'^niit  Belt"  of  West  Tennessee.  Nice  home.  Ten  to  one  hundred 
*<^e  farm.  Good  people,  and  but  few  transients.  For  full  particulars. 
terms,  etc.,  address,  "  J.  C,"  care  of  the  Southern  Practitioner,  208  Sixth 
Ave..  North.  Nashville,  Tcnn. 


in  an 


^HE  Phosphates  of  Iron,  Soda,  Lime,  and  Potash,  dis.solved  ... 
excess  of  phosphoric  acid,  is  a  valuable  combination  to  prescribe  in  nervous 
exhaustion,  general  debility,  etc.  Robinson's  Phosphoric  Elixir  is  an  ele- 
gant  solution  of  these  chemicals.      (See  page  17). 

A  Gener.\lly  Useful  Antiseptic. —  Tyree's  Antiseptic  Powder  is  one 

^*  ^"C  most  generally  useful  antiseptic  powders  for  hospital  practice  or  in 

^  office  local  treatment  of  leucorrhea  arising  from   various  causes,   as 

enne  and  vaginal  catarrhs,  that  has  ever  been  introduced.     It  is  valuable 

well  in  gonorrhea,  gleet,  and  such  diseases  of  the  mucous  passages.      It 

serviceable  also  in  dysentery,   in  catarrhal   inflammations  of  the  nose, 

^  ^oat,  mouth,  gums,  etc.     Dr.  W.  M.  Gray,  microscopist  to  the  Army  Med- 
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ical  Museum  at  Washington,  D.  C,  by  tests,  has  proven  conclusively  its 
bactericidal  action  as  to  the  anthrax  bacillus,  the  staphylocci  of  pus,  etc. 
It  combines  the  qualities  of  such  agents  as  salicylic  and  boric  acid,  so  that 
its  application  to  diseased  mucous  surfaces  has  a  mild,  stimulating  and  as- 
tringent effect  in  the  rapid  healing  of  diseased  tissues.  While  it  may  be 
applied  as  a  powder,  when  circumstances  demand,  the  economy  of  its  use 
consists  in  the  fact  that  water  (so  as  to  make  from  ten  to  fifty  per  cent 
solution)  may  be  added  at  the  time  its  use  may  be  required.  A  trial 
package  will  be  mailed  free  of  charge  to  physicians  if  they  will  send 
their  name  and  address  to  Mr.  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


News  Item. —  For  the  enlargement  and  betterment  of  the  Oklahotna 
Medical-News  Journal,  beginning  with  the  January,  1907,  issue,  the 
Oklahoma  Medical-News  Journal  will  have  a  new  editor,  Y.  E.  Colville, 
B.  S.,  M.  D.,  of  Chattanooga,  Tenn.  Dr.  Colville  has  bought  a  half  inter- 
est in  the  Journal  and  will  devote  his  entire  time  to  the  editorial  depart- 
ment, while  Dr.  Phelan  will  be  the  business  manager.  In  this  way  the 
Journal  will  be  greatly  benefited  and  enlarged,  and  will  be  a  great  deal 
better  journal  for  the  profession  than  heretofore. 


Gastric  -\nd  Intestinal  Atony.— Probably  no  human  ill  taxes  the  pa- 
tience of  medical  men  more  frequently  than  that  given  the  somewhat  gen- 
eric title,  indigestion.  A  large  percentage  of  the  various  types  encountered, 
involving  both  the  stomach  and  intestines,  are  the  immediate  result  of 
muscular  atony.  Insufficient  motility  of  the  stomach  and  intestinal  walls 
diminished  blood  supply  to  the  mucosa,  consequently  lessened  secretion, 
and  lessened  secretion  means  excessive  fermentation  of  the  food  ingested. 

The  problem  in  such  cases  —  and  they  are  legion  —  is  to  restore  func- 
tional activity  of  the  muscular  structures.  Herein  lies  one  of  the  most 
pronounced  properties  of  Gray's  Glycerine  Tonic  Compound.  Under  its 
administration,  the  muscles  of  the  stomach  and  intestines  resume  their 
normal  activity,  the  glandular  structures  are  stimulated  naturally  and  di- 
gestion becomes  properly  established  as  a  logical  result. 

This  well-known  remedy,  therefore,  does  not  assume  to  merely  do  the 
work  of  the  sluggish  or  tired  organs;  it  does  more  — it  helps  them  to  help 
themselves. 


S0VUW8  md  gaok  ^otic^B, 

The  Medical  Record  Visiting  List  for  1907.— Wm.   Wood  &  Co.,   51 
Fifth  Ave.,  New  York  City,  Publishers. 

This  excellent  physician's  visiting  list  and  day  book  is  so  well 

and  favorably  known  that  it  needs  no  commendation  at  our  hands. 
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It  is  published  in  about  a  rlozen  different  styles,  with  varyinj^ 
prices  from  $1.25  to  $4.00.  It  contains  the  usual  im)M>rtant  mem- 
oranda and  data. 

**  It  is  not  only  an  economizer  of  time  and  trouble  in  keepini^ 
a  record  of  his  professional  visits  and  engafi:ements,  but  may  di- 
rectly jotr  a  large  percentage  of  his  accounts,  by  enforcinjj  sys- 
tematic and  business-like  habits  in  presenting  and  collectinjij  thf 
same." 

"  \Vm.  Wood  &  Co.  issue  their  Visiting  List  in  the  same  style 
they  do  all  their  publications  —  excellence  and  cheapness  arc  mar- 
velously  combin4^d  in  them,  and  repeatedly  a*oke  praise  from  the 
impartial  and  elicit  zconder  from  their  competitors." 


The  Physician's   Visitinx   List.    1907    (Lindsay   and    Blakiston^).— P. 
Blakistons  Son  &  Co.,  Publishers,  1012  Walnut  Street.      Prices,  from 

$1.00  to  $1.50. 

The  best  and  most  comprehensive  visiting  list  and  pocket  ac- 
count book  presented  to  the  medical  profession.  It  is  beautifully 
w)und  in  flexible  leather,  of  a  size  to  fit  the  jxKket.  It  has  columns 
and  pages  for  all  the  data  the  most  painstaking  cUxrtor  could  desire. 
It  comprises  not  only  the  daily  visit  list,  but  a  memorandum, 
address  of  patients  and  nurses,  obstetric  engagements,  birth  and 
death  record,  cash  account,  etc.  Besides  these,  there  is  the  usual 
schedule  of  emergency  information  contained  in  all  similar  pub- 
^cations.  Its  completeness  indicates  its  age  in  years  and  thought 
^  ^^5  designer.     This  is  the  fifty-sixth  year  of  its  publication. 

• 

I  A  Tv 

^t-Bqq^  of  Materia  Medtca  :   Including  Laboratory  Exercises  in  the 

stologj^  and   Chemic   Examinations   of   Drugs.      For    Pharmaceutic 

p,    *^Iedical  Schools,  and  for  Home  Study. —  By  Robert  A.  Hatcher, 

.    "  ^-f  M.  D.,  Instructor  in  Pharmacology  in  Cornell  University  Med- 

p     School  of  New  York  City;  and  Torald  Sollman,  M.  I).,  Assistant 

^Ssor  in  Pharmacology  and  Materia  Medica  in  the  Medical  Depart- 

^£       of  the  Western  Reserve  University  of  Cleveland.      i2mo  volume 

^y  *hout   400    pages,    illustrated.       Price,    flexible    leather,    $2.50,    net. 

"  *^-  Saunders  &  Co.,  Philadelphia,  New  York,  and  London,  1904. 

doL'K  ^'^^"^^  ^^  medicine,  as  well  as  pharmacy  students,  will  un- 
^^Iv  welcome  this  w^ork.     The  authors  are  teachers  of  much 
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experience,  and  in  this  forelying  book  present  a  work  on  the  sub- 
ject of  materia  medica  in  an  entirely  new  way,  teaching  by  actual 
experimental  demonstration.  Part  I  comprises  a  guide  to  the 
study  of  crude  drugs,  both  official  and  unofficial ;  while  in  Parts 
II  and  III  the  histologic  and  chemic  examinations  of  drugs  are 
considered  in  a  scientific,  yet  clear  and  simple  manner.  All  the 
histologic  descriptions  are  supplemented  by  laboratory  exercises 
of  important  drugs,  so  that  the  student  becomes  insensibly  ac- 
quainted with  their  construction.  Throughout  the  entire  work 
general  stress  is  laid  on  the  recognition  of  adulterations.  We 
can  strongly  recommend  this  work  as  reliable,  practical,  and  ex- 
cellent in  every  way. 


A  Text- Book  of  Obstetrics. —  By  Barton  Cooke  Hirst,  M.  D.,  Professor 
of  Obstetrics  in  the  University  of  Pennsylvania.  Fifth  revised  edition. 
Octavo  of  915  pages,  with  753  illustrations,  39  of  them  in  colors. 
Cloth,  $5.00,  net;  half  morocco,  $6.00,  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1906. 

Immediately  on  its  publication  this  work  took  its  place  as  the 
leading  text-book  on  the  subject.  Both  in  this  country  and  in 
England  it  is  recognized  as  the  most  satisfactorily  written  and 
clearly  illustrated  work  on  obstetrics  in  the  language.  The  il- 
lustrations form  one  of  the  features  of  the  book.  They  are  nu- 
merous and  the  most  of  them  are  original.  In  this  edition  the 
book  has  been  thoroughly  revised.  More  attention  has  been 
given  to  the  diseases  of  the  genital  organs  associated  with  or  fol- 
lowing childbirth.  Many  of  the  old  illustrations  have  been  re- 
placed by  better  ones,  and  there  have  been  added  a  number  en- 
eirely  new.  The  work  treats  the  subject  from  a  clinical  stand- 
point. 

The  following  authoritative  Press  opinions  we  can  most  heart- 
ily endorse: — 

*'  The  popularity  of  American  text-books  in  this  country  is  one 
of  the  features  of  recent  years.  The  popularity  is  probably  chiefly 
due  to  the  great  superiority  of  their  illustrations  over  those  of  the 
English  text-books.  The  illustrations  in  Dr.  Hirst's  volume  are 
far  more  numerous  and  far  better  executed,  and  therefore  more 
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instructive,  than  those  commonlv  found  in  the  works  of  ur:!rr< 
on  obstetrics  in  our  own  country." — British  Medical  Journal 
'The  work  is  an  admirable  one  in  even-  sense  of  the  W'»r'i.  C'»n- 

ciscly  but  comprehensively  written." — Bulletin  of  Johns  Hopkins 

Hospital 

"The  illustrations  are  numerous  and  are  works  of  art.  ir.an\ 
of  them  appearing  for  the  first  time.  The  author's  stvle.  ih^n'^h 
condensed,  is  singularly  clear,  so  that  it  is  never  necessary  to  re- 
read a  sentence  in  order  to  grasp  the  meaning.  .\s  a  true  m«wifl 
01  what  a  modern  text-book  on  obstetrics  should  be.  we  fei-1 
justified  in  affirming  that  Dr.  Hirst's  \xxM  is  without  a  rival."— 
The  Medical  Record,  Sew  York. 


Atus  and  Text-Book  of  Human  Anatomy,  Vol.  I.— By  P»f>rF.*«-it  j 
^BOTTA,  of  Wurzburg.  Edited,  with  addition.^  by  J.  Pl\yfai«  Mc- 
MuRRicH,  A.  M.,  Ph.  D.,  Professor  of  Anatomy  at  the  I'mver^^ity  of 
Michjpn,  Ann  Arbor.  Quarto  volume  of  258  pages,  amtaining  320  il- 
lustrations, mostly  all  in  colors.  Cloth,  |6xK>.  net ;  half  m*>r<x:rri,  $7  00. 
"^t     W.  B.  Saunders  Com|>any.  Philadelphia  and  Lond«/n.  1906. 

In  no  department  of  medicine  and  surger>'  have  the  disciples 
^^  Guttenburg  and  Faust  aided  so  much  as  in  the  fundamcnul 
^^  anatomy.  Wlien  one  comes  to  compare  the  anatomical  works 
of  to-day  with  those  of  half  a  century  ago,  he  can  but  be  aston- 
ished and  marvel  at  the  greater  facilities  afforded  out>ide  the 
nauseating  and  noxious  atmosphere  of  the  dissecting  ror^m.  Thi<» 
^pJendid  Atlas,  with  its  wealth  of  accurate  illustrations  and  its 
thorough  though  concise  text  will  prove  of  the  greatest  value  to 
^Nents  and  practitioners. 

This  volume,  confined  to  Bones,  Ligaments,  Joint**,  and  Mus- 
^'ks,  is  especially  adapted  for  use  during  dissection,  and  while 
Actual  work  over  the  cadaver  is  absolutely  essential,  this  work 
^ill  greatly  aid  and  facilitate  that,  as  well  as  proving  of  additional 
value  for  refreshing  the  memory  and  fixing  in  the  mind's  grasp 
fhe  observations  and  studies  in  the  dissecting  room. 

The  splendid  half-tone  plates,  the  thirty  multi-color,  anrl  fr^ur 
in  the  so-called  three-color  process  in  the  section  on  myology  are 
niarvelous  in  their  clearness  and  accuracy.  Xo  illustration  has 
been  omitted  which  would  make  the  relation  of  the  parts  more 
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easily  understood.  For  ready  reference  by  the  general  prac- 
titioner, and  for  the  student  in  preparing  for  his  examinations  the 
work  will  prove  of  more  than  ordinary  value. 

In  order  to  insure  accuracy  of  the  illustrations,  all  of  the  prep- 
arations were  photographed  and  the  photo  was  made  exactly  the 
same  size  as  the  intended  illustration,  lenses  of  the  longest  pos- 
sible focal  length  being  employed  to  avoid  perspective  distortion ; 
and  in  a  few  instances  where  it  was  thought  there  would  be  a  p>os- 
sibility  of  distortion  even  with  this  precaution,  the  subject  was 
photographed  to  one  half  the  size  of  the  desired  illustration,  and 
the  photo  was  then  subsequently  enlarged.  The  publishers  have 
spared  nothing  to  make  the  illustrations  excel  all  other  works  of 
this  class,  yet  the  price  is  remarkably  moderate. 


Abdominal  Operations. — By  B.  G.  A.  Moynihan,  M.  S.  (London), 
F.R.C.S.,  Senior  Assistant  Surgeon  at  Leeds  General  Infirmary,  En- 
gland. Second  revised  edition,  greatly  enlarged.  Octavo  of  815  pages, 
with  305  original  illustrations.  Cloth,  $7.00,  net;  half  morocco,  $8.00, 
net.      W.  B.  Saunders  Company,  Philadelphia  and  London,  1906 

In  this  magnificent  work,  only  those  operations  common  to 
both  sexes  are  considered,  no  g)'necological  operations  being  de- 
scribed ;  furthermore,  the  surgery  of  the  kidneys  and  bladder, 
both  partly  extra-  and  intra-peritoneal,  and  the  various  hernia 
operations  are  not  included.  The  operations  described  are  those 
in  general  use,  and  all,  or  nearly  all,  are  those  practiced  by  the 
author. 

It  has  been  said  of  Mr.  Moynihan  that  in  describing  details 
of  operations  he  is  at  his  best.  This,  his  latest  work,  gives  in 
most  exact  language  not  only  the  actual  modus  operandi  of  the 
various  abdominal  operations,  but  also  the  technic  of  preliminary 
preparation  and  sterilization.  Dr.  Edward  Martin,  of  the  Uni- 
versity of  Pennsylvania,  says :  *'  It  is  a  wonderfully  good  book. 
He  has  achieved  complete  success  in  illustrating,  both  by  words 
and  pictures,  the  best  technic  of  the  abdominal  operations  now 
commonly  performed.'^  Complications  and  sequelae  and  after- 
treatment  are  presented  in  the  same  clear-cut  style  as  the  opera- 
tions themselves.      The  beautiful  illustrations  were  drawn  under 
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the  author's  personal  supervision.  an<l  serve  extremely  well,  in- 
deed, to  illustrate  the  various  steps  in  the  fjperations  <iescrif)e<!. 

Although  only  a  vcn*  short  time  has  elapsed  since  the  first 
edition  of  this  work  was  published,  the  author  has  foimd  it  nec- 
essar)'  to  make  a  large  number  of  a<lditions  to  the  text  and  to  the 
illustrations;  some  revision  he  has  also  found  desirable,  ami  has 
entirely  rewritten  two  of  the  chapters. 


Sttluiimut. 


A  Case  of  ax  Infant  MENSTRrATixr,  from  Datf.  f>F  FWktii. 
—  The  first  child  of  healthy,  young  white  parents  was  born  at 
their  country  home  in  Wythe  county.  July  14.  np5.  ( >n  the  iStli 
of  the  same  month,  I  was  called  to  see  the  child,  and  found  un- 
doubted menstruation.  Its  breasts  were  enlarged,  crmgc^lcd.  an«l 
tender,  and  a  milky  fluid  oozed  from  the  nipples. 

The  menstrual  flow  continued  for  three  days,  at  the  end  of 
that  time  the  congestion  left  the  breasts,  but  they  have  reniaiiird 
unusually  developed. 

The  flow  has  reappeared  each  month,  with  no  fKrcepti!>V*  ef- 
fect upon  the  child ;  she  api^earing  i)erfectly  normal  and  hi-althv 
in  all  other  res[>ects. 

I  find  two  kindred  cases  mentioned  in  \*ol.  I  of  "  .Medical  and 
Surgical  Gynecology  "  ( Pozzi )  as  follows :  **  Cami)hell  has  re- 
corded an  excessive  development  of  the  generative  or^^an*;  in  a 
child  of  four  years,  who  had  regularly  menstruated  every  thne 
weeks  since  birth.'*  Prochownick  had  the  opjK)rtunity  of  jxr- 
forming  an  autopsy  upon  a  little  girl  of  three  years,  who  ha<l  be- 
gun to  menstruate  at  one  year,  and  found  upon  the  ovaries  all  the 
signs  of  both  old  and  recent  ovulation. —  U\  //.  Ribhlc,  Jr.,  M.  /;., 
*«  Virginia  Medical  Scmi-Monthlw 


Treatment  of  Rheumatoid  .\rthritis.— For  l<Kal  applica- 
tions, hot  baths,  moist  or  dry  heat,  and  especially  the  baking  api>a- 
J^tus,  especially  with  the  larger  joints,  have  been  very  efficacious. 
To  rub  the  joints,  a  cream  of  menthol,  five  per  cent.,  and  ten  per 
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cent,  wintergreen  with  a  non-greasy  base  (Huxley's  formula), 
and  hydropathic  treatment  may  be  used.  The  Faradic  current 
may  be  applied  to  the  atrophied  muscles,  and  the  galvanic  to  the 
joints.  Electric  baths  in  some  cases  seem  to  be  useful.  Cases 
with  local  causes  of  infection,  such  as  leucorrhea,  should  receive 
proper  attention,  and  the  cause  removed  as  speedily  as  possible. 
In  these,  tonic  remedies,  such  as  arsenic  and  iron  should  be  em- 
ployed, as  well  as  local  treatment  by  douching  and  astringent  in- 
jections, etc. —  International  Therapeutics,  October,  igo6. 


Dr.  Berxarix)  Nobo,  of  Liberia,  Costa  Rica,  finds  the  combin- 
ation of  glycerophosphate  of  quinine  with  the  benzoates  of  creo- 
sote and  eucalyptol,  known  as  "  Kugloids,"  especially  suitable  to 
the  treatment  of  chronic  bronchitis  and  in  the  early  stages  of 
tuberculosis,  so  prevalent  in  this  tropical  country. —  International 
Therapeutics,  October,  ipo6. 

As  A  Muscular  Tonic  : — 
5      Syrup,  acid,  glycerophosphatis  comp.  (Huxley)  5  viii 

Tr.  nucis  vom 5  ii 

Sodii  formatis 5  ii 

Ferri  formatis 5  i 

M.  Ft.  Sol.  Sig.  One  teaspoonful  in  a  wineglass  of  water 
immediately  before  or  with  meals. —  H.  Silvester,  International 
Therapeutics,  October,  igo6. 

Methyl  Salicylate  as  a  Local  Application. —  Dr.  Ed- 
mund Rottenbiller  (Austria- Hungary)  reports  in  Klin,  Therap. 
Wochensch.  on  the  use  of  this  agent  in  one  hundred  and  twenty- 
two  cases  of  acute  rheumatism.  He  made  use  of  the  natural  oil 
of  the  wintergreen,  and  none  of  the  disagreeable  symptoms  which 
usually  follow  the  administration  of  the  salicylates  were  noted. 
It  is  said  to  be  useful  in  the  treatment  of  orchitis. 

The  synthetical  oil  of  wintergreen  is  a  favorite  in  this  country 
in  rheumatic  affections,  but  more  frequently  betul-ol,  derived 
from  natural  wintergreen  or  sweet  birch,  is  preferred  to  the  arti- 
ficial salicylate,  because  it  is  non-irritating,  analgesic,  and  very 
rapidly  absorbed  by  the  skin. —  International  Therapeutics,  Octo- 
ber, igo6. 
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GASTRO-ENTEROSTOMY    FOR    DUODENAL    ULCER; 
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BY  WILUAM  D.  HAGGARD,  M.  D.,  PROFESSOR  OP  GYNECOLOGY  IN  THE 
,  UNIVERSfTY  OF  TENNESSEE,   NASHVILLE,  TENNESSEE. 


Gentlemen:  While  the  first  patient  is  taking  the  anesthetic  I 
wish  to  show  you  this  man  .who  was  operated  upon  a  week  ago 
to-day.  He  had  a  posterior  gastro-enterostomy  for  a  duodenal 
ulcer,  and,  as  you  see,  has  made  a  very  pleasing  recovery.  We 
propped  him  up  in  bed  the  day  after  the  operation  and  he  has  not 
^Q"^>ted  a  single  time  since.      He  says  he  has  vomited  certainly 

*  A  Clinical  Lecture  Delivered  at  St.  Thomat  Hoipiul,  January  a,  1907. 


The  ''Jnst  ts  good"  fiends  are  now  pirating. — Inaial  on 

PHILLIPS' 

MILK  OF   MAGNESIA 

Xcgisteied  in  tha  0. 1.  rateot  oOca,  8«pc  12,  19QS. 

(MtH202).    FLUID.   ANTACID   AND  CORRBOTIVI. 

This  form  of   Magnesia  is  efficient  in  Antacid  and  CorrectiTt  indications. 
I  Especially  so  in  the  Gastro-Intestinal  irritations  of  Infant,  Child,  and  Adnlt  life. 

TK  CMAS.  I.  niUIPS  OKMCAl  CI.,  New  Ywk  «tf  L 


66  THE  SOUTHERN   PRACTITIONER. 

a  thousand  times  in  the  last  year.  Before  the  operation  he  vom- 
ited from  two  to  four  times  a  day,  usually,  and  frequently  much 
oftener  in  severe  spells.  Although  he  has  been  taking  liquids 
from  the  day  of  operation,  and  for  two  days  past  semi-solid  diet, 
he  has  had  none  of  his  old  trouble  whatever.  I  have  had  him  up 
in  a  rolling  chair  to  come  before  you  in  order  that  those  of  you 
who  witnessed  the  operation  might  see  how  beautifully  he  has 
progressed.  He  has  had  absolutely  no  elevation  of  temperature 
and  his  pulse  rate  has  not  been  above  90.  I  think  his  post-operat- 
ive recovery  has  been  all  that  we  could  ask.  The  following  is 
his  history : — 

Age  32,  married  two  years,  family  history  good.  Weight  now 
114  pounds,  usual  weight  145.  He  has  had  indigestion  six  or 
seven  years.  There  was  considerable  pain  after  eating  certain 
articles  of  diet.  He  has  always  been  very  much  constipated.  Had 
first  hemorrhage  from  stomach  July  15,  1906,  second  spell  passed 
large  quantities  of  blood  from  bowels,  also  another  copious  hem- 
orrhage on  the  2 1  St.  Pain  in  the  epigastrium  has  been  the  most 
conspicuous  symptom.  It  would  come  on  from  two  to  four  hours 
after  eating,  and  frequently  at  twelve  o'clock  at  night.  Vomiting 
would  relieve  but  would  frequently  recur.  He  has  vomited  con- 
tents of  stomach  twelve  hours  after  ingestion.  Emesis  seemed  to 
relieve  but  was  more  or  less  painful  and  very  disagreeable.  He 
would  have  no  ease  after  eating  until  he  would  vomit.  There 
is  no  sore  spot  on  pressure.  He  has  vomited  from  one  to  four 
times  daily  for  the  last  twelve  months.  There  has  never  been 
any  fever.  He  has  taken  pepsin  mixtures,  charcoal  tablets,  all 
the  dyspeptic  remedies  he  could  hear  of,  and  lavage  for  a  number 
of  weeks.  Castor  oil,  one-half  ounce,  was  taken  every  night  for 
five  months  before  the  hemorrhage  of  July  15.  He  has  had 
eleven  physicians,  but  ulcer  was  diagnosed  but  twice.  He  was 
referred  to  me  for  operation  by  Dr.  O.  J.  Porter,  of  Columbia, 
Tenn. 

I  wish  particularly  to  call  your  attention  to  the  fact  that  he 
has  had  chronic  indigestion  for  five  or  six  years.  The  most 
conspicuous  symptom  was  pain  after  eating,  usually  about  four 
hours  after  eating,  and  frequently  at  midnight.     This  pain  always 
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provoked  vomiting,  which  usually  gave  relief.      Moreover,  he 
frquently  had  pain  just  before  eating,  and  when  he  would  nibble 
a  biscuit  or  take  food  the  pain  would  be  relieved.     This  is  a  very 
important  sign  of  duodenal  ulcer.     The  pain,  you  will  observe, 
before  eating  is  due  to  the  acid  gastric  juice  escaping  through  the 
pylorus  and  irritating  the  duodenal  ulcer.      As  soon  as  food  is 
taken  the  pylorus  involuntarily  closes  in  order  for  digestion  to 
take  place  in  the  stomach  and  the  acid  no  longer  escapes  over  the 
raw  surface  of  the  ulcer.     At  the  completion  of  digestion,  how- 
ever, or  in  about  four  hours,  when  the  chymified  contents  of  the 
stomach  are  delivered  into  the  duodenum  the  pain  then  becomes 
severe  again  and  vomiting  ensues.      Frequently  a  considerable 
quantity  of  the  meal  previously  taken  is  left  in  the  stomach  and 
vomited  at  the  end  of  twelve  hours,  showing  that  there  is  an 
obstruction  to  its  free  exit.     At  the  end  of  four  or  five  hours  it 
should  all  have  passed  out  of  the  stomach.     In  this  connection,  I 
especially  desire  to  direct  your  attention  to  the  pain  after  midnight, 
which  is  always  characteristic  of  duodenal  ulcer.     These  pains 
liave  been  rather  constant  in  his  case,  varying  in  intensity  from 
day  to  day.     You  recall  that  he  had  a  very  severe  hemorrhage 
six  months  ago,  and  also  passed  a  large  quantity  of  partly  di- 
gested blood  by  the  bowels.     He  had  a  repetition  of  this  hemor- 
rhage.     You  must  remember  that  hemorrhage  is  not  a  crmstant 
symptom.     He  has  lost  over  twenty  pounds. 

Inflation  of  the  stomach  by  tube  and  Davidson  syringe  sliows 
it  to  be  considerably  dilated,  extending  about  three  fingers  below 
the  umbilicus.  The  test  meal  withdrawn  at  the  same  sitting 
showed  an  excess  of  free  HCL.  We  here  have  all  the  classical 
symptoms  of  ulcer:  pain,  hemorrhage,  vomiting,  emaciation,  di- 
latation of  the  stomach,  and  free  HCL.  There  was  no  appreciable 
tenderness  over  the  abdomen,  although  the  two  attacks  of  appen- 
dicitis which  he  speaks  of  having  may  have  been  a  localized  peri- 
tonitis around  the  ulcer.  There  was  no  point  of  tenderness  dis- 
covered along  the  spine  as  there  frequently  is  in  ulcer  of  the 
stomach. 

The  operation  revealed  a  chronic  indurated  ulcer  of  the  duo- 
^^enum  immediately  adjacent  to  the  pylorus.      Grasped  between 
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the  fingers  it  felt  as  large  as  a  pullet's  egg.  There  were  some 
adhesions  about  it,  although  there  was  no  evidence  of  chronic  per- 
foration with  a  mat  of  adhesions. 

The  operation  consisted  of  sewing  the  jejunum  to  the  poster- 
ior wall  of  the  stomach  at  a  point  on  the  jejunum  about  two  and 
one  half  inches  from  the  duodeno-jejunal  angle,  and  at  a  point 
on  the  stomach  at  its  lower  border  and  near  its  right  extremity, 
just  where  the  jejunum  normally  lies  against  the  stomach,  with 
only  the  meso-colon  intervening.  This  was  opened  and  the  pos- 
terior wall  of  the  stomach  pushed  through  and  caught  in  a 
stomach  clamp,  and  the  jejunum  was  also  clasped  in  a  forceps, 
and  as  they  lay  parallel  they  were  united  by  two  rows  of  sutures 
which  made  an  anastomotic  circle  of  communication  two 
inches  in  length  after  the  two  folds  were  incised.  This  constitutes 
the  "  no  loop  "  operation,  which  has  done  away  with  the  so-called 
"  vicious  circle,"  which  made  the  post-operative  vomiting  such 
a  fatal  source  of  danger  where  long  loops  of  intestines  were  at- 
tached to  the  stomach.  The  idea  is  to  allow  the  food  current  to 
go  through  the  new  opening  into  the  intestine  from  the  stomach, 
instead  of  attempting  to  pass  the  obstructed  pylorus.  Food  will 
more  readily  pass  through  the  new  opening  rather  than  the  nor- 
mal on  account  of  the  inflammatory  exudate  at  the  pylorus  from 
the  ulcer  immediately  below  it.  In  this  way  we  give  the  ulcer 
complete  rest  and  thus  allow  it  to  heal  spontaneously. 

I  do  not  know  of  a  more  brilliant  operation  in  surgery  than 
this  in  appropriate  cases,  and  I  cannot  conceive  of  a  more  perfect 
adaptation  of  the  method  than  has  been  illustrated  in  this  particu- 
lar instance. 

There  are  many  cases  of  chronic  indigestion  that  are  due  to 
ulcers  of  the  stomach  and  duodenum  that  are  not  recognized,  but 
simply  treated  for  indigestion  and  dyspepsia.  The  results,  of 
course,  are  very  disappointing,  as  evidenced  in  the  long  story 
of  ineffectual  cure  in  this  instance.  A  proper  understanding  of 
the  natural  history  of  ulcer  that  causes  indigestion,  not  of  nervous 
origin,  would  enable  us  to  relieve  a  large  number  of  cases  of  other- 
wise hopeless  suffering.  The  operation  must  be  applied  to  cases 
which  have  undergone  cicatrization  of  the  ulcer,  and  preferably 
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in  cases  where  there  is  an  obstruction  to  the  pylorus.     These  cases 
furnish  most  certain  and  jxjsitive  results. 

The  lesson  to  be  derived  from  this  case  is  to  be  suspicious  of 
ulcer  in  long-standing  cases  of  painful  digestion.  The  corn)l><>- 
rative  infoniiation  furnished  bv  a  test  meal  anrl  the  stomach  tuln* 
is  ver>'  simply  obtained,  consisting  only  of  distending  the  stomach 
with  air  to  determine  whether  or  not  it  is  dilated,  and  withdrawal 
of  the  test  breakfast  of  tea  and  toast  administered  an  hour  be- 
fore, will  enable  vou  to  determine  whether  or  not  HCK  is  in  ex- 
cess.  I  do  not  think  there  is  any  difficulty  in  diagnosing  typical 
cases;  but  in  cases  without  obstruction,  and  especially  if  the  ulcer 
is  in  the  duodenum  and  has  had  a  sub-acute  j^erforation  with  ad- 
hesions, it  is  difficult  to  discriminate  the  lesions  from  gall  bladder 
disease.  Fortunately  this  is  not  essential,  nor  is  it  |K)ssible  always 
to  say  which  trouble  exists:  but  if  the  symptoms  are  unrelieved 
by  ordinary  means  and  one  can  narrow  the  disease  down  to  sto- 
mach or  duodenum  on  the  one  hand,  and  gall  bladder  on  the 
other,  operation  is  justified,  because  the  condition  is  purely  surg- 
ical and  incision  is  the  first  step  not  only  in  the  determination  of 
the  pathology,  but  a  necessary  one  in  its  cure. 

I  wish  to  caution  you  against  the  neurasthenic  whose  stomach 
symptoms  may  simulate  ulcer,  but  unless  there  is  absolute  proof 
of  mechanical  interference  or  bleeding,  operation  is  absolutely 
contraindicated. 

Xote. — This  patient  left  the  hospital  in  seventeen  days,  having 
gained  ten  and  one  half, pounds,  and  did  not  vomit  a  single  time 
and  was  able  to  take  solid  food  withoirt  discomfort. 

rXTKRVAI,  APPENDICITIS. 

The  case  which  is  now  ready  for  oi)eration  is  a  civil  engineer 
twenty-four  years  of  age,  w'ho  has  recently  recovered  from  a  very 
severe  attack  of  cramp-like  colic  which  was  so  severe  that  it 
required  a  grain  of  morphine  hypodermatically  within  two  hours 
to  give  him  relief.  He  was  under  the  care  of  Dr.  R.  M.  Sanders, 
my  associate.  There  was  no  rise  of  temperature  at  this  time, 
but  the  next  morning  there  was  a  slight  rise,  and  by  afternoon 
there  was  distinct  tenderness  over  the  appendix.      He  was  con- 
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fined  to  bed  three  days.  He  had  not  had  much  tenderness  hitherto 
in  his  many  spells  —  eight  in  the  last  eighteen  months  —  but  the 
history  of  so  many  attacks  of  colicky  pain,  although  beginning 
as  is  usual  in  the  epigastrium  and  finally  localizing  itself  over 
the  appendix,  made  it  fairly  certain  that  all  of  his  spells  were  of 
appendicular  origin.  None  of  them,  however,  were  very  severe 
so  far  as  infection  went,  except  the  first  one.  At  that  time  he 
evidently  had  a  considerably  localized  peritonitis,  keeping  him  in 
bed  ten  days,  which  led  to  the  diagnosis  of  appendicitis  by  Dr. 
Runyon  of  Clarksville ;  but  in  the  subsequent  attacks,  on  account 
of  absence  of  tenderness  and  rigidity  over  the  appendix,  and  not 
being  attended  with  temperature,  it  was  supposed  his  attacks  were 
of  gall  bladder  origin.  As  against  that,  his  age  of  twenty-four 
would  almost  negate  gall  stones.  Two  weeks  have  elapsed  since 
his  last  attack,  and  he  may  be  said  to  be  **  in  the  interval." 

I  will  now  make  the  McBurney  incision  through  the  skin,  sup- 
erficial fat,  and  fascia  of  the  external  oblique  muscle  of  the  ab- 
domen, which  brings  us  down  to  the  muscular  fibers  of  the  internal 
oblique,  which  we  separate  at  right  angles  to  the  incision  through 
the  aponeurosis  without  division  of  the  muscle  fibers. 

We  now  take  up  the  peritoneum  with  two  forceps  and  sec  the 
black  rubber  glove  shining  through  the  two  folds,  which  tells  us 
there  is  no  other  viscera  grasped  "by  the  forceps.  This  is  now 
nicked  and  gently  pulled  apart,  allowing  us  to  come  ilown  with  the 
examining  finger  to  the  caecum.  I  now  pull  this  out  and  you  see 
developed  the  base  of  the  appendix  very  distinctly  covered  with 
adhesions.  I  am  not  able  to  deliver  this  freelv  because  it  is 
plastered  against  the  outer  side  of  the  c?ecum ;  but  I  will,  how- 
ever, take  hold  of  its  tip  by  the  forceps  and  divide  tiie  adhesions 
by  sharp  dissection.  The  adhesion  to  the  c<ecum  is  too  dense  to 
separate  otherwise.  At  this  point,  midway  of  the  appendix,  T 
will  now  ligate  on  both  sides  with  catgut  to  the  base  of  the  ap- 
pendix, and  another  ligature  surrounds  the  meso-appendix  and 
allows  us  to  hold  it  up  vertically,  clamp  it  at  its  base  and  with  an- 
other clamp  above  we  will  amputate  it.  I  will  not  put  the  purse 
string  of  linen  about  the  base  of  the  appendix  as  usual,  because 
the  caecum  is  so  friable,  but  will  crush  the  stump  with  this  heavy 
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Ferguson  clamp  and  ligate  in  the  groove  thus  made  with  a  dmihie 
strand  of  linen  and  cauterize  the  stump  with  a  forcef>s  dippe<l  in 
carbolic  acid.  A  pad  of  gauze  wrung  out  of  alcoh€»l  neutralizes 
the  acid  and  it  is  perfectly  safe  to  treat  the  stump  in  this  way. 
I  usually  employ  the  purse  string  suture  and  invaginate  the  stump. 
It  is  neater  and  more  surgical  looking,  but  in  cases  where  suturing 
IS  not  easily  employed,  or  where  time  is  an  element,  the  simple 
Hgation  is  entirely  trustworthy.  In  the  presence  of  pus.  catgut 
is  better  than  linen  or  silk,  as  these  latter  s*>metimes  become  in- 
jected, and  as  a  foreign  bwly  keeps  up  a  sinus  for  week^  until 
the  loop  is  finally  discharged.  A  careful  survey  ha<i  l>eeii  made 
to  make  sure  there  is  no  bleeding,  and  the  viscera  are  returneil 
to  the  abdomen  gently  and  the  peritoneum  closed  by  catgut.  The 
"muscles  fall  together,  and  a  double  suture  of  numlxrr  two  catgut 
applied  as  a  continuous  suture  closes  the  aponeurosis.  The  skin 
IS  no>v  closed  with  a  lock-stitch  of  horse  hair  and  dresj»inirs  u  ill 
"^  applied.     The  operation,  as  you  see,  has  only  compri>e<l  a  few 

niinutes — fourteen  —  and  he  ought  to  make  an  uneventful  re- 

cover\-. 

APPRNDICULAR   ABSCESS. 

While  the  dressings  are  being  applied  and  Ixrfore  the  next  ca^ 
's  anesthetized  I  wish  to  show  you  this  patient  in  the  rolling  chair 
Hho  >vas  operated  on  three  weeks  ago  for  an  enormous  af)i)endic- 
"'^''  abscess.     He  gave  the  following  history- : — 

Age  24  years,  married,  two  children.     Had  typhoid  fever  eit^lit 

}cars  ago.     He  was  taken  Monday,  November  26,  with  violent 

^^"^  in  the  epigastrium.      At  dinner  the  smell  of  fcKnl  depriverl 

^^  of  appetite.     In  the  afternoon  he  was  compelled  to  go  to  Ind 

^'^*^  cramp-like  pain,  which  lasted  him  all  the  afternfx>n  and  night. 

^litig  which  time  he  vomited   frequently.      Tuevlay  he  could 

^^  move  his  right  leg.      The  colic  left,  but  the  tenderness  and 

^^iiess  in  the  right  iliac  region  persisted  and  caused  great  pain 

^•^^n  riding  home  on  the  train.     Sunday  night  he  was  worse  anrl 

^^^Id  not  touch  the  side  and  had  considerable  fever.      Monday,  a 

^^^  after  he  was  taken,  he  consulted  a  physician,  who  diagnosecl 

appendicitis  with  a  mass  in  the  right  side,  and  advis<*d  operation 
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after  the  attack  had  subsided.  The  patient  was  given  calomel, 
which  acted,  and  the  side  was  painted  with  iodine.  On  Wednes- 
day he  grew  considerably  worse  and  was  seen  by  Dr.  Anderton 
of  Winchester,  who  advised  operation,  which  was  declined.  Sat- 
urday night  he  was  brought  to  the  city  and  operated  on  Sunday 
morning,  the  fourteenth  day  after  his  illness  began.  He  had 
102°  temperature  and  pulse  120.  The  right  iliac  fossa  was  occu- 
pied by  a  visibly  prominent  tumefaction  as  large  as  a  saucer.  It 
was  tender,  quite  hard  and  brawny,  and  dull  upon  piano-note  per- 
cussion. It  was  a  typical  peri-typhlitic  abscess  of  our  fore- 
fathers, to  whom  the  real  appendix  pathology  had  not  become 
revealed.  When  I  incised  it,  over  a  pint  of  ill-smelling  pus  es- 
caped, in  which  was  found  the  appendix  sloughed  off,  which 
washed  out  in  the  pus.  A  drainage  tube  of  rubber  was 
inserted  and  one  suture  put  in  the  one-and-one-half -inch  incision. 
On  the  third  day  a  fecal  fistula  appeared,  and  the  man  was  quite 
sick  for  a  week  with  high  temperature  and  delirium.  He  has 
made  a  slow  recovery.  The  fecal  fistula  has  about  healed,  but 
he  will  be  in  the  hospital  altogether  betwen  four  and  five  weeks. 
It  is  a  rather  general  belief  among  practitioners  that  the  ap- 
pendix nearly  always  sloughs  oflF  when  an  abscess  forms,  but  I  am 
sure  that  this  is  not  true.  I  have  opened  perhaps  two  score  of 
these  huge  abscesses,  and  this  is  the  first  time  I  have  seen  the 
appendix  wash  out  of  the  incision.  Dr.  Bevan,  of  Chicago,  who 
happened  to  be  in  the  hospital  when  I  finished  the  operation,  and 
to  whom  I  showed  the  specimen,  said  he  did  not  remember  to  have 
seen  a  case. 

The  fecal  fistula  presumably  came  from  the  base  of  the  caecum 
from  which  the  appendix  sloughed,  but  you  must  bear  in  mind  that 
a  rubber  drainage  tube  can  cause  a  fistula  from  pressure.  Fortun- 
ately, however,  most  fecal  fistulae  heal  spontaneously.  I  have 
seen  quite  a  dozen  from  various  causes  reach  this  happy  conclu- 
sion. Of  course  it  is  the  inherent  tendency  to  heal  which  does  it, 
but  this  is  so  uniform  that  it  almost  seems  tliat  there  is  something 
in  the  discharge  that  stimulates  repair.  Don't  ever  worry  about 
a  fecal  fistula.  Let  it  alone.  Treat  is  as  simply  as  possible.  If 
one  should  occasionally  persist  for  a  number  of  months  it  is  then 
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time  enough  to  consider  its  repair.  This  is  always  a  formidable 
undertaking.  Attempts  at  plastic  repair  at  the  skin  opening 
usually  fail.  It  generally  requires  a  resection,  or  an  anastomosis. 
Simple  suturing  must  be  preceded  by  a  thorough  immobilizating 
of  the  bowel.  In  reference  to  the  abscess  cases,  yon  must  know 
that  nothing  is  safer  or  simpler  in  surgery  than  their  evacuation 
and  drainage.  They  nearly  all  get  well  that  are  oiHrratt<l  r)n  the 
tenth  or  fourteenth  da  v.  I  have  never  lost  one  of  these  cases. 
Nature  has  already  practically  accomplished  their  cure  by  walling 
the  infected  area  off,  generally  into  the  lower  quadrant  of  the 
abdomen.  I  have  seen  them  centrally  placed,  and  once  or  twice 
'"the  left  side.  If  it  is  in  the  iliac  fossa,  place  the.  incision  near 
the  anterior  spine.  If  it  bulges  into  the  loin,  incise  i>osteriorly. 
Never  search  for  the  appendix.  Usually  it  is  buried  in  the  de- 
fensive wail  of  exudate.  (Jf  course  if  it  is  easilv  felt  or  seen 
It  may  be  removed  with  care,  but  it  is  dangerous  to  meddle  with 
the  adhesive  barrier.  It  gives  no  further  trouble  in  about  seventy- 
"^'^  per  cent,  of  the  cases.  In  the  remaining  fourth  there  are 
o^ner  attacks,  continued  discomfort,  and  occasionally  a  persist- 
^  sinus.  The  appendix  should  be  removed  subsequently  from 
j  ™  group,  but  all  should  be  watched  and  cautioned.     The  per- 

sistent sinus  cases  are  the  most  dangerous  for  re-operation,  be- 
cause of  the  presence  of  infection.      In  secondary  oi)eration  the 
I  appendix  is  usually  near  the  site  of  incision.      The  mucosa  of 

the  appendix  is  the  last  place  to  heal,  and  is  often  drawn  quite 
^^  we  opening  of  the  sinus.  I  have  seen  it  a  year  after  an  ab- 
scess operation,  hanging  to  the  abdominal  wall  near  the  site  of  the 
incision,  and  every  vestige  of  the  other  adhesions  had  disappeared. 
^n  all  abscess  cases  wait  until  the  tenth  or  fourteenth  day  before 
I  ^P^ration.     The  dangerous  period  for  operation  in  all  appendicitis 

cases  is  from  the  third  to  the  seventh  day.      All  suspected  cases 
P^^senting  abdominal  pain,  right-sided  rigidity  and  tenderness, 
!  )^'^th  or  without  vomiting  and  temperature,  are  best  of)eratcd  on 

!  I"  ^he  first  forty-eight  hours,  if  possible.      If  for  any  reason  this 

I  '^  '^ot  done,  I  am  convinced  that  in  the  majority  of  cases  the 

j  ^called  Ochsner  treatment  of  absolute  abstinence  from  ffx)d  and 

I  ^^^hartics,  and  rectal  alimentation,  offers  the  best  results  in  that 
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stage.  If  an  abscess  results,  the  treatment  is  illustrated  in  this 
case.  If  resolution  occurs,  operation  should  be  done  after  the 
attack  subsides,  usually  before  the  patient  leaves  the  hospital,  es- 
pecially if  he  has  had  other  attacks  previously. 

VENTRAL  HERNIA. 

This  patient  whose  abdomen  is  being  prepared  and  under  ether 
is  thirty-eight  years  of  age.  She  is  a  very  fleshy  woman,  and  I 
operated  on  her  two  and  one  half  years  ago,  removing  a  right- 
sided  pyo-salpinx  and  an  adherent  appendix,  and  sutured  the 
round  ligaments  to  the  fascia  of  the  parietes  after  the  method  of 
Ferguson.  She  now  has  a  post-operative  hernia  through  the 
original  incision.  This  is  the  third  hernia  that  I  know  of  in  my 
last  one  hundred  and  fifty  sections.  All  occurred  in  very  stout 
women.  One  of  these,  curiously  enough,  occurred  after  an  op- 
.  eration  to  cure  a  ventral  hernia.  There  was  no  active  suppura- 
tion, but  a  weeping  of  thin,  straw-colored  fluid  through  the  drain- 
age opening  in  the  lower  angle  of  the  wound,  which  persisted  for 
two  or  two  and  one  half  weeks.  The  third  was  in  a  perforated 
appendix  case  with  drainage,  in  a  short  fat  woman. 

The  case  before  you  healed  aseptically,  but  she  had  had  a 
chronic  bronchitis  that  was  lighted  up  by  the  anesthetic,  and  in  a 
fit  of  coughing  on  the  third  day  she  said  she  felt  something  give 
way.  The  hernia  did  not  become  apparent  for  several  weeks, 
and  she  has  deferred  operation  these  two  and  one  half  years, 
until  now  the  protruding  mass  is  as  large  as  a  coca-nut  when 
she  stands  without  a  supporter.  It  gives  her  considerable  trouble. 
You  see  the  over-stretched,  wrinkled  appearance  of  the  skin. 
It  is  very  thin  and  nothing  else  save  an  investment  of  peritoneum 
covers  the  viscera.  They  are  apparently  not  adherent.  The 
margins  of  the  muscles  and  fascia  can  be  felt  as  a  gaping  ring. 
I  raise  the  skin  vertically  between  forceps  at  its  thinnest  point, 
and  feeling  nothing  intervening  I  incise  it  and  examine  the  in- 
terior of  the  sac.  There  are  no  adhesions  and  I  lay  it  open  from 
end  to  end.  Here  are  the  round  ligaments  on  both  retracted  sides, 
holding  the  uterus  in  good  position.  This  is  a  beautiful  illus- 
tration of  the   efficiency  and  mechanism   of  this  operation   for 
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retroversion.  This  patient  had  an  attack  oi  severe  colicky  pain. 
followed  by  jaundice,  for  three  or  four  days  while  convalescinjj 
trom  her  other  operation,  and  I  felt  conscience-stricken  that  I  had 
not  examined  the  gall  bladder  as  I  nearly  always  do.  I  will 
examine  it  now  for  gall  stones,  although  she  has  not  had  another 
attack.  It  is  soft  and  yielding,  nc^nnal  in  size,  has  no  adhesions, 
and  contains  no  stones.  1  will  slip  my  finger  in  the  foramen  of 
^^inslo\v  and  palpate  the  common  duct.  I  can  feel  no  stone. 
She  may  have  passed  one  at  the  time,  or  she  may  not  have  had  a 
calculus  at  all. 

The  main  thing  in  ventral  hernia  is  to  liberate  the  retracle<l 
fascia  from  the  scar  margin  above  and  the  muscles  imrlerneath. 
^n  order  to  do  this  I  am  stripping  the  fat  back  on  either  side  very 
extensively;  but  there  must  be  no  tension,  or  no  more  than  is 
normal,  and  even  that  having  been  negative  so  long  seems  too 
'^uch,  now  that  I  try  to  approximate  the  fascia.  I  will  unite  the 
peritoneum  and  muscle  separately  with  catgut  and  bring  the  fascia 
^.?ether  with  chromic  catgut  Xo.  3,  in  continuous  suture.  The 
^  "^  .these  cases  contraindicates  through-and-lhrough  sntuns. 
"^  ^  will  reinforce  this  fascia  by  a  few  interrupted  sutures  of 
^^enstacker  linen.  The  fat  is  best  not  sutured  and  I  will  briuLT 
^  ^kin  together  with  horse  hair.  Before  that  I  will  make  a 
""Wound  on  either  side  through  the  skin  and  as  far  out  as  1 
^^  detached  the  fat  from  the  fascia,  and  through  these  o|)eiiiiigs 
^^^^  a  cigarette  drain  to  provide  for  the  escape  of  fluid  from  liiis 
^^r  extensive  separation  of  tissues.  This  is  quite  important  in 
""■^  case. 

^he  dressing  will  be  sup[X)rted  by  wide  bands  of  adhesive 

J    ^^^r,  and  the  lateral  drains  left  undisturbed   for  five  or  six 
days. 

COLOSTOMY   FOR   SARCOMA   OF   RJCCTC.Nf. 

T^wo  days  ago  I  operated  on  this  young  man,  making  an  arti- 

^^^1  anus  in  the  inguinal  region.      It  is  a  most  remarkable  case. 

^   is  only  twenty-three  years  of  age  and  has  an  enormous  sar- 

^^  extending  from  the  internal  sphincter  to  the  junction  with 

^  sigmoid.     He  noticed  blood  for  the  first  time  six  months  ago. 
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He  has,  however,  been  obstinately  constipated  for  two  or  three 
years.  It  has  lately  become  exaggerated,  and  for  the  last  five 
weeks  the  bowels  have  only  moved  through  a  rectal  tube  after  an 
enema.  He  has  not  suffered  greatly  and  has  not  lost  over  fifteen 
pounds.  The  anus  gaps  wide  open  and  an  inch  within  the  rectum 
is  filled  with  a  nodular  induration  which  obstructs  farther  inser- 
tion. A  napkin  was  worn  on  account  of  the  bloody  mucous  dis- 
charge. I  felt  fairly  certain  that  the  growth  was  malignant.  He 
denies  lues  and  it  was  too  nodular  and  hard  for  tuberculosis. 

The  growth  was  too  massive  for  removal  by  the  sacral  route, 
and  I  hoped  to  do  the  combined  operation,  dividing  the  sigmoid 
above,  freeing  the  upper  rectum  from  its  attachments,  making  an 
artificial  anus,  and  then  removing  the  entire  rectum  from  below. 
When  he  came  in  for  operation  he  was  running  a  temperature  of 
100°  and  had  a  pulse  of  120.  On  the  second  day  he  had  visible 
peristalsis  and  colicky  pains  that  the  rectal  tube  failed  to  relieve. 
It  was  apparent  that  he  was  getting  toxemia  from  chronic  obstruc- 
tion, and  I  thereupon  decided  to  do  at  least  a  preliminary  colos- 
tomy. On  making  a  left-sided  McBurney  incision  and  examining 
the  growth  from  within  the  abdomen,  I  was  surprised  to  find 
it  as  large  as  one's  fist  and  inoperable.  I  brought  up  the  sig- 
moid through  the  incision,  and  turning  down  a  skin  flap  one-and- 
one-half  inches  wide  parallel  with  the  incision,  I  brought  the 
upper  end  of  the  bowel  underneath  this  skin  flap  before  sewing 
it  back  in  position  after  the  method  of  Mixter.  This  skin  flap 
is  between  the  two  limbs  of  the  sigmoid.  As  I  take  the  rubber 
tissue  off,  you  see  the  loop  of  the  sigmoid  lying  outside  of  the 
abdomen.  The  adhesions  will  be  competent  by  to-morrow  and  I 
will  sever  the  bowel  above  the  skin  flap,  which,  as  you  see,  passes 
between  the  limbs  of  the  eviscerated  intestine  as  the  glass  rod 
used  by  some  does.  After  severance,  the  lower  end  falls  into  dis- 
use, and  the  upper  end  protruding  through  the  McBurney  grid- 
iron incision  is  given  a  good  muscular  control  as  it  emerges 
through  and  is  grasped  by  the  separated  muscle  fibers  of  the  in- 
ternal oblique.  It  then  tunnels  under  the  flap  of  skin  that  was 
raised.  The  patient  is  in  good  condition,  considering  that  he  has 
a  temporary  obstruction.      I  will  open  this  sooner  than  usual  on 


1 
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^^l  account.       I   could  do  it  now  or  at  the  oiHrration.  but  il  is 
^^^^  lo  wait  for  adhesions  if  possible. 

X'ofe. —  The  sigmoid  was  opened  on  the  third  day,  an«l  the 

Patient  improved  temporarily,  but  died  on  the  ninth  day   fn»in 

exhaustion.      The  microscope  showed  sarcoma. 


ITEMS  OF  INTEREST. 


BY   E-    S.    MCKEE,    M.    D..     OF   CINCINNATI,   ollin. 


Cesarean  Section   in  a  Child  of  Thirteen. —  liolcit      ( M(ni- 

^^^chrift  fur  geburtshiielfe  u  gynekologie.  May,  i<//j)  rei)orts  a 

^ase  which  fortunately  is  of  very  rare  occurrence.      He  was  con 

suited  about  a  child  twelve  years  of  age  in  the  fifth  month  of 

J  P^^gnancy.     The  pelvis  was  generally  contracted,  the  conjuj^atL* 

\  ^^^  ^nd  one  half  inches.     There  was  some  objection  to  the  pro- 

j  Auction  of  abortion.      Term  was  exi)ectcd  in  the  third  week  of 

,  ^^ugust  1905.      August  9  the  child  was  taken  into  the  hosj)ital. 

I  ^'  Boldt  expecting  to  perform  the  operation  Aug.    12.      The 

I  ^^^^^  Mas  found  to  be  albuminous  with  hyaline  casts.      On  the 

inth,   violent  convulsions  set  in  with  very  acute  edema  of  the 
""Sf,   and  within  one  hour  and  a  half  of  the  first  fit  Dr.  IJoldi 
I  P^^'^t^d,  opening  the  uterus  and  extracting  the  chihl  and  pla- 

^  exactly  two  minutes  after  the  abdominal  incision  had  Wen 
j  .   fenced.      The  patient  was  sent  back  to  her  bed  twenty-nine 

i  ^^tes  after  the  Caesarean  section.      Primarv  relief  from  the 

'^Ptoms  was  almost  instantaneous,  but  unfortunately  the  fits 
,        ^he  edema  of  the  lungs  recurred  within  a  few  hours,  and 
Patient  died  within  fourteen  hours  after  the  operation.      She 
^Velve  vears  and  eight  months  old.     The  infant  lived.     The 
^psy  showed  much  pericardial  effusion  and  the  lungs  were 
,  ^^atous  with  pleural  adhesions  on  the  right  side.     The  kidneys 
^^^^d  all  the  signs  of  an  acute  parenchymatous  nephritis;  the 
^'•^rs  were  much  dilated.      The  urine  passed   after  the   first 

^'^'^Xilsion  was  full  of  casts  and  solidified  on  boiling.     The  nature 
Ox   -V  ..... 

^^ute  nephritis  in  this  pregnant  child  is  instructive  in  respect 
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to  the  question  of  nephritis  in  pregnancy  and  the  relation  of  all 
the  forms  of  nephritis  to  puerperal  eclampsia. 

The  Address  in  Obstetrics  before  the  British  Medical  As- 
sociation at  Toronto  was  delivered  bv  Dr.  Walter  Griffith.  He 
gave  considerable  attention  to  the  teaching  of  obstetrics.  He 
urged  that  to  put  this  on  the  proper  basis  it  is  first  essential  that 
the  clinical  teaching  be  given  in  hospitals  provided  for  that  pur- 
pose. Lying-in-wards  in  a  general  hospital  would  do  if  there 
were  enough  beds  to  insure  a  continuous  stream  of  cases.  He 
is  convinced  that  it  is  the  greatest  advantage  to  students  that 
they  be  taught  their  duties  at  the  same  time  and  place  as  midwives 
and  monthly  nurses.  The  advantages  appear  to  be  that  the 
students  learn  some  of  the  details  of  nursing  and  the  nurses 
learn  how  much  more  the  doctors  know  than  thev  do.  There  is 
at  least  one  hospital  in  London  in  which  the  students  are  in- 
stnicted  in  the  more  common  details  of  nursing,  and  if  Dr.  Grif- 
fith's address  leads  to  the  more  common  adoption  of  this  method 
it  will  do  good.  He  holds  that  the  teacher  of  obstetrics  should 
be  the  person  actually  in  charge  of  the  lying-in-ward  externe 
maternity  department,  which  would  cause  the  teaching  to  de- 
volve on  the  younger  members  of  the  staflF.  Teachers  of  mid- 
wifery have  been  looked  down  upon,  partly  because  labor  is 
generally  a  natural  process,  partly  because  many  lecturers  on 
obstetrics  have  had  very  little  practical  experience,  while  others 
have  had  much  experience  but  little  scientific  training. 

The  Life  and  Work  of  Mattheivs  Duncan  was  a  part  of 
this  very  interesting  address.  Looking  back  to  Duncan  and  his 
contemporaries,  the  only  one  with  whom  a  comparison  can  be 
drawn  is  his  great  teacher,  predecessor  and  colleague,  Sir  James 
Y.  Simpson.  Duncan  began  his  professional  career  without  the 
advantage,  or  disadvantage,  of  inherited  wealth.  The  accident 
which  directed  his  ability  to  his  life  work  was  that  when  he  was 
newly  qualified  and  looking  for  something  to  do  Simpson  was 
looking  for  an  assistant  in  his  private  practice.  A  common 
friend  sent  Duncan  to  him  and  he  became  first  his  assistant, 
afterward  his  rival  in  practice.      He  was  the  only  one  of  Simp- 
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son's  assistants  who  started  to  practice  in  Kdinburf>^i.  Dun- 
can was  a  man  of  the  academic  type.  He  would  think  and  write 
with  the  greatest  precision.  Duncan  at  Ix)ndon  raised  obstetrics 
to  a  position  it  had  never  before  attained. 

Matthews  Duncan's  removal  to  i^ondon   was  a  los>  to  the 
Edinburgh  school  of  medicine  of  a  robust,  masterful,  and  in- 
spiring personality.       His  advent   into   I^>ndon   raised   ol)stetric 
teaching  all  around.      As  Dr.  Griffith  says :    By  his  teaching  and 
example  he  transformed  the  teaching  of  obstetrics  and  gynecology 
from  an  almost  insignificant  position  to  one  of  the  greatest  im- 
portance.  .    .    .   This  transformation   was  due  not  onlv  to  his 
learning  and  greatness  as  a  teacher,  but  also  to  the  greatness  of 
his  character,  which  made  it  im|X)ssible  for  any  one  to  Ik*  brought 
into  contact  with  him  either  in  hospital  or  palace,  without  feeling 
that  the  branch  of  the  profession  which  he  practiced  was  as  nobh- 
and  dignified  as  that  practiced  by  the  noblest  physicians  and  sur- 
geons.    Duncan  often  expressed  to  his  colleagues  and  pupils  his 
admiration  for  the  work  of   Braxton  Hicks.      I^'t  us  compare 
Duncan  with  his  teacher  and  rival  Sir  James  Y.  Simpson.      His 
work  was  of  a  higher  character  than  that  of  Simpson,  although 
in  variety  and  originality  he  may  have  been  overtopjK'd  by  his 
great  master.      Simpson  was  a  man  of  inexhaustible  energy,  of 
intense  vitality,  restless  activity,  versatile,  many  sided ;  capable 
of  scientific  work  of  the  highest  order,  but  often  in  too  much  oi 
a  hurry  to  finish  oflf  this  work  as  it  should  have  been  done.      Ks- 
sentiallv  a  man  of  the  world,  a  man  of  business,  but  nevertheless 
a  great  man.     Duncan,  as  stated,  was  the  only  one  of  Simpson's 
assistants  who  started  in  practice  in  Edinburgh.     The  others  who 
became  eminent,  Storer,  Priestly,  Black,  never  put  themselves  in 
the  field  against  Simpson.      One  consequence  was  a  sort  of  a 
personal  antagonism  between  Simpson  and  Duncan.   .    .    .  There 
was  not  only  the  usual  clashing  of  material  interests  but  opjK)- 
sition  in  mental  characteristics.     The  writer  being  a  former  stu- 
dent of  Matthews  Duncan  at  St.  Bartholomew's  Hospital  feels 
a  sort  of  a  personal  satisfaction  at  hearing  the  memory  of  Mat- 
thews Dimcan  honored  from  such  an  honorable  source. 
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Salt  Baths  in  Gynecology. — Andre  Clarisse  (La  Clmiqne) 
recommends  baths  of  chloride  of  sodium  in  certain  gynecological 
affections  with  special  reference  to  the  springs  and  sea  water  of 
Biarritz.  He  finds  that  cases  of  metritis  and  salpingitis  coming 
under  observation  as  they  generally  do  at  Biarritz,  in  a  subacute 
and  chronic  stage  characterized  by  profuse  menorrhagia  in- 
ducing anemia,  or  by  a  certain  degree  of  enlargement  and  ad- 
hesion of  the  pelvic  contents  are  greatly  benefited  by  sodium 
chloride  baths.  The  infection  is  weakened,  inflammatorv  man- 
ifestations  improve,  pain  and  tenderness  diminish,  the  periodical 
hemorrhage  becomes  normal,  the  adhesions  relax,  and  conception 
is  again  rendered  possible.  In  uterine  fibromata  he  recommends 
the  baths  either  by  themselves  or  in  cases  approaching  the  meno- 
pause, or,  as  an  ante  cure  or  post  cure  if  operation  is  found  nec- 
essary. Their  influence  on  the  vascular  system  has  been  utilized 
in  the  treatment  of  varicose  veins,  either  at  the  close  of  the  acute 
stage  of  phlebitis,  or  as  a  disinfectant  and  stimulant  in  varicose 
ulcers. 

Avoidance  of  Ruptured  Perineum, —  Rudeaux  {La  Clin- 
iqne)  emphasizes  the  wisdom  of  disengaging  one  parietal  pro- 
tuberance after  the  other  from  the  orifice  of  the  vulva,  and  making 
sure  that  the  occiput  is  completely  free  from  the  pubic  arch 
before  allowing  the  head  to  extend  so  as  to  deliver  the  face. 
The  necessity  of  suitable  pauses  during  the  expulsive  process, 
so  as  to  profit  by  the  elasticity  of  the  maternal  tissues  is  insisted 
on ;  and  in  the  cases  of  instrumental  delivery,  restraining  rather 
than  making  traction  when  the  suboccipetal  region  has  passed 
imder  the  pubes. 

Embryotomy  in  the  Living  Fetus. —  Budin  {Progress  med- 
icale)  reports  a  case  from  the  CHnique  Tarnier  in  which  repeated 
applications  of  the  forceps  failed  to  deliver,  and  the  patient's 
condition  was  such  as  to  contraindicate  Caesarean  section  or 
symphesieotomy.  He  cited  various  authorities  as  justifying  him 
in  having  recourse  to  cephalotripsy.  although  the  fetal  heart 
sounds  were  still  audible.  He  closed  by  asking  the  students 
to  ask  their  own  consciences  what  they  would  do  were  the  pa- 
tient their  own  wife,  sister,  or  daughter. 
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One  Child  Sterility. —  Mathews  (Surgery,  Gynecology,  attd 
Obstetrics)  among  one  thousand  gynecological  dispensary  cases 
found  eighty-two  instances  of  one  child  sterility  in  which  the 
pregnancy  terminated  during  the  first  two  years  of  marriage  and 
no  conception  took  place  during  the  next  three  or  more  years. 
Among  this  number  there  were  only  seventy-five  cases  of  absolute 
sterility.  In  one  hundred  consecutive  gynecological  cases  in  pri- 
vate practice  there  were  eighteen  women  sterile  after  three  years 
of  married  life,  and  fifteen  sterile  three  or  more  rears  after  one 
pregnancy.  It  may  be  assumed  in  these  cases  that  the  sterility 
>s  due  to  some  condition  in  the  female  rather  than  in  the  male. 
3nd  that  the  condition  is  not  congenital.  Mathews  is  inclined  to 
'^y  the  blame  in  the  majority  of  instances  to  gonorrhea,  which 
^^y  supervene  about  the  same  time  as  the  pregnancy,  and  sf)reads 
under  the  conditions  rapidly  to  the  tubes.  Even  puer|)eral  sepsis 
seems  inclined  to  bring  about  sterility.  Retroversion,  flexion,  and 
subinvolution  furnish  another  small  percentage  of  cases,  but  the 
"equency  of  gonorrhea  shows  that  in  recommending  treatment 
^^'s  must"  be  borne  in  mind.  Mathews  says  that  it  is  foolish 
to  dilate  the  cervix  and  curette  the  uterus  when  the  history  points 
to  excluded  tubesi  More  care  than  ever  should  be  given  the 
P^'^Rnant  woman  if  gonorrhea  ensues,  and  as  this  can  hardly  b'j 
eradicated  during  pregnancy  itself,  the  treatment  should  be  con- 
^'niied  for  some  time  after. 

^ he  Vomiting  of  Pregnancy. —  J.  VVhitridge  Williams  (Bul- 

^''^  of  the  Johns  Hopkins  Hospital)  differentiates  three  distinct 

•^P^s  of  the  disorder,  namely,  reflex,  neurotic,  and  toxemic,  in 

.^^^orclancc  with   the  varying  etiological   factors  present  in  the 

'"^'^idual  case.      Reflex  vomiting  of  pregnancy  results  from  dis- 

^^^^r^  of  the  generative  tract  precedent  to  or  coincident  with 

^'^^grnancy,  such  as  abnormalities  of  the  uterus,  displacements,  en- 

^'^^tritis,  ovarian  tumors;  and  abnormalities  of  the  ovum,  such 

^^  ^ydramnios,   hydatidiform   mole,   or   twin   pregnancy.      The 

.  ^^^nient  consists  in  removing  the  underlying  disturbance  and 

^h^  presence  of  hydramnios  or  hydatidiform  mole  the  pregnancy 

^  *^^^ld  be  promptly  terminated.      The  neurotic  variety  is  found 

^^spond  most  readily  to  suggestive  and  supportive  treatment. 
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Mitral  Stenosis  and  Pregnancy  was  the  subject  discussed 
at  a  recent  meeting  of  the  Medico-Chirurgical  Society  of  London, 
Drs.  French  and  Hicks  found  that  when  heart  failure  developed 
it  was  not  with  the  first  pregnancy,  but  often  only  after  several. 
The  treatment  was  not  to  be  modified  by  the  pregnancy.  It  was 
not  right  to  forbid  marriage  to  all  women  who  have  mitral  sten- 
osis. Such  a  person,  whether  married  or  single,  was  not  likely 
to  reach  old  age.  After  twenty,  with  good  compensation,  preg- 
nancy was  not  as  apt  to  accelerate  heart  failure  as  recent  text 
books  stated. 

Sir  Dyce  Duckworth  thought  marriage  unwise.  The  proba- 
bility of  early  break  down  was  greater  in  the  poor.  The  plethora 
of  pregnancy  threw  an  extra  strain  upon  the  heart.  Dr.  Herman 
thought  the  danger  had  been  exaggerated.  With  good  compensa- 
tion there  was  but  slight  risk,  and  that  about  the  seventh  month. 
A  subsequent  speaker  advocated  rapid  delivery,  forceps  and  chlo- 
roform, in  threatening  cases :  another  held  that  compensation 
might  in  some  cases  be  increased  through  stenosis.  Dr.  Poynter 
appealed  to  statistics  to  prove  that  the  frequency  of  heart  disease 
from  rheumatism  was  the  same  in  the  two  sexes.  He  thought 
that  perhaps  in  pregnancy  there  was  an  increase.  Dr.  Bonney 
mentioned  three  cases  of  malignant  endocarditis,  occurring  in 
puerperal  sepsis,  and  a  fourth  in  which  a  pregnant  woman  was  at- 
tacked. Dr.  W.  S.  Griffith  said  that  delivery  might  be  accom- 
plished in  severe  cases  of  stenosis  and  yet  death  occur  during  the 
puerperium,  though  the  risk  there  had  been  exaggerated.  In  4,171 
recent  deliveries  in  hospital  there  were  28  cases  of  heart  disease. 
Of  these  2  were  aortic  and  both  did  well.  Twelve  were  mitral 
stenosis,  and  one  of  them  died.  Fourteen  were  mitral  regurgita- 
tion, and  two  of  these  died. 

Half  Narcosis  (Dacmmcrschlaf)  in  Labor, —  Gauss  (Arch 
fncr  Gynecol.)  gives  a  detailed  description  of  500  confinements 
with  the  use  of  scopolamine-morphine  anesthesia.  He  experi- 
mented upon  233  primipara  and  267  nuiltiparcC.  the  results  being 
uniformly  satisfactory.  He  usually  began  with  a  dose  of  0.00045 
to  0.0006  scopol  hydrobrom.  and  0.0 1  morphine  muriat.  If  the 
effect  of  this  injection  was  not  distinctly  noticeable  another  hypo- 
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dermic  was  given  containing  haJf  the  amount  of  scu}xjlainine  an<! 
no  morphine.  The  first  mentioned  dose  is  then  repcatetl  when  the 
patient  awakens  from  her  slumber.  This  half  anesthesia  was  in 
some  instances  continue<l  for  several  days  without  any  disad- 
vantage to  the  patient.  This  anesthesia  is  contraindicated  by  the 
following  conditions :  Priman-  atony  of  the  uterus,  extreme  debil- 
it}' of  patient,  fever,  anemia,  and  a  condition  of  somnolence.  This 
anesthesia  seems  to  be  free  from  any  danger  either  to  mother  or 
fetus. 

Diagnostic  Significance  of  Decidual  Tissue. —  Graves  (Bos- 
ton Med.  and  Surgical  Journal),  The  expulsion  of  a  decidual 
"^brane  in  a  patient  with  symptoms  of  pregnancy  an<l  with  a 
"^s  on  one  side  of  the  uterus  is  extremely  suggestive,  but  not 
conclusive  for  the  diagnosis  of  an  ectopic  pregnancy.  Thus,  an 
ordinan-  miscarriage  may  be  preceded  by  the  exfoliation  of  a  part 
or  the  whole  of  the  decidua  vera.  It  is  extremely  difficult  under 
^"^  niicroscope  to  make  a  differential  diagnosis  between  a  dys- 
nienorrhoeic  membrane  and  the  decidua  of  an  extra  uterine  preg- 
nancy. The  pathologist  before  committing  himself  to  a  diagnosis. 
should  insist  on  knowing  accurately  the  history  of  the  case,  as  is 
tnie  in  any  case  where  there  is  an  attempt  to  make  a  clinical  diag- 
"^'s  from  the  microscopic  examination  of  tissues. 


OZENA. 


BY  E.   F.   HITCHCOCK,  M.  D.,  NF.W  YORK  CITY. 


^OMir  three  months  ago  a  young  lad,  twelve  years  of  age.  wa- 
^^^^Rht  to  my  office  with  the  request  from  his  teacher  that  he  1k' 
^t  home  by  me,  as  the  Medical  Inspector  of  the  City  Pioard  of 
^^Ith.  As  he  entered  the  room  I  was  much  impressed  by  the 
^^m  odor  from  him.  It  was  indescribable  an<l  permeated  the 
""^e  room.  Not  having  seen  a  case  like  this  before.  I  made  a 
ireful  examination  for  the  cause. 

^^c  was  anemic,  had  difficulty  in  breathing,  was  sr^mewhat 
^aciated,  and  seemed  poorly  nourished.     On  questioning  him  ) 
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found  that  this  condition  had  existed  for  some  time  (two  months 
or  more),  the  odor  steadily  becoming  >vorse.  He  had  been  treated 
by  physicians  unsuccessfully  in  the  meantime.  As  the  rules  of 
the  Board  of  Health  of  this  division  limit  me  to  simply  a  diag- 
nosis, I  pronounced  the  case  from  the  odor,  history,  and  limited 
examination,  a  case  of  ozena  or  fetid  form  of  atrophic  catarrh, 
with  a  possible  necrosis  or  caries,  and  referred  him  to  the  Nose 
and  Throat  Hospital  of  this  city ;  his  teacher  and  the  principal 
meanwhile  protesting  against  his  attending  school,  and  as  I  had 
no  authority  to  send  him  home,  the  disease  not  being  recognized 
as  contagious,  I  advised  that  he  be  allowed  a  seat  by  himself. 

At  the  end  of  two  weeks'  time,  not  seeing  what  I  would  con- 
sider much  of  an  improvement,  I  on  my  own  responsibility  gave 
him  a  K.  &  C).  Douche  and  a  small  bottle  of  Glyco-Thymoline. 
In  about  ten  days'  time  the  odor  was  hardly  perceptible  and  at 
the  end  of  two  months  it  had  entirely  disappeared.  His  general 
condition  w^as  remarkably  improved  as  w'ell  as  his  sense  of  smell. 
The  case  was  watched  daily  both  by  myself,  the  principal,  and  his 
teacher,  who  became  much  interested  as  the  case  progressed. 

Summary:  The  boy  has  not  lost  a  single  day  at  school,  his 
sense  of  smell  is  completely  restored,  and  his  health  has  never 
been  better. 


A  SHEET  ANCHOR  IN  PNEUMONIA. 


15V  S.  W.  UMSTOT,  M.  D.,  OF  HACERSTOWN.  MI). 


Two  years  ago  I  began  to  use  Antiphlogistine  in  the  treatment 
of  pneumonia,  and  it  has  proved  my  *'  sheet  anchor  "  ever  since. 
My  custom  is  to  make  daily  applications,  and  by  using  it  in  this 
way  I  am  able  to  hold  the  disease  in  check.  Antiphlogistine  re- 
duces the  inflammation  without  reducing  the  patient's  strength, 
and  owing  to  its  many  virtues,  is  strongly  to  be  recommended  as 
an  adjunct  in  the  treatment  of  pneumonia. 

The  following  is  a  brief  statement  of  results  in  a  few  cases : — 

Mrs.   G. —  Was  called  January  28,    1905.      An  examination 

proved  lobar  pneumonia,  in  the  upper  lobe  of  the  right  lung.      I 
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applied  hot  Antiphlogistine  and  the  cotton  jacket.     Next  day  the 
patient  was  doing  well.      I  renewed  the  dressing  daily  for  four 
days,  when  it  was  discontinued,  as  the  necessity  for  its  use  had 
passed  away.     The  recovery  was  uneventful. 

Mr.  K. —  Was  taken  ill  April  12,  1905,  with  his  second  attack 
o{  double  pneumonia.  I  at  once  applied  Antiphlogistine  and  a 
cotton  jacket,  and  renewed  the  dressing  daily.  In  two  weeks  he 
was  sitting  up,  and  he  made  an  uneventful  recovery. 

Mrs.  D. —  A  woman  with  a  tubercular  diathesis,  was  stricken 
with  pneumonia  of  the  right  lung,  Dec.  4,  1905.  Antiphlogistine 
and  the  cotton  jacket  were  used  as  in  the  preceding  cases.  I  dis- 
continued my  calls  in  twelve  days,  after  a  complete  cure. 

Mrs.  S, —  Was  called  Feb.  22,  1906,  and  found  double  lobar 
pneumonia.  Applied  Antiphlogistine,  hot.  then  daily  until  the 
eighth  day,  when  the  crisis  was  passed.  Antiphlogistine  was  of 
inestimable  assistance  in  this  case. 

Mr.  A. —  Forty-five  years  old.  I  first  saw  the  case  April  22. 
^906,  found  a  double  lobar  pneumonia  with  pleurisy  of  the  left 
pleura.  I  at  once  applied  Antiphlogistine  as  hot  as  could  be  bomo, 
^"d  used  it  daily  for  twelve  days.  On  the  sixth  day  the  evening 
temperature  registered  105.8°.  The  temperature  dropped  by  ly- 
^'^  3nd  he  made  a  good,  although  slow,  recovery. 


Sitltdtii  JtrliclBs 


MORPHINOMANIA  AND  KINDRED  HABITS. 


BY  J.   HOWE  ADAMS^  M.  D.,  OP  PHILADELPHIA,  PA. 


Authorities  vary  greatly  with  respect  to  therapeutic  details 
and  the  great  lines  of  treatment  of  "  the  habits."  It  is  peculiarly 
the  field  of  operations  of  the  quack  and  the  charlatan,  from  the  so- 
called  "  White  Ribbon  "  remedies  to  be  given  secretly  in  tea  or 
coffee  to  voodoo  methods. 

In  the  first  place,  the  peculiar  mental  condition  of  these  habit- 
ues is  not  studied  as  much  as  it  should  be,  which  explains  the  dis- 
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crepancies  of  many  cures  reported  by  practitioners  who  are  but 
little  experienced  in  this  line  of  work.  Especially  is  this  true  in 
morphia  cases.  Here  we  find  a  peculiar  psychological  condition 
similar  to  hysteria,  which  forces  the  patient  to  try  instinctively 
to  deceive  the  physician.  In  three  cases  out  of  four  the  patient 
will  try  to  get  extra  doses;  he  always  wants  it  just  for  that  day ; 
next  day  he  will  stop  this  backsliding,  and  so  on  from  day  to  day 
this  self-deceit  continues,  although  he  fully  knows  how  impossible 
cure  is  under  these  conditions.  Hence  the  doctor  is  deceived; 
while  he  is  reducing  the  dose  the  patient  increases  it,  so  that  when 
the  attending  physician  pronounces  the  case  cured  the  patient  may 
be  taking  more  drugs  than  ever.  The  patient  will  thank  his  phy- 
sician, compliment  him,  and  pay  his  bill,  and  yet  he  knows  how- 
false  the  cure  is.  So  the  working  rule  to  make  is,  **  The  word  of 
a  morphine  habitue  is  utterly  unreliable.''  There  are  two  ways 
of  discovering  the  truth;  first,  analysis  of  the  urine  will  reveal 
morphine  if  the  dose  amounts  to  two  grains  daily ;  and,  secondly, 
uninterrupted  continuous  surveillance  for  long  periods  will  show 
the  attitude  and  bearing.  The  state  of  the  pupil  may  reveal 
nothing,  for  patients  have  been  known  to  take  atropine  to  dis- 
guise the  true  condition.  In  the  average  practice,  even  with  the 
most  efficient  suspension,  not  more  than  one  case  in  four  can  be 
really  controlled.  Physicians  are  largely  victims  of  misplaced 
confidence  in  these  cases. 

Opium  eating  seems  to  be  the  normal  condition  of  the  Oriental. 
His  nervou§  system  stands  it  better,  and  its  dreamy  states  suit  his 
mystic  nature  well.  Again,  alcohol  is  forbidden  among  Moham- 
medans, and  to  an  extent  among  Buddhists,  Hindoos,  and  Mos- 
lems.. The  extent  of  opium  eating  in  Asia  is  shown  when  in  one 
town,  Samarang,  eight  thousand  pounds  have  been  consumed 
monthlv.  The  license  fees  in  India  have  amounted  vearlv  to 
nearly  five  hundred  thousand  pounds  sterling,  a  stupendous 
amount,  beyond  the  bills  of  our  own  alcoholics. 

On  the  people  of  the  Occident  opium  acts  with  far  greater 
poisonous  eflFects.  The  superior  nervous  systems  of  the  Cauca- 
sian are  much  more  exposed  to  injury  than  the  sluggish  system 
of  the  Asiatic.      American  children  are  accustomed  to  it  from  in- 
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fancy,  in  soothing  syrups,  in  "  baby  friends/'  in  paregoric,  and 
inlaudunum  —  as  the  old  minstrel  song  said,  **  Paregoric  by  the 
bottle,  emptied  down  the  baby's  throttle/* 

Physicians  seem  peculiarly  exposed  to  temptations  from  this 
source,  for  opium  is  an  anodyne  and  stimulant ;  it  increases  for 
a  time  the  power  of  endurance  and  it  brings  sleep ;  or  sufferin;^ 
from  some  painful  affection  the  hypwlermic  injection  of  morphine 
becomes  quickly  very  soothing.  I  have  been  told  by  physicians 
that  they  were  as  much  slaves  to  morphine,  taking  a  sixth  of  a 
grain  at  a  dose,  as  later  taking  five,  ten,  or  fifteen. 

Jouet  collected  one  hundred  cases  where  the  habit  followe<l 
I  the  therapeutic  use  of  morphine ;  thirty-two  were  cases  of  ataxia  ; 

twenty-four  of  neuralgias ;  especially  sciatica ;  eight  of  asthma : 
;  two  of  dyspepsia ;  nine  of  painful  tumors,  etc.      So  we  must  re 

"^^"^herour  responsibility,  for  a  large  proportion  of  cases  follow- 
«  the  use  of  the  drug  as  a  medicine.     Here  is  another  working  rule : 

f  -^^ver  let  your  patient  know  he  is  taking  opium  in  any  form.     The 

I  "s^  of  codeine  is  excellent,  even  if  for  no  other  reason  than  tin* 

I  patient  does  not  realize  it  is  a  sister  to  morphine. 

I  Sex  and  age  have  little  influence  on  the  habit  —  a  baby  may 

nave  it,  or  an  old  man.     It  is  not  usually  most  common  between 
"^fty  and  forty.      Kane,  years  ago  in  a  work,  "  Drugs  that  En- 
^^^'^/'  claimed  that  women  were  far  more  likely  to  be  victims 
^"  nien,  owing  to  their  liability  to  nervous  disease.      Yet,  on 
^  ^ther  hand,  Sevinstein,  in  one  hundred  and  ten  consecutive 
^^^f  had  eighty-two  men  and  twenty-eight   women.      Sevin- 
^^n  believes  that  familiarity  with  the  use  of  drugs  exerts  a  pre- 
^^Posing  cause,  for  of  this  series  forty-seven  were  in  persons 
^nected  with  the  medical  profession  —  thirty -two  doctors,  eight 
tors'  wives,  one  physician's  son,  four  nurses,  one  midwife. 
^"d  one  medical  student. 

^e  can  divide  the  symptoms  of  the  confirmed  opium  habit 

^^0  two  groups  —  the  symptoms  of  chronic  opium  poison,  and 

^  symptoms  due  to  the  withdrawal  of  the  drug. 

^^  chronic  opium  poisoning  the  individual,  for  a  longer  or  a 

^'"ter  time,  preserves  the  appearance  of  moderate  health.     After 

^  "tne,  however,  the  appetite  and  general  nutrition  fails,  emacia- 
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tion  becomes  marked,  while  anorexia  and  thirst  develop.  The 
skin  becomes  dull,  relaxed,  and  inelastic.  Herpes  zorter  may 
appear  if  the  patient  uses  hypodermic  injections. 

There  is  a  peculiar  brilliance  of  intellect  at  times  among  these 
patients  following  the  ingestion  of  the  drug  that  I  find  very  little 
noted  in  the  text-books.  The  mind  thinks  fast,  the  imagination 
flows  on  and  there  is  a  general  feeling  of  bien-etre,  only  to  be 
succeeded  by  a  dull,  sluggish  frame  of  mind.  Here  morphine 
has  just  the  opposite  eflPect  from  what  it  has  on  the  normal  in- 
dividual. The  heart's  action  is  apt  to  be  irregular  and  weak, 
while  disturbances  of  the  vasomotor  system  causes  flushings  and 
sweatings. 

The  progress  of  the  habit  is  steadily  onward  as  a  rule.  Fi- 
nally, the  drug  fails  to  relieve  the  condition  and  a  period  of  se? 
vere  mental  and  physical  derangement  sets  in.  This,  unless  re- 
lieved, ends  in  death  by  inanition,  or,  very  often,  in  suicide. 

When  the  drug  is  withdrawn  general  malaise,  progressive  rest- 
lessness, profound  depression,  precordial  distress,  pallor,  or  cyan- 
osis, all  appear.  The  heart's  action  becomes  slow,  irregular,  and 
thready.      Intellection  is  slow,  speech  stuttering  or  hesitating. 

It  is  hard  to  diagnose  this  habit  unless  some  clue  is  given  by 
the  patient  or  his  family.  Close  inquiry  is  sometimes  necessary 
to  confirm  the  diagnosis.  It  is -extremely  difficult  to  get  the 
truth  as  to  the  dose.  The  prognosis  is  good  as  far  as  discontinu- 
ance for  a  time,  but  bad  as  regards  a  permanent  cure,  for  relapses 
are  common. 

When  we  take  up  the  treatment  of  the  morphine  habit  wc 
undertake  a  difficult,  trying,  and  embarrassing  work.  The  phy- 
sician has  a  tremendous  responsibility.  Undoubtedly,  many  cases 
result  from  medicinal  use  of  the  drug,  and  the  doctor  has  an 
amiable  weakness  or  thoughtlessness.  The  physician  must  de- 
cide for  himself  in  what  class  of  cases  he  can  use  the  drug  with 
safety.  But  we  must  remember  that  at  best  the  practice  is  a 
dangerous  one.  When  it  comes  to  the  cure  of  these  cases,  the 
doctor  should  not  hamper  himself.  Home  treatment  is  a  prob- 
lem ;  some  patients  seem  to  be  cured  there,  but  the  cases  are  the 
exception.     It  is  hard  to  maintain  discipline  in  the  home :  friends 
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and  relatives  are  constantly  interfering.  A  private  as\  lum  or 
well-lighted  rooms  in  the  upper  part  of  a  private  house  are  to 
be  preferred. 

There  are  two  recognized  methods  of  treatment  •  the  gradual 
diminution  of  the  dose,  and  the  abrupt  suppression  of  the  drug. 

H  it  is  decided  to  isolate  the  patient,  it  should  be  arranged  that 
Us  room  be  so  arranged  that  he  cannot  commit  suicide,  with  ev- 
erything of  the  pleasantest.  simplest  character.  From  the  i»tart 
the  patient  must  not  be  left  alone ;  for  this  purrxjse  two  attciicl- 
ants  are  needed,  one  for  night  and  one  for  day  service.  They 
niust  be  skillful  and  firm,  and  of  a  character  to  withstand  hrilx'S. 
Make  the  break  with  the  patient's  family  as  complete  as  possible. 
No  letters  should  be  allowed,  and  visiting  should  commence  only 
^hen  convalescence  is  well  established.  Driving  and  walking 
2re  excellent,  when  the  patient's  health  allows  of  their  use. 

The  direct  method  of  abrupt  discontinuance  of  the  drug  has 
"^^  called  the  *'  method  of  Sevinstein,"  from  the  name  of  its 
chief  advocate.  In  the  words  of  its  principal  adviser,  the  follow- 
'"?  ciirections  should  be  followed : — 

Upon  admission  the  patient  is  given  a  warm  bath,  during 
^"Jch  time  careful  examination  of  his  effects  is  made  by  a  re- 
sponsible  person  for  the  purpose  of  securing  the  morphine  which 
^  patients,  notwithstanding  their  assertions  to  the  contrary,  fre- 

4^^tly  bring  with  them.     These  measures  of  precaution  are  by 

^  ^eans  unnecessary.      .An  officer  had  saturated  his  cigarettes 

"^  cigars  with  a  solution  containing  opium,  and  smoked   for 

^nty-four  hours  almost  without  interruption.      Another  officer 

.^^  slipped  morphine  between  the  soles  of  new  slippers.     Other 

.  ^^^iduals  concealed  immediately   after  their  arrival  morphine 

powder  in  the  upholstery  of  the  sofa,  upon  the  canopy  and  in 

^  Ventilators  of  the  windows.      Other  patients  enclosed  mor- 

j  ^^^  in  envelopes  of  thin  paper,  which  were  placed  between  the 
^v^s  of  their  books,  stitched  it  into  the  folds  and  lining  of  their 

^^ents,  etc. 

The  first  symptoms  of  the  withdrawal  of  the  drug  show 

,  ^^selves  in  delicate  individuals  at  the  end  of  three  or  four 
^^^s,  and  in  robust  persons  about  fifteen  hours,  after  the  last 
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dose.  These  symptoms  consist  of  malaise,  restlessness,  a  sense 
of  muscular  tension,  chilly  sensations,  and  the  like,  but  do  not 
demand  treatment.  As  soon  as  shivering  commences  the  patient 
must  be  put  to  bed —  a  measure  to  which,  as  a  rule,  he  readily 
assents  on  account  of  the  sense  of'muscular  fatigue  now  experi- 
enced. For  the  relief  of  the  headache,  which  is  rarely  absent, 
applications  of  cold  water  or  of  ice  or  ether-douches  to  the  fore- 
head may  be  employed. 

**  For  the  distressing  gastralgia  compresses  moistened  with 
chloroform  may  be  applied  to  the  epigastrium.  The  colic,  which 
is  often  distressing,  may  be  treated  by  sinapisms  or  hot  com- 
presses. The  nausea  and  vomiting  and  epigastric  distress,  which 
are  apt  to  continue  for  several  days,  may  be  treated  by  a  solution 
of  bicarbonate  of  sodium  with  tincture  of  nux  vomica  and  es- 
sence of  mint.  If  the  vomiting  be  excessive,  recurring  twenty 
or  thirtv  times  in  the  course  of  twentv-four  hours,  small  doses 
of  morphine  by  the  mouth  must  be  given.  If  by  reason  of  the 
continued  vomiting  and  inability  to  retain  nourishment  dangerous 
exhaustion  develops,  nutritive  enemata  must  be  administered. 
The  diarrhea  requires  little  treatment  during  the  early  days.  If, 
however,  it  be  excessive  and  persists  beyond  the  third  or  fourth 
day,  large  enemata  of  warm  water  of  a  temperature  of  98°  F., 
repeated  two  or  three  times  during  the  day,  are  attended  by  ex- 
cellent results.  The  insomnia,  which  constitutes  a  most  distress- 
ing symptom,  defies  every  kind  of  treatment  during  the  first  three 
or  four  days.  During  this  time  prolonged  baths  are  not  well 
borne,  and  even  when  they  are  employed  they  scarcely  produce 
more  than  half  an  hour  or  an  hour  of  sleep.  Chloral  is  also, 
under  these  circumstances,  inadmissible.  Whether  administered 
by  the  stomach  or  by  the  rectum.  It  does  not  induce  sleep, 
and  its  employment  is  very  often  followed  by  a  very  high  de- 
gree of  excitement.  After  the  fourth  day  it  is  well  borne  by 
many  persons,  and  manifests  its  usual  hypnotic  property.  Warm 
baths  of  five  minutes,  followed  by  cold  effusions,  exert  an  excellent 
influence  upon  the  general  debility  and  mental  depression  of  the 
first  days.  The  objections  of  patients  to  these  baths  cease  after 
they  have  experienced  the  excellent  results  which  follow  their 
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^se.   During  the  bath  stimulants,  such  as  champa^e,  port,  am! 

hot  twuillon,  may  be  given.     Care  must  be  paid  to  the  alimeji- 

Nation  from  the  very  beginning  of  the  treatment.      During  th^: 

first  days  liquid  nourishment  should  be  given,  and  abundance  of 

^'ine  and  other  alcoholic  beverages,  according  to  the  previous 

nabits  of  the  patient.      Some  nourishment  is  to  be  given  ever\ 

hour  or  every  two  hours.      Many  patients  exj)erience  an  intens*.' 

craving  for  alcoholic  drinks :   others,  on  the  other  hand,  are  un- 

aWeto  take  them.     To  the  former,  wine,  beer,  etc.,  may  Ik*  given 

ireely  during  the  first  three  or  four  days  ;  to  the  latter  a  restricte<l 

"^'«  diet  may  be  given,  one  to  two  ({uarts  in  the  course  of  twent\- 

^^"r  hours." 

Another  method,  similar  in  character,  is  that  of  P>lcniiiver, 

^^ised  the  rapid  reduction  method,  supplementing  it  with  a 

P^^*^l  bromide  treatment,  taking  a  week  or  twelve  days.      Tli»- 

"ble  with  both  these  methods  is  that  they  are  attended  by  in- 

*^nbable  suflFering,  and  often  serious  danger,  even  collapse  arvl 

'^^tim  tremens.      The  collapse  demands  immediate  treatiiieTii. 

^he  pulse  grows  feeble,  small,  gradually  diminishing  in  fre- 

i  ^tiQy  ^j|.j^  ^  slowing  of  the  respiration.      Inhalatirms  of  ain- 

.    ^^3  and  the  administration  of  aromatic  spirits  oi  ammonia, 

*^c3y,  hot  coffee,  with  friction  of  the  surface,  may  brincj  aUiiit 

^^action.      As  a  rule,  it  is  often  necessarv  to  administer  mor- 

^^^^e  hypodermically.     In  delirium  tremens,  treat  the  symptoms 

^  ^hev  arise. 

In  the  gradual  reduction  of  the  drug,  various  plans  are  sw^- 
^^sted.  Ball  and  Jennings  withdraw  the  drug,  using  the  sphyg- 
^ograph,  giving  heart  tonics  as  they  are  required.  They  prefer 
Sparteine  on  account  of  the  facility  of  using  it  hyix>derniically. 
Jennings  prefers,  if  possible,  digitalis  by  the  mouth. 

This  is  Professor  Jennings*  description  of  his  meth^Kl : — 
"  To  take,  then,  a  patient  injecting,  say,  20  grains  of  nv^rpbia 
5  day.  By  way  of  preliminary  the  patient  gives  up  syrint;<!  anrl 
solution,  and  consents  to  anv  search  that  mav  be  necessarv  that 
nothing  of  the  kind  is  secreted.  He  has  agreed  to  submit  himself 
to  constant  supervision,  and  as  regards  morphia  he  has  the  as- 
surance that  there  shall  be  no  compulsory  reduction.     In  case  of 
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exceptional  suffering,  an  extra  amount  will  be  given.     For  if  on 
the  one  hand  it  is  essential  that  there  should  be  constant  surveil- 
lance to  guard  the  patient  against  giving  way  to  an  unfortunate 
impulse,  on  the  other  hand  he  should  be  made  to  understand  that 
it  is  by  his  own  free  will  that  he  carries  out  the  programme  from 
day  to  day  and  makes  his  progressive  decrease.     For  the  first  few 
days  he  would  reduce  by  a  grain  daily,  having  perhaps  begun  by 
an  initial  drop  of  from  three  to  five  grains.      As  soon  as  a  grain 
becomes  irksome  half  a  grain,  later  on  a  third,  a  fourth,  and  finally 
a  sixth  would  be  a  sufficient  reduction.      Tinct.  of  digitalis  in 
small  doses  should  be  given  as  soon  as  the  heart  becomes  sluggish, 
and  continued  as  required.     Very  frequently  there  is  some  little 
difficulty  in  proceeding  further,  at  about  four  grains,  but  by  al- 
lowing a  break  in  the  progression  of  a  day  or  two,  with  perhaps 
even  a  fraction  of  a  grain  extra  during  this  time,  a  rest  is  ob- 
tained, and  the  treatment  resumed  smoothly.     At  about  two  grains 
almost  invariably  comes  the  first  real  difficulty,  and  if  there  were 
no  way  of  turning  it  very  few  patients  would  get  below  this  figure. 
As  a  matter  of  fact,  however,  henceforth  the  hypodermic  sup- 
pression proceeds  uninterruptedly.      Henceforth  for  every  sixth 
of  a  grain  suppressed  hypodermically,  twice  the  amount  must 
be  given  by  the  mouth  or  rectum.     This  may  seem  like  a  retro- 
grade movement,  inasmuch  as  in  the  course  of  the  next  twelve 
days  the  quantity  of  morphia  will  be  doubled,  but  in  reality  the 
great  matter  is  the  giving  up  of  the  syringe,  and  this  is  always 
effected  without  the  slightest  difficulty.     Whatever  little  miseries 
may  occur,  later  or  earlier  the  patient  never  feels  so  satisfactory 
an  effect  from  his  ration  as  at  this  time.     Once  the  hypodermic 
injections  are  set  aside,  the  supplementary  doses  are  gradually  re- 
duced to  zero,  and  if  the  progression  is  properly  carried  out,  the 
cure  may  be  successfully  accomplished  with  but  a  night  or  two  of 
restlessness,  or  requiring  hypnotics. 

"  In  the  course  of  the  treatment  there  may  be  occasional  rest- 
lessness, which  IS  intensified  during  the  last  few  days,  but  there 
need  be  nothing  like  suffering  if  a  sufficiently  slow  progression  is 
adopted.  Indeed,  many  cases  have  been  communicated  to  me 
where  the  cure  has  been  operated  unknown  to  the  patient." 
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The  mental  state  of  the  patient  calls  for  the  display  of  much 
firmness,  tact,  and  gentleness  on  the  part  of  attendants  and  phy- 
sidan.  Everything  should  be  done  to  inspire  courage  and  hope 
in  the  patient. 

Many  hospitals  have  a  nice  way  of  reducing  the  amount  of 
opium.  Most  patients  can  estimate  the  dose  they  are  getting. 
unless  it  is  disguised  in  some  way.  To  do  this,  mix  the  mor- 
phine in  powdered  form  with  powdered  quinine ;  both  are  white 
^nd  the  bitter  taste  of  the  quinine  effectually  disguises  the  other 
drug. 

The  brilliant  Benjamin  W.  Richardson  made  the  prediction 
within  two  years  of  Liebreich's  discovery  of  the  me<Iicinal  prop- 
erties of  chloral,  that  it  would  be  abused  and  that  a  *'  habit  ** 
^'ould  follow  its  continued  use.     This  has  proved  too  true.      It 
^^nds  next  to  opium  and  alcohol  in  the  extent  of  its  use.      It  is 
"^d  largely  by  the  more  educated  classes  of  society ;  its  fascina- 
tions are  unknown  to  the  great  mass  of  the  people  who  fall  back 
°^  ^cohol  for  their  dissipation.      As  with  opium,  its  use  is  due 
^  its  continuance  after  the  illness  for  which  it  has  been  given 
"^s  ceased.      Many  dniggists  are  culpable  here,  for  they  continue 
^  dispense  the  drug  to  patients  when  they  know  the  real  nee<l 
^^  ft  has  passed. 
Chloral  in  its  use  has  less  effect  than  opium  or  morphine ;  the 

^^^^''ng  for  it  is  less  intense  and  other  drugs  easily  satisfy  the  pa- 

^^^  at  times.     Derangements  of  the  digestive  system  are  com- 

^''>  but  not  necessary ;  they  are  due  to  the  direct  irritant  action 

^he  drug  upon  the  mucous  membrane  of  mouth  and  stomach. 

effects  the  circulation,  weakening  the  vasomotor  center  and 

^^'ing  the  heart's  action.     Hence  flushing  of  the  face,  congestion 

th^  eyes,  and  fulness  of  the  head  are  common  symptoms.     Thci 

^^^  shows  signs  of  anemia,  and  dyspnea  is  common.      Unlike 

.^^^Hi,  the  hvpnotic  effect  is  usally  maintained,  so  that  the  patient 

-  ^^11,  apathetic,  and  inclined  to  neglect  his  daily  duties  and  cares, 
^^dache  is  a  very  common  symptom,  and  vertigo  is  often  ex- 

^'"^^ticed.     Sensory  disturbances  are  often  present,  such  as  local 
^Ons  of  hyperesthesia  or  anesthesia,  formication  of  the  surface 
^He  body  and  neuralgic  pains. 
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The  transient  stimulating  effects  of  opium  or  morphine  are 
not  seen  in  chloraHsm,  and  the  symptoms  prockiced  by  its  abrupt 
discontinuance  are  not  severe  generally.  Insomnia  is  the  chief 
complaint,  while  headache  and  neuralgias  are  increased.  As 
with  morphine  habitues,  chloral  takers  are  persistent  liars,  and 
can  conceal  their  vice  adroitly.  Prognosis  under  treatment  is 
excellent,  but  untreated  it  is  highly  unfavorable. 

In  the  treatment  it  is  best  to  stop  the  drug  at  once,  and  supply 
its  place  for  a  few  days  by  alcoholic  stimulants.  Systematic 
feeding,  full  doses  of  quinine  and  strychnine  are  necessary,  while 
it  is  well  to  treat  the  other  symptoms  as  they  arise.  The  patient 
should  be  isolated  and  cared  for  by  a  watchful  attendant. 

There  are  other  drugs  which  enslave  as  well  as  the  classic 
three,  alcohol,  opium,  and  chloral.  One  of  these  is  paraldehyde. 
It  is  often  taken  as  a  substitute  for  chloral.  Wilson  relates  a  typ- 
ical case  of  this  habit,  as  follows : — 

The  patient,  a  young  married  woman  whose  family  history 
was  bad,  her  mother  having  died  insane,  contracted  the  chloral 
habit  after  an  acute  illness.  After  some  months  a  cure  was  ef- 
fected without  great  difficulty.  She  relapsed  into  chloralism  after 
a  second  sickness  which  was  attended  with  distressing  insomnia. 
The  habit  was  again  broken  up.  In  consequence  of  over-exertion 
in  social  life  during  a  winter  of  unusual  gayety  insomnia  recurred. 
For  the  relief  of  this  condition,  paraldehyde  was  prescribed  with 
success.  Notw^ithstanding  its  disagreeable  and  persistent  ether- 
eal odor,  and  the  precautions  taken  by  the  physician,  this  lady 
managed  to  secure  paraldehyde  at  first  in  small  quantities,  after- 
ward in  half-pound  bottles  from  a  wholesale  druggist,  and  took 
it  in  enormous  amounts,  with  the  result  of  producing  aggravated 
nervous  and  psychical  disturbances  corresponding  to  those  pro- 
duced by  chloral,  but  without  the  disturbances  of  nutrition  at- 
tendant upon  the  abuse  of  the  latter  drug.  The  patient  remained 
well  nourished,  retained  her  appetite  and  digestion,  and  was  free 
from  disorders  of  the  skin  and  the  intense  neuralgia  which  had 
been  present  during  both  periods  of  chloral  abuse.  She  suffered, 
however,  from  a  persistent  binding  headache,  disturbances  of 
accommodation,   phosphenes,   and   brow-pains.      Under   the   in- 
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tluence  of  moderate  doses  she  was  enabled  to  take  part  in  social 
life  with  some  of  her  old  interest  and  vivacity.     The  brief  inter- 
vals of  abstinence  which  occasionally  occurred  were  characterized 
by  distressing  indifference  to  her  friends  and  surroundings  and  by 
apathy  and  depression.     At  frequently  recurring  intervals  the  in- 
dulgence in  excessive  doses,  constituting  actual  paraldehyde  de- 
bauches, was  followed  at  first  by  maniacal  excitement  of  some 
hours  duration,  later  by  profound  comatose  sleep  lasting  from  one 
to  three  days.     Upon  the  complete  withdrawal  of  the  drug  this  pa- 
tient  manifested  the  symptoms  produced  by  complete  abstinence 
in  the  confirmed  morphine  habit  —  yawning,  anorexia,  epigastric 
pains,  vomiting,  diarrhea,  absolute  sleeplessness,  extending  over 
several  days,  heart  failure,  collapse,  colliquative  sweating,  and 
^ally  well-characterized  delirium  tremens.      At  the  end  of  a 
^'^K  under  the  influence  of  repeated  small  doses  of  codeine,  sleep 
^as  secured,  and  within  a  month  convalescence  was  complete. 
^njs  person  now  continues  free  from  addiction  to  any  narcotic,  in 
^ood  health,  and  able  to  sleep  fairly  well,  after  the  lapse  of  sev- 
™  months  since  the  complete  discontinuance  of  paraldehyde. 
^nnabis  indica  is  largely  used  in  India  and  Egypt  as  a  nar- 
^otic,  but  the  only  cases  found  in  America  addicted  to  this  drug 
^'"^  those  who  have  tried  it  in  place  of  morphine.     Occasionally 
a  QHiggist  will  get  qualms  of  conscience  about  selling  morphine 
3nd  will  try  to  substitute  this  drug.     The  writer  had  one  case  of 
'^QT)hine-taking   where  the   patient   sought   relief   by   drinking 
^^Rely  from  a  bottle  of  this  drug.     Again,  cocaine  is  growing  to 
^  ^  serious  menace,  owing  to  its  use  in  dusting  powders,  nasal 
^^'^ditions,  etc.      Its  effects  are  disastrous,  but  the  case  must  bo 
^"dled  as  are  opium  patients.     Ether  and  chloroform  are  cKca- 
sionally  used,  especially  by  hospital  attendants,  but  their  use  can 
^^rcely  be  called  habits. 

;'^fter  all,  the  greater  problem  in  this  question  is  the  prophy- 
^^^^c  phase.  The  medical  man  has  a  great  responsibility  in  the 
^^^inistration  of  dnigs.  There  are  many  people  who  are  pre- 
disposed to  drug  habits.  They  fall  easily  and  quickly  into  the 
"^  of  alcohol,  opium,  or  chloral.  We  are  fast  waking  to  the  fact 
^^  ^he  patent  medicine  habit  is  chieflv  alcoholic  in  character. 
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Unless  the  medicine  is  a  "  repeater,"  /.  c,  the  patient  continues 
to  buy  it,  the  manufacturer  loses  money.  He  has  found  that  al- 
cohol makes  '*  repeaters,"  and  hence  the  habit. 

There  are  two  classes  of  patients  on  whom  these  drugs  are 
especially  indicated:  Chronic  affections  and  painful  acute  ill- 
nesses. In  such  chronic  cases  as  visceral  or  external  cancer,  ad- 
vanced phthisis,  tabes  dorsalis,  etc.,  the  use  of  morphine,  if  it 
gives  relief,  is  allowable.  Again,  in  those  cases  of  grave  valvular 
or  degenerative  heart  disease,  where  the  patient  is  firmly  addicted 
to  a  drug  habit,  it  may  be  better  to  continue  the  drug,  for  the 
dangers  of  withdrawal  may  be  too  great.  But  in  chronic  cases, 
where  there  are  chances  for  recovery  by  operation,  the  '  habit 
should  be  cured.  Such  cases  are  floating  kidney,  renal  abscess, 
intractable  localized  neuralgias,  etc.  Nowadays  surgical  treat- 
ment is  indicated  in  these  cases,  and  the  possibility  of  cure  ren- 
ders it  desirable  to  stop  any  depressing  habits. 

In  painful,  acute  diseases  be  most  chary  of  using  drugs  that 
are  likely  to  form  habits.  It  is  criminal  to  use  a  hypodermic 
needle  habitually  in  such  cases,  for  the  patient  often  learns  to 
demand  it.  Watch  your  patients  carefully,  know  their  weak- 
nesses, and  be  on  guard  to  prevent  the  development  of  any  habit. 
—  Medical  Twtcs. 


^ditarud. 


THE  SCIENCE  AND  ART  OF  MODERN  SURGERY. 


'*  To  OPERATE  or  not  to  Operate  —  Aye,  there's  the  question, 
"  Whether  'tis  better  to  bear  the  ills  we  have, 
"Than  fly  to  those  we  wot  not  of." 

The  latter  fourth  of  the  nineteenth  century  and  the  initial  years  of  the 
twentieth  have  witnessed  a  most  wonderful  extension  of  the  broad  field 
of  surgical  practice.  Surgical  clinics  as  known  when  the  first  volume  of 
this  journal  was  issued  being  mainly  limited  to  amputations,  resections, 
dislocations,  fractures,  trephining  for  traumatism,  operations  for  osteo- 
myelitis, strangulated  hernia,  extravasion  of  urine,  removal  of  benign 
and  some  malignant  growths,  ligation  of  arteries  for  aneurism  and  hemor- 
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rhagc,  together  with  incised,  punctured,  gun-shot,  lacerated,  and  other 
traumatisms,  with  an  occasional  ovariotomy.  While  a  few  imperfect  and 
ineffectual  efforts  had  been  made  for  the  radical  cure  of  hernia,  the  prin- 
cipal reliance  was  on  the  truss,  the  appendectomy,  stomach  and  kidney 
operations,  gall  stone  surgery,  abdominal  and  vaginal  hysterectomy,  tubal 
removal,  laparotomy  for  peritonitis  and  other  conditions,  resection  of  in- 
testines for  malignant  disease,  typhoid  and  other  perforations,  in- 
cluding gun-shot  and  other  wounds,  thyroidectomy,  laryngectomy,  lamin- 
ectomy, and  brain  and  spinal  cord  surgery  of  to-day  were  unknown,  un- 
tried, and  unexplored  fields. 

gynecology,  the  minor  part  of  which  was  then  surgical,  has  now  iMrcome 
wholly  so,  and  the  general  practice  of  medicine  shows  far  wider  and  more 
extended  application  of  surgical  therapeutics  than  ever  before;  in  fact, 
™ore  than  was  ever  dreamed  of  in  the  medical  philosophy  of  former  days. 
"'th  the  chisel  and  trephine  brain  tumors  and  abscesses  are  now  ap- 
proached with  the  directness  of  precision,  and  under  the  beneficent  means 
0^  asepsis  every  nook  and  corner  of  the  abdominal  cavity  is  explored,  the 
spleen,  portions  of  the  liver  and  lungs  have  been  resected  or  removed. 
portions  of  ductless  glands  transplanted,  the  larger  bloodvessels,  and  even 
Ae  heart  itself,  has  been  sutured,  and  cirrhosis  of  the  liver  and  kidneys 
treated  by  surgical  measures  widely  varying  in  character,  and  this  is  but 
^  hare  synopsis  of  some  of  the  most  marked  and  astounding  advances  of 
^he  science  and  art  of  surgery. 

^he  progress  has  been  most  wonderful,  the  advances  more  than  marvel- 
^^^'^  much  suffering,  pain,  and  anguish  have  been  relieved,  many  valuable 
*"o  useful  lives  materially  prolonged,  and  grim  death  not  only  held  at  bay 
'or  the  time  being,  but  absolutely  put  to  flight  by  the  grand  and  beneficent 
^"  of  modern  surgery.  And  yet,  withal,  two  most  excellent  articles 
ouring  the  past  year  presented  by  able,  conscientious,  and  eminent  ob- 
^*'^ers  brings  forcibly  to  mind  the  important  but  graphic  legend  now  often 
seen  by  the  wayfarer,  which  if  unheeded  may  be  direful,  viz. :  "  Stop,  Look, 
^Wen!"  A  butcher,  even,  by  practice,  experience,  and  adeptness  in  the 
JJ^  of  his  knife  may  rise  to  the  realm  of  art.  The  art  of  surgery  is  the 
"lowing  A(7W,"  its  science,  "the  knowing  WHEN!" 

}^  the  Medical  Review  of  Reviews,  December,  1906,  is  a  most  excellent 

^•"tide  by  Thos.  E.  Satterthwaite,  M.  D.,  of  New  York  City,  which  was  read 

^he  annual  meeting  of  the  American  Therapeutic  Society  in  May  last, 

^om  which  we  will  quote  somewhat  lengthily,  regretting  that  our  space 

"1  not  permit  its  reproduction  in  full ;    its  title  being,  "  The  Duties  and 

^^Ponsibilities  of  the  Physician  in  Border-line  Diseases." 

The  management  of  diseases  on  the  border-line  between  medicine  and 

^fgery  has  received  very  little  attention  from  our  medical  text-books. 

^  *act,  these  diseases  have  seldom  been  treated  judicially,  1.  e.,  from  the 

^^  standpoint  of  the  physician  and  the  surgeon.     For  example,  in  the 
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late  edition  of  a  well-known  practice  of  medicine  a  case  of  appendicitis 
is  held  to  be  so  pre-eminently  surgical  that  it  is  to  be  turned  over  to  a 
surgeon  as  soon  as  it  has  been  recognized  by  the  physician  in  attendance. 
But  such  an  attitude  of  mind  puts  the  physician  in  a  false  position,  where 
he  not  only  jeopardizes  the  prospects  of  his  patient,  but  makes  himself 
liable  for  adverse  criticism,  as  I  shall  proceed  to  show. 

"To  affirm  that  there  is  no  medicinal  treatment  for  appendicitis  is  to 
some  extent  true,  and  this  statement  has  been  made,  but  there  is  a  distinc- 
tion between  the  word  medicinal  and  medical,  and  the  statement  I  here 
criticize  might  easily  be  misconstrued  into  the  inference  that  a  physician 
should  favor  an  operation  under  all  circumstances,  a  view  that  is  not  held 
by  many  of  the  best  surgeons  of  our  day.  In  fact,  so  experienced  an  oper- 
ator as  Treves,  who  has  certainly  achieved  a  world-wide  reputation  in  the 
treatment  of  appendicitis,  maintains  that  the  vast  majority  of  perityphlitis 
(appendicitis)  patients  get  well  without  an  operation,  and  that  the  disease 
only  progresses  to  suppuration  in  the  minority.*  Indeed,  some  of  our  best 
surgeons  now  seem  to  favor  Ochsner*s  plan  of  lavage  and  rest,  during  the 
third,  fourth,  and  fifth  days ;  and  in  the  stationary  stage,  rest  and  a  guarded 
diet. 

"But  the  physician's  attitude  just  mentioned  is 'also  unfair  to  the  sur- 
geon, because  it  throws  on  him  the  entire  onus  of  the  treatment,  and  all 
that  it  may  entail,  the  physician  not  necessarily  assuming  any  responsibil- 
ity, so  that  if  there  happens  to  be  an  unfavorable  issue  following  the  oper- 
ation, he  may  calmly"  shrug  his  shoulders  and  say,  "  I  did  not  recommend 
it."  It  is  unfair  also  to  the  patient,  because  he  is  thereby  deprived  of  a 
counsellor  to  whom  he  went  for  the  best  advice.  These  are"  facts 
that  seem  to  merely  require  stating  in  order  to  be  acknowledged. 

"  But  the  same  criticism  I  am  now  levelling  at  the  medical  practitioner, 
who  fails,  as  I  understand  it,  to  appreciate  his  duties  and  responsibilities 
in  this  particular  class  of  cases,  may  also  be  directed  at  him  in  certain 
other  instances,  as  where  he  is  called  on  for  a  professional  opinion  in  the 
treatment  of  the  twenty  and  more  diseases  that  lie  on  the  border-line  be- 
tween medicine  and  surgery.  In  every  one  of  them  there  are  times  where 
the  medical  attendant  may  very  properly  ask  himself:  Is  this  an  operative 
or  non-operative  case?  I  now  allude  to  the  subjects  of  abdominal  and 
pelvic  tumors,  cirrhosis  of  the  liver,  pancreatic  diseases,  morbid  collec- 
tions in  the  kidney,  chronic  Bright's  disease,  cholelithiasis,  intestinal  hemor- 
rhages, obstruction  or  traumatism,  enlarged  prostate,  pleurisy  or  pericar- 
ditis with  effusion,  acute  or  chronic  mastoid  operations,  diseases  of  the  ac- 
cessory sinuses,  malignant  tumors  in  general,  epilepsy,  hemorrhoids,  and 
even  habitual  constipation. 

"That  surgery  is  advancing  rapidly  and  entering  fields  that  were  once 
exclusively  occupied  by  the  physician  must  be  recognized  by  all  of  us.     It 


*  Treves,  System  of  Surgery,  Vol.  II.,  p.  627. 
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is  no  part  of  the  object  of  my  paper  to  decry  this  fact.  Our  task,  whether 
as  physicians  or  surgeons,  is  to  bring  comfort  to  our  patients,  either  by 
relieving  them  from  distress  or  pain,  or  by  effecting  a  cure,  if  that  be 
possible.  And  it  should  be  our  business  and  our  pleasure,  as  well,  to  see 
that  we  employ  the  means  that  offer  the  best  chances  for  success,  whether 
they  be  medical,  surgical,  mechanical,  dietetic,  or  even  pyschic,  and  alone 
or  in  combination. 

"And  so  these  changed,  changing,  and  I  may  add,  still  further  to  be 
<^ged,  relations  between  medicine  and  surgery,  that  have  of  late  years 
forced  os  to  look  at  the  border-line  diseases  from  the  double  standpoint 
of  the  physician  and  surgeon,  make  it  obligatory  for  the  conscientious 
practitioner  to  keep  himself  informed  as  to  the  comparative  advantages  of 
all  the  methods  in  vogue,  not  only  as  applicable  to  any  given  case,  but  to 
the  various  phases  of  it;  so  that  he  may  be  ready  at  all  times  to  give  his 
patients  the  benefits  of  the  treatment  that  offers  them  the  best  prospects 
for  relief. 

As  a  man  who  once  practiced  surgery  pretty  actively,  both  at  home 
and  abroad  in  the  early  part  of  a  professional  career,  and  who  performed 
™^  of  the  operations  of  the  general  surgeon,  prior  to  the  era  of  lapar- 
*'^>  I  feel  a  peculiar  interest  in  this  subject,  because  I  am  able  to  look 
*t  It,  to  a  certain  extent  at  least,  from  the  double  experience  of  the  phy- 
siaan  and  surgeon. 

From  my  point  of  view,  then,  medical  men  should  keep  themselves 
^stantly  informed  as  to  the  latest  improvements  in  the  treatment  of  dis- 
^  whether  medical,  surgical,  mechanical,  hydriatic,  dietetic,  or  even 
psychic,  and,  particularly,  should  be  able  to  form  and  give  intelligent  opin- 
ions as  to  the  question  of  operative  or  non-operative  measures  in  any  of 
^  affections  already  enumerated.  The  physician  is  then  prepared  to 
^ter  the  consulting-room  armed  with  definite  data,  from  which  to  draw 
'ntelligent  conclusions,  perhaps  in  the  light  of  other  facts  elicited  by  the 
''^''geon,  or  brought  to  his  notice  by  the  patient  or  his  friends. 
»  *  41  *  «  «  « 

"In  fact,  the  increasing  success  of  surgeons  is  largely  if  not  chiefly 
"indent  on  closer  attention  to  diagnosis,  including  not  only  a  more  thor- 
°°gh  study  of  their  patient's  histories  and  symptoms,  but  the  use  of  aids 
^  physician  more  especially  recognizes,  such  as  pathological  and  labora- 
^^T^  teachings,  and  the  newer  methods  of  physical  examination.  Experi- 
^ce  and  improvement  in  technique  have  contributed  to  better  operative 
^^ults,  but  only  in  a  minor  degree.  If  therefore  physicians  excel  sur- 
geons in  diagnosis,  what  can  conduce  more  to  the  successful  issue  of  a 
^se  than  that  the  two  should  contribute  each  his  quantum  of  information 
*nd  experience  in  these  border-line  diseases  ?  Indeed,  the  success  of  the 
*^*yos  is  attributed  by  a  prominent  American  surgeon  not  so  much  to  their 
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remarkable  technical  abilities  as  to  thorough  investigation  of  their  patients 
before  operation,  by  the  most  expert  assistants  obtainable,  and  the  best 
instruments  of  precision.'*' 

"  In  fact,  a  surgeon  may  imperatively  require  both  the  counsel  and  co- 
operation of  the  physician,  under  other  circumstances.  If,  for  example, 
the  chances  of  life  are  going  to  be  slightly  improved  by  an  operation,  but 
the  surgeon  hesitates,  perhaps,  because  his  personal  experience  has  been 
unfortunate  in  this  particular  line  of  affections,  and  he  is  not  desirous  of 
adding  one  more  failure  to  his  series,  it  then  becomes  the  imperative  duty 
of  the  physician  to  urge  the  operation,  as  the  method  that  (barring  obvious 
contraindications)  holds  out  the  best  prospects  of  success.  Let  us  take 
individual  instances.  I  remember  on  one  occasion,  when  in  general  prac- 
tice, that  I  called  in  an  aural  specialist  to  operate  on  a  case  of  suspected 
acute  mastoiditis.  He  hesitated  because  he  thought  the  symptoms  not 
sufficiently  pronounced.  I  urged.  The  operation  was  done.  It  is  true 
that  after  the  mastoid  cells  had  been  exposed  no  pus  was  found,  but  there 
was  great  local  congestion.  Relief  of  the  unfavorable  symptoms  followed 
the  operation,  and  the  issue  was  satisfactory.  On  another  occasion  when 
I  had  been  telegraphed  for,  to  hurry  with  a  surgeon  to  New  Haven,  to 
advise  in  a  case  of  suspected  appendicitis,  that  turned  out  to  be  one  of  the 
larval  form,  where  the  local  surgeon  was  opposed  to  the  operation  at  first, 
I  urged  it.  A  disseminated  purulent  peritonitis  of  the  septic  form  was 
found,  and  a  second  operation  became  necessary  within  the  next  forty- 
eight  hours.  The  patient  died  a  few  days  later.  And  yet  I  feel  confident 
that  the  operation  was  indicated,  because  statistics  up  to  that  time  had 
shown  that  under  these  conditions  a  patient  had  somewhat  better  prospects 
for  recovery  with  the  operation  than  without  it.  On  the  other  hand,  in 
a  case  of  appendicitis  which  I  saw  in  1897,  with  two  surgeons  and  one 
medical  consultant,  we  could  not  reach  an  agreement.  The  two  surgeons 
favored  an  operation,  the  two  medical  men,  including  myself,  opposed  it. 
When  our  differing  views  were  presented  to  the  patient,  however,  she 
promptly  declined  the  operation,  arguing  that  her  attacks  came  on  infre- 
quently and  had  never  been  severe.  She  recovered  and  has  never  had  a 
recurrence. 

"  On  another  occasion  I  was  requested  to  go  to  a  neighboring  town  to 
advise  in  a  case  of  contemplated  operation  for  appendicitis  in  a  young  man. 
After  examining  the  abdominal  tumor,  and  cross-questioning  the  patient, 
I  discovered  that  he  had  been  engaged  in  a  village  scuffle,  and  in  the 
melee  had  received  a  blow  on  his  belly.  For  reasons  satisfactory  to  him- 
self he  had  refrained  from  letting  these  facts  be  known.  When  this  new 
aspect  of  the  case  was  made  apparent  to  the  surgeon,  the  operation  was 
postponed  indefinitely.     There  has  been  no  subsequent  trouble. 

"  Such  incidents  as  these  go  to  illustrate  the  statement  that  the  diag- 
nosis and  treatment  of  border-line  diseases  may  be  quite  as  much  within 

*  Bernays,  New  York  Medical  Journal,  April  21,  i8g6. 
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the  grasp  of  the  physician  as  the  surgeon.  Besides,  it  is  notorious  that  the 
<iiagnosis  of  appendicitis  is  no  simple  matter,  and  that  even  the  most  cx- 
pcrioiced  surgeon  may  fail,  laparotomy  disclosing  a  cholecystitis,  salpin- 
gitis, pancreatic  disease,  pleurisy,  or  even  nothing  more  than  impacted 
feces.  Indeed  the  seat  of  greatest  pain  may  be  over  the  appendix  while 
that  organ  is  perfectly  normal,  or  the  pain  may  be  confined  to  a  fibroid 
induration,  left  over  from  an  obliterating  appendicitis  (perityphlitis). 

"Now,  the  following  facts  about  appendicitis  are  matters  of  record  and 
should  be  known  to  every  practicing  physician.      Though   it  is  a  serious 
disease,  recovery  will  usually  take  place  without  an  operation ;    and  spon- 
taneous resolution  is  among  the  possibilities,  and  even  after  gangrene  of 
^"^  organ  has  taken  place,  as  is  now  well  known.      If,  however,  the  pa- 
tient has  recovered  from  one  attack  without  an  operation,  the  chances  are 
somewhat  in  favor  of  his  having  another  attack.      So  far  as  curability 
without  operation  is  concerned,  in   121  cases   reported  previous  to   1890, 
<^'lected  by  Furbringer,*  ninety-four,  or  78  per  cent.,  recovered.      Ren- 
ders* under  similar  circumstances  found  in  his  series  of  cases  91-92  per 
cent,  of  recoveries;    Gutmann *  96  per  cent.      Of  Sahli's*  7.213  cases, 
which  he  collected  with  a  vast  amount  of  pains,  where  6,740  were  not 
operated  on,  6,149,  or  about  91  per  cent.,  recovered,  but  recurrences  oc- 
^^''^d  in  4,593,  and  yet  of  these  3,635  had  no  further  attacks.      On  the 
^^^  hand,  according  to  Nothnagel,*  in  circumscribed  perityphlitis   (ap- 
f^^^ciiis)  the  mortality  under  medical  treatment  was  found  by  him  to 
^  per  cent.,  though  if  surgery  in  these  particular  cases  had  been  in- 
^^^  the  mortality  might  have  been  only  3-5  per  cent.;  a  saving  of  life 
^5-17  per  cent,  in  favor  of  surgery. 

Admitting,  therefore,  plainly  as  I  do,  that  surgical  operations  in  ap- 

^*citis  have  saved  many  lives,  which  would  have  been  lost  under  non- 

/^^^tive  treatment,  this  is  far  from   saying  that  all  appendicitis   cases 

^^^  go  to  the  surgeon.     Unfortunately  some  surgeons  of  our  day  are 

'^'"enounced   in   their   statements    as   to   the    imperative    duty   of   the 

^^*cian  to  turn   them   all  over  to  them  as  soon  as  the  disease  is  even 

^P^cted,  that  some  physicians  will  weakly  yield  the  point  rather  than 

^y  the  best  prospects  of  the  patient  with  the  surgeon,  in  the  light  of  such 

^' sties  as  I  have  given.     For  such  surgical  enthusiasts  would  have  the 

^^Jcal  man  believe  that  most  cases  of  appendicitis  die  unless  they  are 

^^^ted  on.     That  this  view  is  untenable  is  further  shown  by  the  findings 

.     ^^le  Pathological  Institute  of  Vienna  —  for  according  to   Nothnagel  ♦ 

^een  the  years   1870  and   1899,  when   few   operations   were  done   for 

*  Furbringer,  Deutsche  Med.  Woch.,  1891,  S.  299. 
*Renvers,  Deutsche  Med.  Woch.,  1891,  S.  299. 

*  Gutmann,  Deutsche  Med.  Woch.,  1891,  S.  299. 
*Sahli,  Congress  f.  Innere  Med.,  1895,  S.  218. 

*  Nothnagel,  Spec.  Path.  u.  Therapie,  17,  theil  2. 
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poses  a  previously  healthy  ureter  to  infection,  and  this  danger  should  be 
held  constantly  in  view. 

**  Another  question  of  interest  is  as  to  the  treatment  of  cancer  of  the 
stomach.  One  of  our  most  distinguished  surgeons  *  charges  physicians 
with  subjecting  such  patients  to  medical  treatment,  which  he  declares  must 
result  in  loo  per  cent,  of  mortality,  emphasizing  the  fact  that  medical 
means  have  never  yet  cured  a  case  of  gastric  cancer ;  while  recent  surgical 
methods  since  1900  have  vastly  lowered  the  mortality.  He  tells  us  that 
25  per  cent,  of  his  cases  have  lived  three  years;  and  that  one  is  alive 
and  well  after  four  years  and  ten  months.  That  life  may  be  prolonged 
by  such  operations  is  evident.  Certainly  my  personal  experience  has 
taught  me  that  patients  with  gastric  cancer  rarely  live  more  than  six 
months  after  the  tumor  is  palpable.  I  believe  that  surgery  has  unques- 
tionably won  new  laurels  in  this  field;  certainly  it  appears  to  have  added 
to  the  expectation  of  life.  It  is  too  early  to  affirm,  however,  that  any  of 
these  patients  have  been  cured  for  all  time,  though  it  is  quite  possible 
some  have  been.  For  after  all  cancer,  speaking  broadly,  is  in  most  cases 
incurable,  notwithstanding  that  it  occasionally  fails  to  recur.  In  Wood's 
'  Reference  Handbook  of  the  Medical  Sciences,'  published  in  1885,  I  re- 
ported eight  cases  of  cancer  coming  under  my  personal  observation  that 
have  been  operated  on  one  or  more  times,  and  had  lived  from  seven  to 
thirteen  years  from  the  inception  of  the  disease.*  In  Cooke's  Report  from 
the  London  Cancer  Hospital  of  1413  patients  treated  between  1851  -  1863, 
the  disease  had  been  kept  in  abeyance  for  ten  years  in  four,  and  for  sev- 
enteen years  in  one.  In  some  of  Cooke's  cases,*  the  arrest  of  the  disease 
had  followed  mere  local  applications.  The  freedom  from  recurrence  or 
delay  of  it  may  be  due  to  surgical  interference,  but  it  also  depends  to 
some  extent  on  the  variety  of  the  cancer,  its  location,  the  age,  and,  per- 
haps, personal  peculiarities  of  the  individual. 

"  However,  as  medical  men,  we  must  still  admit  that  an  advance  has 
been  made  in  the  treatment  of  cancer,  and  by  surgical  means,  and  we  hail 
any  method  that  even  prolongs  life.  It  deserves  our  recognition  and  ap- 
proval. And  yet  we  need  to  know  more  of  the  after-history  of  these 
cases;  and  if,  taking  everything  into  consideration,  the  advantages  are 
commensurate,  in  the  patient's  opinion,  with  the  prolongation  of  his  life. 
And  as  medical  men  we  are  not  called  upon  to  advise  radical  and  danger- 
ous operations  until  the  last  question  has  been  answered,  except  when  the 
prolongation  of  life  will  accomplish  some  useful  end. 

"  In  the  great  majority  of  instances,  to  which  there  are  but  few  excep- 
tions, peritonitis  is  a  surgical  disease,  and  while  the  opium  and  other 
forms  of  medical  treatment  are  still  useful  in  traumatic,  simple,  or  non- 

*  Mayo,  The  Radical  Removal  of  Cancer  of  the  Stomach,  by  Wm.  J 
and  Charles  K.  Mayo,  N.  Y.  State  Journal  of  Medicine,  Feb.,  1906. 

*  Satterthwaite,  Cancer,  in  Wood's  Reference  Handbook,  1885. 

*  Cooke,  On  Cancer,  London,  1865. 
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infective  peritonitis,  in  the  majority  it  is  surgical,  and  the  advice  of  a 
surgeon  should  be  sought,  certainly  in  perforating  gastric  ulcer,  intra- 
peritoneal abscess,  perforative  appendicitis,  possibly  in  simple  acute  pert- 
tonitis;  — and  the  operation  is  indicated  as  soon  as  the  diagnosis  is  made 
--for  if  an  operation  is  done  during  the  first  twelve  hours,  the  chances 
*rc  pretty  certainly  many  tjjpes  as  favorable  as  when  they  are  delayed 
*^yond  that  hour.  Even  in  perforation  from  typhoid  ulcers,  according  to 
Rolleston's  statistics,  operations  in  the  first  twenty-four  hours  in  35  cases 
save  a  recovery  of  about  28  per  cent.;  while  of  713  cases,  operation  in  the 
second  twenty- four  hours,  only  one  recovered. 

As  to  the  treatment  in  septic  peritonitis  opinions  are  divided.  If  it  is 
jcoeral,  the  case  is  almost  hopeless.  If  the  toxemia  is  circumscribed, 
however,  the  chances  of  an  operation  are  not  so  bad.  The  medical 
™^  should  therefore  in  these  cases  of  peritonitis  be  prompt  in  seeking 
"^  ^id  of  a  surgeon,  if  there  are  grave  symptoms. 

Physicians  are  sometimes  criticized  by  surgeons  for  lack  of  enthu- 

siasm    for  operations.      Granted.      It  is  true  that   Emerson  has  told  us 

Nothing  great  was  ever  achieved  without  enthusiasm,'  but  enthusiasm 

*^^  Once  defined  by  Bishop  Warburton  to  be  a  '  Temper  of  the  mind  in 

*'iich  the  imagination  has  got  the  better  of  the  judgment.' 

There  is   a   mean  between   these  extremes,   and  enthusiasm   unless 
^^Pered  by  a  proper  regard  for  one's  duties  and  responsibilities,  .deserves 
^'  ^  curbed. 

briefly,  in  all  these  diseases,  apart  from  prophylaxis,  the  physician 
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'njportant  roles  to  play  —  he  may  check  unnecessary  surgical  enthusi- 

'  Confine  surgeons  to  possibilities  in  their  operations,  prevent  those  that 

"^ve  no  real  advantage  except  to  determine  facts  of  scientitic  inter- 

,  '  satisfy  the   monomaniac,   or   delude  the   neurasthenic   into   !)elieving 

.   *"c  operation  will  restore  health  when  it  may  develop  a  much  more 

^'^  mental  difficulty.     Of  course,  it  may  be  easier  for  the  surgeon  to 

J , '  ^^  one  said  to  me  once,  *  I  make  the  diagnosis  of  appendicitis  when 

jL     ^^  opened  the  abdominal  cavity.*     But  contrast  such  an  attitude  with 

jj       ^^   the  physician  who,  after  a  critical  examination  may,  and  often 

jj     *.  discover,   without  opening  the  abdomen,   whether  or  not  the  case 

1^      *^^ble  for  an  operation.      How  many   utterly   useless   incisions  have 

^jj      ^ade  in  the  operation  for  appendicitis,  when  the  trouble  was  else- 

(^     ^*    we  all  know.      For  careful  examination  into  the  history  of  the 

s}^      ^^y  disclose  matters  that  the  surgeon  has  not  considered,  as  I  have 

c,  *^    in  this  paper. 
fr^     ^^e  must  also  remember  that  while  laparotomies  are  comparatively 
s{j^     *^^om  danger  to  life,  the  consequences  are  often  very  serious  in  the 
reli   -     ^^  internal  adhesions  that   require  secondary  operations  for  their 


'«f. 


^Ti  the  other  hand,  in  the  matter  of  operations  on  the  spinal  cord,  I 
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would  say  that  they  may  be  delayed  too  long.  In  one  well-known  case  of 
tumor  of  the  cord,  that  I  saw  in  consultation  after  a  growth  had  been  re- 
moved from  the  canal  by  a  prominent  surgeon  of  this  city,  it  was  evident 
that  if  the  operation  had  been  done  earlier  a  cure  might  have  been  ef- 
fected. 

"  My  limit  of  time  does  not  permit  me  to  go  further  into  this  general 
topic  But  1  will  say  that  of  all  the  border-line  affections  that  I  have 
enumerated,  non -operative  treatment,  and  certainly  prophylaxis  on  the 
part  of  the  medical  attendant  is  of  recognized  utility  in  all  —  the  excep- 
tions being  possibly  diseases  of  the  pancreas,  and  certainly  pyothorax, 
and  certain  suppurative  diseases  of  the  abdominal  cavity,  such  as  of  the 
liver  and  spleen,  and  further,  that  medical  treatment  will  surely  be  prac- 
ticed in  all  of  them,  barring  those  I  excepted,  as  long  as  the  world  lasts. 

**  Finally,  m\'  contention  is  this  —  in  all  the  affections  alluded  to,  I 
would  have  the  physician  conversant  with  the  best  methods  of  treatment, 
whether  surgical  or  medical,  the  proper  time  to  call  for  surgical  advice, 
and  the  chances  for  the  patient's  recovery  under  surgical  as  against  med- 
ical methods.  More  than  this,  I  would  have  the  physician  qualify  himself 
to  make  the  diagnosis  in  all  these  cases  and  be  ready  not  only  to  sustain 
the  surgeon,  but  even  to  urge  an  operation  if,  all  things  considered,  it  is 
best  in  the  interest  of  the  patient." 

:»  *  «  :»  «  *  ♦ 

The  other  most  valuable  and  timely  article  from  which  we  shall  quote 
appeared  in  Surgery,  Gynecology,  and  Obstetrics,  in  October  last,  and  is 
by  so  renowned  and  reputable  a  surgeon  as  Arthur  Dean  Bevan,  M.  D., 
Professor  of  Surgery  in  Rush  Medical  College,  of  Chicago.  It  is  a 
scorching,  aye,  a  terrible  arraignment  of  some  who  should  have  been 
trained  better,  some  whose  **  enthusiasm "  should  be  held  in  reasonable 
bouncis,  and  of  some  who  should  never  have  been  admitted  into  the  pro- 
fession, and  who  are  a  disgrace  to  their  calling,  a  blot  on  the  name  of 
manhood,  a  blemish  on  the  age.  We  can  hope  that  the  ignorant  may  be- 
come better  informed,  the  enthusiast  we  can  help,  but  the  one  who  seeks 
but  "  filthy  lucre  "  is  deserving  only  of  contempt  and  scorn,  unless  he  can 
be  reached  through  the  courts  of  justice.  We  have  far  less  respect  for 
such  than  we  have  for  a  highwayman,  and  deem  it  far  more  manly;  yes, 
more  honorable  to  take  a  gun  and  on  a  dark  night  demand  of  the  lonely 
traveler  "  his  money  or  his  life."  He  at  least  gives  his  victim  some 
chance.  He  takes  his  own  life  in  his  hands,  and  possibly  the  victim  may 
pull  trigger  first;  but  the  other  gives  the  unfortunate  sufferer  no  chance 
whatever.  Trusting  in,  and  reposing  confidence  in  the  wretch  who  would 
with  glittering  steel  maim  and  mar  the  "  human  frame  divine "  for  the 
sake  of  the  dollar,  he  or  she  has  no  chance  whatever;  but  is  a  helpless 
sacrifice  on  the  altar  of  human  greed  and  avarice.  However,  we  submit 
the  quotation,  which  is  as  follows : — 
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*  *  *  *  ♦  ♦  •  "  Modem  surgery  has  been  a  great 
^  to  humanity.  Modern  surgery  has  been  so  successful,  it  has  become 
so  easy  to  secure  aseptic  results,  that  there  has  grown  up  with  it  a 
^"rse,  I.  e.,  the  doing  of  operations  which  are  unnecessary  and  unwar- 
ranted.  No  class  of  operators  has  been  entirely  free  from  this  curse,  but 
the  specialists,  with  their  narrower  range  of  vision  and  limited  work, 
•^vc  undoubtedly  suffered  more  from  it  than  the  general  surgeon,  who, 
however,  has  been   by  no  means   free  from   its  influence. 

The  principal  sufferers. have  been  women,  and  the  principal  offenders 
have  been  men  who  have  limited  their  work  to  gynecology.      Women  are 
"^  easy  victims  of  the  surgeon  who  advises  and  performs  unnecessary 
operations.    Nine  out  of  ten  women  who  consult  a  physician  tiecause  they 
Qo  not  feel  well  will  believe,  if  they  are  told  so,  that  their  .sexual  organs 
^''^  at  fault,  and  will  submit  to  an  operation  if  it  is  suggested  that  it  is 
"^cessary  for  a  cure.      The  result  has  been  that  where  the  general  prac- 
^^  ^^  medicine  shows  a  wider  application  of  surgical  therapeutics  than 
rnierly^  the  practice  of  gjynecology  has  become  wholly  surgical.      There 
^^y  gynecologists  who  do  not  think  of  taking  charge  of  a  woman 
"  ^^Pt  for  an  operation,  and  the  percentage  of  women  who  apply  to  them 
^^vice,  and  in  whom  they  find  no  indication  for  an  operation,  is  so 
^''  as  hardly  to  form,  as  the  chemist  would  say,  a  trace  in  the  sum 
•     This  situation  is  an  interesting  study,  and  I  shall  endeavor  to  give 
K  'mpressions  of  it. 
^  -^rc  all  these  operations  necessary? 
*n  reply  to  this  question,  I  shall  say  that  my  own  impression  of  the 
■  ?'cal  work  done  on  women,  especially  that  done  by   men   who  limit 
""  Work  to  gynecology,  is  that  certainly  thirty  per  cent,  of  it  is  unneces- 
^  ^nd  unwarranted.     These  unnecessary  operations  are  made  up  largely 
[|^^  following  :— 
I.  Curettings  wjthout  pathological  warrant. 
^.  Repair  of  the  ordinary  torn  cervix. 

3.  Amputation  of  the  cervix. 

4.  The  repair  of  the  relaxed  outlet,  without  any   visible  impairment 
net  ion. 

5.  The  many  operations  for  retroposition  of  the  movable  uterus. 
^.  The  operations  for  so-called  cystic  degeneration  of  the  ovary;    a 

^Uion  which    is   found   in  almost   all    female  cadavers,   and   which    is 
^^iological  and  not  pathological. 

7.  The  removal  of  the  uterus  for  small  innocuous  fibroids. 

8.  The  fixing  of  the  palpable  right  kidney,  which  is  so-  common  in 
/^*^en,  that,  depending  on  the  personal  equation  of  the  operator,  it  can 

^Ound  in  from  ten  to  thirty  per  cent,  of  women. 

9.  Operations  such  as  resection  or  removal  of  ovaries  because  they 
^^  believed  to  be  the  cause  of  reflex  symptoms  in  stomach,  back,  etc. 


"^  f  U 
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"  If  I  am  right  in  my  statement  that  thirty  per  cent,  of  these  opera- 
tions are  unnecessary  and  unwarranted,  what  is  the  explanation? 

"Are  these  operators  dishonest?  Are  they  ignorant?  Are  they  mis- 
guided surgical  enthusiasts?  The  answer  is,  that  some  of  them  are  dis- 
honest, some  are  ignorant,  and  some  are  misguided  surgical  enthusiasts. 

"  Some  are  dishonest,  and  operate  for  the  patient's  fee.  Some  arc 
ignorant  of  broad  pathological  principles,  and  operate  on  these  cases  be- 
cause they  have  been  taught  by  their  professors  and  colleagues  to  do  so. 
Some  are  misguided  enthusiasts,  who  are  honest,  who  have  good  anatom- 
ical and  pathological  training,  but  who  have  so  limited  their  vision  to  their 
specialty  that  they  believe  that  it  and  they  are  the  center  of  the  patholog- 
ical female  human  universe,  about  which  all  else  revolves. 

"  If  I  am  right  in  my  statements,  what  is  the  remedy  for  this  condi- 
tion, which  so  menaces  modem  medicine?  I  believe  that  it  is  publicity; 
frank,  open  discussion  in  just  such  journals  as  this,  which  is  not  limited 
to  a  single  specialty,  but  is  devoted  to  the  broad  field  of  obstetrics,  gyn- 
ecology, and  surgery. 

"A  discussion  in  our  medical  societies  of  the  subject  of  unnecessary  and 
unwarranted  operations  might  accomplish  much  good.  Medical  students 
must  not  be  trained  by  the  men  whose  misguided  enthusiasm  is  respon- 
sible for  most  of  this  work.  Operators  must  be  made  to  realize  more 
fully  the  great  responsibility  which  is  assumed  in  undertaking  any  opera- 
tion, and  must  be  made  to  see  the  criminal  side  to  the  unnecessary  opera- 
tion. Operators  must  broaden  their  horizon  to  cover  the  entire  human 
body.  The  successful  surgeon  of  the  future  will  be  the  skilled  general 
diagnostician  who  can  operate.  The  gynecologist  of  to-day  is  extending 
his  field  and  is  operating  on  the  appendix  or  kidney,  gall-bladder  or  sto- 
mach, in  many  cases  which,  ten  years  ago,  he  would  have  submitted  un- 
successfully to  operations  on  the  uterus  and  ovaries.  The  wider  the  ter- 
ritory which  he  covers,  the  better  gynecologist  will  he  Income,  and  the 
fewer  unnecessary  operations  will  he  perform. 

"  I  have  limited  my  remarks  to  unnecessary  operations  on  women  be- 
cause these  present  such  a  glaring  evil,  and  I  have  singled  out  the  gyne- 
cologist because  he  is  responsible  for  much  of  this  work.  The  same  criti- 
cisms are  to  be  made  of  the  general  surgeon  or  the  operator  in  any 
specialty,  who  for  fee,  or  through  ignorance  or  misguided  enthusiasm, 
submits  a  human  being  to  the  risks  and  costs  of  an  unnecessary  and  un- 
warranted operation.  All  praise  to  the  splendid  achievements  of  modem 
surgery,  all  honor  to  the  modern  surgeon  who  gives  to  his  patients  the 
benefit  of  operations  which  relieve  suffering  and  prolong  life;  but  what 
of  him  into  whose  hands  a  patient's  life  has  been  intrusted,  and  who  for 
fee  or  fame,  because  of  ignorance  or  enthusiasm,  risks  this  life  by  an 
operation  which  is  not  necessary  and  is  unwarranted? 

"  We  should  recognize  the  existence  of  this  evil  and  make  every  effort 
to  do  away  with  it." 
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OcK  Confidential    Friends. —  We    would    not    banish    opium.      Far 
from  it.    There  are  times  when  it  becomes  our  refuge.      But  we  would 
restrict  it  to  its  proper  sphere.     In  the  acute  stage  of  most  inflammations, 
^d  in  the  closing  painful  phases  of  some  few  chronic  disorders,  opium 
^n  galenic  or  alkaloidal  derivatives,  is  our  grandest  remedy  —  our  con- 
fidential friend.      It  is   here  also  that  the   compound   coal-tar  products 
5^  in  to  claim  their  share  in  the  domain  of  therapy.     Among  the  latter. 
P^^ps,  none  has  met  so  grateful  a  reception  as  "Antikamnia  and  Codeine 
Tablets,"  and  justly  so.      Given  a  frontal,  temporal,  vertical,  or  (Kxipital 
^I^Bralgia,  they  will  almost  invariably  arrest  the  head  pain.      In  the  ter- 
""C  fronto-parietal  neuralgia  of  glaucoma,  or  in  rheumatic  or  post-opcr- 
*^'^c  iritis,  they  are  of  signal  service,  contributing  much  to  the  comfort 
^J  the  patient     Their  range  of  application  is  wide.      They  arc  of  posi- 
"^e  vaiug  in  certain  forms  of  dysmenorrhea;  they  have  served  well  in 
^^  pleuritic  pains  of  advancing  pneumonia,  and  in   the   arthralgias  of 
^^c  rheumatism.     They  have  been  found  to  allay  the  lightning,  lancin- 
^"ig  pains  of  locomotor  ataxia,  but  nowhere  may  they  be  employed  with 
^^  confidence  as  in  the  neuralgias  limited  to  the  area  of  distribution  of 
"^  fifth  nerve.     Here  their  action  is  almost  specific,  surpassing  even  the 
^^  of  aconite  over  this  nerve. 


*  HE  Attention  of  our  readers  is  called  to  the  advertisement  of  Rob- 
'^son-Pettet  Company,  which  appears  on  page  17  of  this  issue. 

This  house  is  one  of  long  standing,  and  enjoys  a  reputation  of  the 
"^Khest  character. 

The  preparations  referred  to,  we  recommend  specially  to  the  notice 
^^  practitioners. 


I^Eacock's  Bromides  have  4)een  made  to  meet  every  possible  and  exact 
'^uirement  of  the  bromides;  being  a  combination  of  the  five  bromides 
^f  the  alkalies  and  alkaline  earths,  potassium,  sodium,  calcium,  ammonium, 
^^  lithium.  The  salts  employed  in  the  manufacture  are  made  es- 
P^ally  for  Peacock's  Bromides  and  are  purer  and  better  than  the  com- 
^*rcial  salts.  The  preparation  will  give  the  best  possible  bromide  results 
*'^th  the  least  danger  of  bromism  and  gastric  disturbances. 


New  Ow^Eans  Polycunic  —  Post-Graduate  Department  of  Tulane 
^^dical  College. —  The  twentieth  annual  session  opened  November  5,  1906, 
^^  closes  May  18,  1907.  This  school  is  intended  for  practitioners 
^^v-  All  instruction  aims  to  be  clinical  and  practical,  and  to  this  end, 
^  will  be  made  of  the  vast  facilities  offered  at  the  great  Charity  Hos- 
^H  at  the  Eye,  Ear,  Nose,  and  Throat  Hospital,  and  at  the  Special 
^^'nics  to  be  held  at  the  Polyclinic. 

Physicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been 
^Pnved  of  all  hospital  facilities,  will  find  the  Polyclinic  an  excellent  means 
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for  posting  themselves  upon  the  status  of  the  science  of  medicine  and 
surgery  of  the  day. 

Those  desirous  of  perfecting  themselves  in  any  special  department 
or  of  becoming  familiar  with  the  use  of  any  of  the  allied  branches,  such  as 
Electricity  or  Microscopy,  will  be  afforded  every  facility. 

For  information  address  New  Orleans  Polycwnic,  P.  O.  Box  797, 
New  Orleans,  La. 


Kramer's  $5.00  Book  of  "  Trade  Secrets  '*  is  offered  by  Sioux  Publish- 
ing Co.,  of  Sutherland,  Iowa,  for  only  $1.25.  It  contains  a  large  amount 
of  very  valuable  information.  It  is  the  most  complete  work  on  Flavor- 
ing Extracts,  and  furnishes  information  as  to  their  manufacture  never 
before  published;  these  can  be  made  for  thirty  cents  per  gallon,  and  are 
sold  at  wholesale  for  $3.50.  It  is  an  exhaustive,  instructive,  and  interest- 
ing work;    a  marvel  of  comprehensiveness  and  utility  to  every  one. 


W.  B.  Saunders  Company,  of  Philadelphia  and  London,  have  just 
issued  a  revision  of  their  handsome  illustrated  catalogue  of  medical,  surg- 
ical, and  scientific  publications.  Beyond  question  this  is  the  most  elabo- 
rate and  useful  catalogue  we  have  ever  seen.  The  descriptions  of  the 
books  are  so  full,  the  specimen  illustrations  are  so  representative  of  the 
pictorial  feature  of  the  books  from  which  they  are  taken,  atid  the  mechan- 
ical get-up  so  entirely  in  keeping  with  the  high  order  of  the  context.  The 
authors  listed  are  all  men  of  recognized  eminence  in  every  branch  and 
specialty  of  medical  science.  The  catalogue  is  well  worth  having,  and 
we  understand  a  copy  will  be  sent  free  upon  request. 


Triferrol. —  This  most  palatable  and  readily  assimilated  hematinic 
and  reconstructive  will  be  found  of  the  greatest  service  in  anemia, 
chlorosis,  scrofula,  and  all  debilitated  conditions.  It  does  not  blacken 
the  teeth  and  causes  no  headache,  constipation,  or  other  digestive  dis- 
turbances; indeed,  it  is  an  excellent  appetizer.  Dose:  1-4  drachms  three 
times  a  day. 

Drs.  Alexander  and  Ury,  who  have  used  the  preparation  extensively 
in  Dr.  J.  Boas'  Polyclinic  for  Gastro-intestinal  Diseases,  state  (Deutsche 
Medicinal  Zeitung) :  "...  We  therefore  possess  hi  Triferrol  a  most 
excellent  chalybeate  which,  as  regards  absorption  and  assimilation,  is 
second  to  no  other  hematinic  and  has  the  great  advantage  of  being  readily 
taken  and  free  from  all  gastric  disturbances,  even  in  pathological  con- 
ditions of  the  stomach;  thus  Triferrol  fills  a  distinct  want  and  its  ex- 
tensive use  is  undoubtedly  assured." 


Administered  after  Operation,  Fellows'  Hypophosphites  exercises  a 
most  beneficial  influence  upon  the  patient's  nutrition,  fortifying  the  re- 
cuperative powers,  and  thereby  hastening  convalescence. 


aOlTOUAU  1 1  i 

Foods  AND  Beverages  and  Their  Adulterations. —  Timeliness  of  in- 
terest, aside  from  any  other  condition,  lends  especial  importance  to  the 
announcement  of  the  early  publication  of  "  Foods  and  Their  Adultera- 
tions," by  Harvey  W.  Wiley,  M.  D.,  to  be  immediately  followed  by  a 
companion  volume,  "  Beverages  and  Their  Adulterations."  Dr.  Wiley  is 
Chief  Chemist  to  the  United  States  Department  of  Agriculture  at  Wash- 
ington, and  his  wide  researches  in  the  interests  of  purity  in  food  com- 
modities give  anything  he  might  write  on  the  subject  an  authoritativeness 
that  is  unquestioned.  The  fact  that  the  new  National  F<K)d  and  Drugs 
Law  became  effective  after  January  1,  and  that  public  interest  in  it  is  now 
't  white  heat,  will  no  doubt  result  in  quite  a  demand  for  both  volumes. 
^ne  books  will  be  generously  illustrated  from  original  photographs  and 
^fawings. 


Coca  a  True  Heart  Tonic. —  (1)  Cocoa  is  a  depurative  of  the  blood 
stream,  favoring  the  elimination  of  the  products  of  tissue  waste. 

(2)  Coca  renders  the  muscular  structure  of  the  heart  free  to  perform 
'ts  functions  untrammeled  by  a  clogging  of  waste  products  in  the  blood 
*hich  would  otherwise  impede  function  both  mechanically  and  chemically. 
^3)  Coca  acts  directly  on  the  cardiac  muscle. 
(4)  Coca  is  a  tonic  to  the  vaso-motor  nerves. 
(^)  Coca  is  a  stimulant  to  the  vagus  center. 

The  value  of  Coca  as  a  heart  tonic  should  not  be  lost  sight  of.     Un- 

iKe  digitalis.  Coca  does  not  upset  the  stomach,  is  not  cumulative,  does 

^  abnormally  slow  the  pulse  nor  injure  the  heart  muscle.      It  is  not 

injurious  or  harmful  in  any  way.     Coca  is  useful  in  disease  of  the  cardiac 

^^'Ves  or  of  the  heart  muscle  itself,  as  well  as  in  allied  troubles  of  the 

^?*ns  of  respiration  and  of  the  kidneys.      In   mere  cardiac   weakness, 

"^••cther  from  emotional  irritation,  infectious  disease,  or  overstrain,  it  is 

invaluable  remedy;  and  unlike  digitalis,  it  is  particularly  serviceable 

*"^n  the  cardiac  nerves  are  at  fault.      Besides  Vin  Mariani,  the  form 

advocated  is   the   concentrated   fluid   extract,   Mariani   Tea,   of   which    a 

J^^hm  or  two  should  be  given  at  a  dose  about  every  three  or  four  hours. 

"ncn  cardiac  tonics  are  indicated  enforced  rest  and  a  regulated  dietary 

^"Ould  be    preliminary    to    all    forms    of    treatment.  —  The    Coca    Leaf, 

*^«y,  J905. 


*^isTERiNE  Dermatic  Soap  contains  the  essential  antiseptic  constituents  1 

^t  eucalyptus  (1%),  mentha,  gaultheria,  and  thyme  (each  l^%),  which 
^ter  into  the  composition  of  the  well-known  antiseptic  preparation  Lister- 
'^^  while  the  quality  of  excellence  of  the  soap-stock  employed  as  the 
^*»cle  for  this  medication,  will  be  readily  apparent  when  used  upon  the 
niost  delicate  skin,  and  upon  the  scalp.  Listerinc  Dermatic  Soap  con- 
tains no  animal  fats,  and  none  but  the  very  best  vegetable  oils;   before  it  i 


I 


112  THE  SOUTHERN  PRACTITIONER. 

is  "  milled  "  and  pressed  into  cakes  it  is  superfatted  by  the  addition  of  an 
emollient  oil,  and  the  smooth,  elastic  condition  of  the  skin  secured  by 
using  Listerine  Dermatic  Soap  is  largely  due  to  the  presence  of  this  in- 
gredient. Unusual  care  is  exercised  in  the  preparation  of  Listerine  Der- 
matic Soap,  and  as  the  antiseptic  constituents  of  Listerine  are  added  to 
the  soap  after  it  has  received  its  surplus  of  unsaponified  emollient  oil, 
they  retain  their  peculiar  antiseptic  virtues  and  fragrance.  A  sample  of 
Listerine  Dermatic  Soap  may  be  had  upon  application  to  the  manu- 
facturers, Lambert  Pharmacal  Company,  St.  Louis,  Mo.,  U.  S.  A. 


Facts  vs.  Fancies. —  You  can  prescribe  bichloride,  carbolic,  perman- 
ganate, hydrastis,  tannin,  zinc,  or  lead  for  leucorrhea  or  gonorrhea  if  you 
want  to,  but  you  can't  get  any  more  positive  results,  effects,  quicker  but 
harmless,  no  matter  what  you  use,  than  Tyree*s  Antiseptic  Powder  will 
give  you.  It  comes  as  near  absolute  perfection  as  material  and  skill  can 
make  it.  Nothing  can  be  put  into  a  preparation  for  inflammation  of 
the  vagina  and  cervix  to  make  it  more  desirable  and  satisfactory  than 
is  found  in  this  one.  You  get  the  best  antiseptic,  astringent,  and  detergent 
known,  all  in  one  so  modified  by  proportion  and  treatment  that  their 
individual  objections  have  been  eliminated.  The  bland,  gentle,  and  quick 
effect  of  this  powder  is  due  in  part  to  the  selection  of  chemical  agents  as 
near  noncorrosive  in  their  natures  as  possible,  treating  them  by  a  process 
of  trituration  by  which  a  degree  of  harmless  activity  is  acquired  almost 
equaling  that  of  the  more  powerful  corrosive  agent.  Actual  clinical  tests 
have  proven  this  statement  to  be  absolutely  correct  in  more  than  two 
thousand  cases.  Being  cheap,  cleansing,  harmless,  and  very  soluble,  it  can 
be  used  in  such  quantities  as  to  insure  more  positive  results  than  could 
be  expected  from  an  agent  which  must  be  used  with  precaution.  A  trial 
package  will  be  mailed  free  of  charge  to  physicians  if  they  will  send  their 
name  and  address  to  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


ft0ffi$ws  md  gaak  ^atites, 

A  Syllabus  of  Materia  Medica,  compiled  by  Warren  Coleman,  M,  D., 
Professor  of  Clinical  Medicine  and  Instructor  in  Materia  Medica  in 
Cornell  University  Medical  College;  Assistant  Visiting  Physician  to 
Bellevue  Hospital;  i2mo.  cloth,  pp.  i86;  3rd.  Edition.  Price,  $1.00. 
Wm.  Wood  &  Co.,  Publishers,  New  York,  N.  Y.,  1906. 

This  little  work  is  intended  to  aid  the  memory  as  much  as 
possible  by  condensing  the  facts,  grouping  the  drugs  in  various 
ways,  and  repeating  the  doses,  to  supplement  the  regular  text- 
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l^s,  but  not  to  supplant  them.     The  volume  has  been  carefully 
revised,  all  errors  eliminated,  made  to  conform  to  the  Eighth 

Decennial  Revision  of  the  Pharmacopoeia,  and  two  new  sections 

3rfded  upon  Minor  Toxic  Action  and  Toxicology. 


Genito-Urinary  Diseases  and  Syphius.  By  Henry  H.  Morton,  M.  D.. 
Clinical  Professor  of  Gcnito-Urinary  Diseases  in  the  Long  Island  Col- 
lege Hospital;  Genito-Urinary  Surgeon  to  the  Long  Island  and  Kings 
County  Hospitals,  and  the  Polhemus  Memorial  Clinic.  Illustrated 
with  158  half-tone  and  photo-engravings  and  7  full -page  colored 
plates.  Second  edition,  revised  and  enlarged.  Royal  octavo,  500 
pages.  Bound  in  extra  cloth.  Price,  $4.00,  net.  F.  A.  Davis  Com- 
pany, Publishers,  1914  -  16  Cherry  Street,  Philadelphia,  Pa. 

In  this  excellent  volume  the  author  presents  in  a  concise  form, 
the  present  status  of  Genito-Urinary  Diseases  and  Syphilis;  and 
^so  has  endeavored  to  keep  in  mind  the  needs  of  the  practitioner, 
whose  opportunities  of  seeing  such  cases  may  be  infrequent,  con- 
sidering the  questions  of  diagnosis,  prognosis,  and  treatment  in 
s^ch  a  way  that  the  book  may  be  of  practical  use. 

In  the  past  ten  years  great  advances  have  been  made  in  genito- 
urinary work ;  the  treatment  of  acute  and  chronic  gonorrhea  es- 
pecially has  been  removed  from  mere  empiricism  and  placed 
^Pon  a  rational  and  scientific  basis. 

Dr.  Morris  has  carefully  revised  the  materials  contained  in 
l^is  first  edition,  and  in  this  —  the  second  —  has  presented  the  sub- 
J^ts  as  they  are  understood  at  the  present  time. 


^  Text-Book  on  the  Practice  op  Gynecology.  For  Practitioners  and 
Students. —  By  W.  Easterly  Ashton,  M.  D.,  LL.  D.,  Professor  of 
Gynecology  in  the  Medico-Chirurgical  College  of  Philadelphia.  Third 
edition,  thoroughly  revised.  Octavo  of  1,096  pages,  with  1,057  original 
line  drawings.  Cloth,  $6.50,  net;  half  morocco,  $7.50,  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1906. 

This  we  regard  as  one  of  the  best  —  if  not  the  best  —  works 
*or  the  practitioner  and  student ;  and  the  fact  that  it  has  so  soon 
f^ched  its  third  edition  evidences  the  high  regard  it  has  attained. 

The  author  has  fully  considered  both  the  medical  and  surgical 
aspects  of  gynecology,  and  has  discussed  each  subject  so  far  as 
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possible  upon  the  basis  of  his  own  experience.  He  has  in  each 
instance  given  that  which  in  his  own  judgment  is  the  best  plan 
of  treatment,  and  afterward  described  such  variations  as  may  be 
required  in  the  management  of  atypical  cases. 

The  illustrations,  which  are  quite  numerous,  are  all  new  line 
drawings,  made  under  the  author's  personal  supervision  from 
actual  apparatus,  living  models,  dissections  on  the  cadaver,  and 
the  operative  measures  of  other  authors.  In  many  instances  each 
step  of  the  various  methods  of  diagnosis  and  treatment,  as  well 
as  the  different  operations  are  shown  by  separate  drawings,  greatly 
aiding  in  fully  understanding  the  special  details.^ 

In  this  edition  the  subject  matter  and  illustrations  are  brought 
fully  up-to-date,  in  order  that  the  most  advanced  and  sound  teach- 
ing may  be  clearly  described,  and  it  represents  the  author's  views 
at  the  present  time,  based  upon  actual  working  knowledge  of  the 
advances  that  have  been  made  in  gynecology  and  abdominal  sur- 
gery. These  changes  and  alterations  have  been  quite  extensive, 
and  greatly  increase  the  practical  value  of  this  most  excellent 
work.  The  section  on  "  Intestinal  Anastomosis  "  has  been  en- 
tirely rewritten  and  Moynihan's  methods  have  been  substituted  for 
those  previously  employed. 


Obstetrics  for  Nurses.— By  Joseph  B.  DeLee,  M.  D.,  Professor  of  Ob- 
stetrics in  the  Northwestern  University  Medical  School,  Chicago.  Sec- 
ond revised  edition.  i2mo  of  510  pages,  fully  illustrated.  Cloth,  $2.50, 
net.     W.  B.  Saunders  Company,  Philadelphia  and  London,  1906. 

Although  Dr.  DeLee  prepared  this  little  work  for  nurses,  the 
medical  student  and  young  practitioner  as  well  will  find  it  of  very 
material  service.  With  eight  years'  experience  in  lecturing  to  the 
nurses  of  four  different  training  schools,  the  author  has  brought 
out  a  very  practical  and  useful  volume.  The  illustrations,  with 
which  the  text  is  very  liberally  provided,  are  mainly  taken  from 
photographs  from  actual  occurrences  and  scenes. 

In  this  second  edition,  notice  has  been  taken  of  all  criticisms  by 
reviewers  of  the  preceding  edition,  together  with  suggestions  from 
hospital  superintendents  and  experienced  nurses.  It  also  con- 
tains forty  new  original  illustrations  and  forty-seven  additional 
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pages  of  reading  matter.     It  is  by  far  the  best  work  of  its  class 
that  we  have  seen,  and  we  can  most  cordially  commend  it. 


ThkAmoucan  Illustrated  Dictionaey.  All  the  terms  used  in  medicine, 
^'^rgery,  dentistry,  pharmacy,  chemistry,  and  kindred  branches;  with 
over  100  new  tables. —  By  W.  A.  Newman  Dorland,  M.  D.  Fourth 
revised  edition.  Octavo  of  836  pages,  with  293  illustrations,  119  of 
^ein  in  colors.  Flexible  morocco,  $4.50,  net;  thumb  indexed,  $500, 
^^t     W.  B.  Saunders  Company,  Philadelphia  and  London.  1906. 

Our  readers  all  know  what  "  Dorland's  Dictionarv  "  is,  con- 
^^uently  it  needs  but  little  if  any  commendation  at  our  hands. 
noMrever,  as  showing  briefly  the  special  advantages  of  the  latest 
""fc^Urth  —  edition,  we  submit  the  following,  from  the  preface: — 
*  The  numerous  additions  to  the  vocabulary  of  medical  science 
"^^^  made  necessary  a  new  edition  of  this  book.     Ever  since  the 
^PP^rance  of  the  last  edition  the  editor  has  been  engaged  in  a 
^orough  revision  of  the  text,  and  in  making  a  careful  search  for 
^  Hew  words  that  are  constantly  appearing.     As  a  result,  the 
^'^nie  represents  better  than  ever  before  the  current  state  of 
^ical  science.     Over  2,000  new  words  have  been  defined  and 
^^erous  improvements  made  throughout  the  text ;  nearly  every 
"'^  has  been  considerably  amplified.      Moreover,  the  pictorial 
^^Ures  have  been  considerably  enhanced  by  the  addition  of  six 
"^^  colored  plates,  illustrating  the  subjects  of  Appendicitis,  Diph- 
/^^ria,   Gall    Stones,    Leishman-Donovan  Bodies,  Measles,  and 
^^hritis.      The  plate  of  Leishman-Donovan  Bodies  is  copied 
*^oiti  the  original  plate  of  Major  Donovan,  through  the  kind  per- 
mission of  the  Lancet,  London." 


^i?TiN  Health  and  Disease.— By  Julius  Friedenwald,  M.  D.,  Clinical 
Professor  of  Diseases  of  the  Stomach  in  the  College  of  Physicians  and 
Surgeons,  Baltimore;  and  John  Ruhrah,  M.  D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  College  of  Physicians  and  Surgeons,  Bal- 
timore. Second  revised  edition.  Octavo  of  728  pages.  Cloth,  $4.00, 
net;  half  morocco,  $5.00,  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1906. 

This  work  was  prepared  for  the  general  practitioner,  the  hospi- 
tal interne,  and  the  medical  student,  as  well  as  for  a  reference 
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hand-book  for  the  training  of  nurses.  It  is  eminently  practical, 
and  gives  a  reasonably  concise  but  plain  and  easily  understood 
account  of  the  different  kinds  of  foods,  their  composition  and 
uses,  and  also  sets  forth  the  principles  of  diet  in  both  health  and 
disease ;  the  greater  part  being  devoted  to  the  sick,  the  doctor  is 
told  just  how  to  feed  his  patients.  It  shows  a  large  amount  of 
labor  in  consulting  the  literature  of  the  subject,  much  of  which  is 
inaccessible  to  the  general  practitioner,  who  is  here  placed  in  pos- 
session of  those  views  collected  by  the  authors  which  they  have 
considered  to  be  the  most  useful. 

As  valuable  as  was  the  first  edition,  this  is  far  more  so,  by 
reason  of  the  numerous  changes  and  additions.  The  section  on 
salts  has  been  enlarged  and  rewritten.  Chittenden's  work  has 
been  considered,  a  more  extended  account  is  given  of  Proch- 
•Dwnick's  diet  in  pregnancy  complicated  by  contracted  pelvis,  and 
an  account  of  the  diet  at  water  cures,  as  well  as  Klemperer's 
work  on  oxaluria  is  carefully  brought  out.  A  revised  list  of 
recipes  and  a  new  set  of  diet  lists  will  be  found  at  the  end  of 
the  book. 


Diseases  of  the  Stomach.  A  Text-Book  for  Practitioners  and  Students, 
By  Max  Einhorn,  M.  D.,  Professor  of  Clinical  Medicine  in  the  N.  Y. 
Post-Graduate  Medical  School  and  Hospital;  Visiting  Physician  to  the 
German  Hospital;  etc.,  etc.  Fourth  edition.  8vo.  cloth,  price  $3.50, 
pp.  559.     Wm.  Wood  &  Co.,  Publishers,  1906. 

In  ten  vears  this  most  valuable  work  has  reached  its  fourth 
edition,  and  has  added  greatly  to  the  remarkable  advances  in  the 
consideration  of  a  most  important  class  of  diseases.  The  author 
from  the  first,  has  been  most  practical,  and  has  paid  especial  atten- 
tion to  diet  and  treatment.  While  the  original  plan  of  the  book 
has  remained  the  same,  the  text  has  been  thoroughly  revised  and 
many  material  additions  made.  Chapter  i  very  fully  considers 
the  anatomy  and  physiology  of  the  stomach ;  2.  Methods  of  Ex- 
amination ;  3.  Diet ;  4.  Local  Treatment ;  5,  6,  7,  and  8.  Organic 
Diseases  with  Constant  Lesions;  9,  10,  and  11.  Functional  Dis- 
eases with  Variable  Lesions ;  12.  Abnormal  Conditions  with  ref- 
erence to  the  size,  shape,  and  position  of  the  Stomach;  13.  Ner- 
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vous  affections  of  the  Stomach ;  and  14.  Conditions  of  the  Stomach 
in  Diseases  of  other  Ograns. 


^HK  Technic  of  Operations  Upon  the  Intestines  and  Stomach.— By 
Alfred  H.  Gould,  M.  D.,  of  Boston,  Massachusetts.  Octavo  volume* 
containing  190  beautiful  original  illustrations,  some  of  them  in  colors. 
CJoth,  $5.00,  net ;  half  morocco,  $6.00  net.  W.  B.  Saunders  Company, 
^iladelphia  and  London,  1906. 

In  this  beautiful  book,  which  is  the  result  of  three  years  of 
'■^search  by  the  author,  are  collected  certain  of  the  standard  opera- 
^*ons  upon  the  intestines  and  stomach ;  no  pretense  being  made  of 
^Jving  all  of  the  methods  in  vogue,  and  many  well  known  opera- 
tions have  been  omitted  to  give  more  room  for  illustrating 
"^  niethods  which  were  chosen.  It  is  believed,  however,  that  a 
knowledge  of  the  technic,  here  included,  will  enable  the  surgeon 

torn^et  practicallv  all  of  the  requirements  of  gastro-intestinal  sur- 

gery. 

The  following  subjects  are  very  practically  and  instructively 

/^'^sidered :   i.  Repair  of  Intestinal  Wounds;  2.  Suture  Material, 

yuig  Knots,  Needles,  Sutures,  and  Clamps ;  3.  Anatomy  of  the 

^^stines :  4.  Operations  on  the  Intestines ;  5.  Operations  on  the 

^^^niach. 

In  the  preparation  of  the  work  all  the  latest  and  most  pro- 

^^^Ssive  authorities  have  been  carefully  consulted ;  and  personal 

^^munications  from  Drs.  Finney,  McGraw,  W.  J.  Mayo,  and 

.  ^Inell  have  contributed  valuable  opinions  which  are  embodied 

the  text,  where  they  are  referred  to  in  detail. 

The  publishers  have  left  nothing  undone,  and  have  spared  no 

^Orts  in  making  the  text  and   illustrations  most  perfect  and 

^^irable  specimens  of  the  book-making  art. 


*^^AueNT  Diseases  of  the  Eye.— By  Samuel  Theobald,  M.  D.,  Clinical 
Professor  of  Ophthalmology  and  Otology,  Johns  Hopkins  University. 
Octavo  of  551  pages,  with  219  text-illustrations,  and  ten  colored  plates. 
Cloth,  $4.50,  net ;  half  morocco,  $5.50,  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1906. 

This  is  a  clearly  written,  comprehensive  work,  which  we  can 
^ost  heartily  commend  to  general  practitioners  and  students  of 
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medicine,  as  containing  the  important  points  so  greatly  needed  by 
them.  With  few  exceptions  all  the  works  on  diseases  of  the  eye; 
although  written  ostensibly  for  the  general  practitioner,  are  In 
reality  adapted  only  to  the  specialist;  but  Dr.  Theobald  in  his 
book  has  described  very  clearly  and  in  detail  only  those  conditions, 
the  diagnosis  and  treatment  of  which  come  within  the  province 
of  the  general  practitioner.  The  therapeutic  suggestions  are 
concise,  unequivocal,  and  specific,  in  every  case  only  one  course 
of  definite  treatment  being  given.  Over  200  text-illustrations 
and  several  colored  plates  greatly  aid  in  presenting  the  subject  in 
a  lucid  and  practical  way.  It  is  the  one  work  on  the  Eye  written 
peremptorily  for  the  general  practitioner. 


Saunders'  Pocket  Medicai,  Formui^ary. —  By  William  M.  Powell,  M.  D., 
author  of  "  Essentials  of  Diseases  of  Children ; "  Member  of  Philadel- 
phia Pathologic  Society.  Containing  1,831  formulas  from  the  best- 
known  authorities.  With  an  appendix  containing:  Posologfic  Tables, 
Formulas  and  Doses  for  Hypodermic  Medication,  Poisons  and  Their 
Antidotes,  Diameters  of  the  Female  Pelvis  and  Fetal  Head,  Obstetric 
Table,  Diet  Lists,  Materials  and  Drugs  Used  in  Antiseptic  Surgery, 
Treatment  of  Asphyxia  from  Drowning,  Surgical  Remembrancer,  Tables 
of  Incompatibles,  Eruptive  Fevers,  etc.,  etc  Eighth  edition,  adapted 
to  the  new  (1905)  Pharmacopoeia.  In  flexible  morocco,  with  side  index, 
wallet,  and  flap,  $1.75,  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1906. 

This  edition  has  been  carefully  and  fully  revised,  and  made  to 
accord  with  the  eighth  revision  of  the  U.  S.  Pharmacopoeia. 
Many  obsolete  formulae  have  been  omitted,  and  nearly  five  hun- 
dred new  ones  added,  all  culled  from  the  best  authorities,  and 
embodying  a  large  number  of  approved  new  remedies.  The  work 
is  thoroughly  practical  and  representative  of  the  prevailing  ther- 
apeutic methods. 


Specialism  As  It  Sometimeis  Is. —  We  often  hear  it  said  that 
we  live  in  a  day  of  specialism  in  all  lines  of  commercial  and  scien- 
tific activity,  and  in  the  abstract  this  appears  to  be  an  ideal  state, 
but  it  is  an  unfortunate  fact  that  the  term  "  specialist "  has,  in  med- 
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icine,  no  necessarily  limiting  or  warranting  signification.  The 
problem  of  specialism  would  be  simple  indeed  were  specialists 
always  men  of  special  attainment  in  their  special  line,  and  did  they 
confine  their  attention  to  the  work  to  which  they  profess  to  limit 
themselves. 

We  have  in  mind  a  man  recently  arrived  from  the  University 
of  Vienna,  but  shortly  graduated,  who  posed  as  a  specialist,  telling 
of  special  training  to  bear  out  his  claim  in  gynecoIog>',  pathology, 
and  bacteriology,  surgery,  urology,  dermatology,  and  internal 
medicine,  all  within  a  few  wedcs,  his  line  depending  on  his  audi- 
ence. He  was  getting  his  bearings  when  he  found  the  line  he 
thought  the  most  promising  in  this  community,  he  announced  him- 
self a  specialist  therein,  but  there  is  no  indication  that  he  con- 
fines himself  to  it.  Graduates  of  American  schools  are  less  rash, 
for  they  know  local  conditions  and  appreciate  that  they  cannot 
command  so  credulous  an  audience,  but  their  real  unprepa redness 
when  they  announce  themselves  as  specialists  is  frequently  quite  as 
apparent.  A  four  years  spent  in  medical  study  does  not  prepare 
a  man  to  launch  himself  as  a  specialist,  such  an  one  must  spend 
years  rounding  himself  out  in  general  work  and  special  post- 
graduate study  before  he  is  fit  to  be  regarded  as  specially  an  au- 
thority in  any  branch.  Speaking  to  this  point  the  editor  of  the 
Post-Graduate  says: — 

"  We  have  always  considered  it  an  axiom  that  a  man  may  be  an 
excellent  physician  without  knowing  anything  at  all  about  surgery, 
but  we  believe  just  as  firmly  that  no  man  can  be  a  first  class  sur- 
geon who  is  not  a  good  physician.  The  reasons  will  easily  appeal 
to  any  thinking  man,  but  when  we  state  the  fact  that  there  are  a 
number  of  surgeons  in  our  experience  who  are  extremely  skilful 
in  surgery  itself,  and  yet  cannot  grapple  with  the  simplest  medical 
complication  in  a  case,  we  are  not  putting  too  high  an  estimate 
upon  the  necessity  of  the  surgical  practitioner  keeping  up  his  read- 
ing and  observation,  and,  if  he  can  do  so,  his  experience  in  general 
medicine.  When  it  comes  to  the  narrow  specialties  of  the  eye, 
ear,  throat,  and  so  on,  the  same  dictum  holds,  and  the  failure  to 
attain  the  best  results  is  often  due,  not  to  the  lack  of  skill  in  the 
specialty,  but  to  the  lack  of  knowledge  in  general  medicine." 
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A  knowledge  of  general  medicine  and  the  maintenance  of  a 
well-rounded  medical  character  is  essential  to  success  in  a  special- 
ist's work.  We  all  know  specialists  who  can  see  only  their  own 
little  group  of  organs,  and  who  view  every  obscure  trouble  as  origi- 
nating from  some  disorder  within  their  province.  Acute  diag- 
nostic acumen  would  frequently  send  cases  to  the  internist  or  back 
to  the  general  practitioner  which  are  treated  by  the  urologist. 
We  too  infrequently  hear  of  a  specialist  returning  a  patient  to  the 
general  practitioner,  because  he  fails  to  find  anything  within  his 
province ;  he  does  n't  fail,  because  to  him  every  symptom  points  to 
his  field,  and  he  can  see  no  other. 

The  real  day  of  specialism  will  be  the  time  when  only  those 
will  aspire  to  this  dignity  who  have  drunk  deep  of  learning,  and 
who  have  a  breadth  of  scientific  horizon  which  brings  within  their 
vision  the  whole  realm  of  medicine,  even  though  they  may  not 
choose  to  tread  all  its  devious  and  varied  paths. 

Such  there  are  now,  and  it  is  to  them  that  we  look  with  grati- 
tude for  they  keep  the  good  word  specialist  from  utter  disrepute. 
—  Medical  Fortnightly, 


Diagnosis  of  Gallstones. —  Gallstone  cases  almost  give  a 
precedent  history  of  rebellious  dyspepsia.  In  a  patient  presenting 
dyspeptic  symptoms,  not  clearly  due  to  some  other  condition,  the 
suspicion  of  the  presence  of  gallstones  should,  therefore,  be  early 
entertained.  The  presence  of  a  tumor  in  the  region  of  the  gall 
bladder  is  by  no  means  necessary  to  the  diagnosis  of  cholelithiasis. 
The  bladder  may  be  filled  with  stones,  and  yet  shrunken  instead  oi 
distended.  In  the  presence  of  an  obstructive  jaundice,  at  any  rate, 
Courvoisier  has  pointed  out  that  distention  of  the  gall  bladder 
is  far  more  often  due  to  malignant  growth  or  to  pressure  upon  the 
common  duct  than  to  gallstones. — International  Jour,  of  Surgery. 

After  Operations  for  Hemorrhoids  bleeding  sometimes  re- 
curs after  a  time.  This  is  not  always  attributable  to  the  incom- 
plete removal  of  the  piles  or  the  formation  of  others.  It  may  be 
due  to  hemorrhoids  which  are  seated  high  up  above  the  sphincter 
and  which  often  can  only  be  discovered  by  rectoscopic  examina- 
tion.— International  four,  of  Surgery. 
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In  this  article  I  do  not  expect  to  add  anything  new  to  the 

^J€ct  of  organic  diseases  of  the  kidneys.      The  shelves  of  our 

^^ries  are  now  groaning  under  the  accumulated  evidence  of 

.^^rs  past  and  my  only  excuse  for  presenting  such  a  subject  is 

^  ^ver-present  interest  and  importance,  and  having  had  the  good 

'^tiine  to  examine  and  study  two  thousand  kidneys  and  becoming 

^^H  interested  in  the  subject  of  renal  disease  and  diagnosis,  I 

^^h  to  emphasize  what  has  so  often  been  said  by  some  of  my  own 

^^k  upon  this  important  organ.      The  subject  of  course  is  one 

^^  great  to  attempt  to  cover  at  one  time  in  all  of  its  details,  and  I 

^^^1  select  the  morbid  changes  found  in  some  of  the  commoner 
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in:^.a:Kir.ati«  »ns  ami  other  chanires  in  the  kidney.  I  shall  make  no 
eff'»n  to  discuss  the  tiitterent  itleas  that  have  existed  as  to  what 
o»r.>tiiiiics  r»riixht's  tlisease.  but  will  consider  those  conditions 
Knind  in  the  kidney  as  morbid  changes  manifested  by  certan  clin- 
ical sii^^ns  and  symjiltMiis.  The  conditions  in  the  kidney  that  con- 
cern us  are  acme  and  chronic  hyperemia ;  acute  and  chronic  de- 
i^enerati*»n :  acute  and  chronic  inrlammation.  The  changes  in 
acute  hyix-remia  are  identical  with  the  first  stage  of  an  acute 
nephritis.  The  kidney  is  slightly  enlarged  :  the  Malpighian  bodies 
are  distende<l,  and  the  cells  in  the  stage  of  cloudy  swelling.  The 
causes  of  this  are  n^any.  as  in  a  sudden  checking  of  perspiration, 
chilling  of  the  skin  surface;  the  kidney  attempting  to  eliminate 
siMue  irritant  pnison :  severe  injuries  and  blows  over  the  region 
of  the  kidney;  surgical  o])erations  upon  the  bladder,  prostate,  and 
urethra ;  and  the  removal  of  one  kidney. 

It  has  been  crenerallv  thoui^ht  and  still  believed  that  the  kid- 
neys  throughout  the  course  of  acute  infectious  fevers,  especially 
those  lasting  three  and  four  weeks,  are  in  a  stage  of  acute  hy- 
peremia ;  but  from  my  personal  investigation  I  am  seriously  in- 
clined to  doubt  the  veracity  of  this  statement.  I  know  in  the 
early  staj^e,  that  is.  in  the  first  few  days  of  an  infectious  fever,  that 
the  kidnev  is  acutelv  consrested,  but  later  on  in  the  course  of  the 
infection  the  organ  is  in  an  opposite  condition.  Chronic  con- 
gestion of  the  kidney  is  usually  produced  by  some  cardiac  disease, 
es])ecially  mitral  regurgitation,  chronic  aortitis,  emphysema,  and 
large  accumulations  of  fluid  in  the  pleural  cavity,  and  these  condi- 
tions often  lead  to  a  chronic  nephritis.  In  examining  a  kidney 
that  is  chronically  congested,  it  is  not  always  the  case  that  the 
organ  is  enlarged,  but  often  it  is,  and  in  proportion  to  its  size 
it  is  very  heavy,  of  hard  consistence,  dark  red  color,  the  pyramids 
are  dark  red  while  the  cortex  may  be  pale.  The  epithelial  cells 
are  normal  in  some  cases,  but  often  show  cloudy  swelling  and  de- 
generation and  are  detached.  No  change  in  the  connective  tis- 
sue unless  there  is  a  beginning  interstitial  nephritis,  which  is 
quite  often  the  case.  The  capillaries  of  the  Malpighian  bodies 
arc  not  alwavs  dilated,  but  often  are  so,  and  the  cells  that  cover 
the  capillaries  are  swollen.      This  condition   I  have   practically 
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found  in  all  cases  of  death  from  a  Hnfjerinj^  heart  disease  where 
the  usual  condition  of  obstructed  circulation  existed. 

Acute  degeneration,  sometimes  called  acute  parenchymatous 
degeneration,  is  a  condition  that  exists  more  often  than  is  sus- 
pected during  life,  and  is  an  acute  death  of  the  cells  of  the  Malpig> 
hian  bodies  and  tubules.      We  find  this  condition  in  acute  infect- 
lous  diseases  and  in  severe  inflammations  in  other  parts  of  the 
body  and  in  poisoning  by  mercury,  phosphorus,  and  arsenic.      In 
speaking^of  the  poison  of  infectious  diseases  let  me  s|)ecially  men- 
tion scarlatina  and  diphtheria  that  are  capable  of  pnMlucing  both 
degeneration  and  inflammation.      The  gross  appearance   of  tlu' 
^rgan  varies  according  to  the  intensity  of  the  local  infection,      in 
nnld  or  moderate  cases  the  organ  is  a  little  swollen  and  with  pale 
^^rtex,  while  in  the  severest  cases  the  organ  is  considerably  en- 
^^^R:ed  and  the  cortex  is  pale  or  congested. 

Allow  me  to  relate  a  case.      I  was  called  in  consultation  to 
'^^  ^  patient  with  acute  croupous  pneumonia.      The  amount  of 
""R  involved  w^as  very  small.      Death  cKcurred  in  the  course  of 
^n  or  twelve  days  and  the  ix>st  mortem  revealed  a  correct  diag- 
nosis with  the  most  interesting  feature  centering  in  the  kidne\  s 
^t  Were  examined  very  early  after  death.      The  kidneys  were 
^^^^(\  enlarged,  somewhat  congested,  and  very  soft  and  nuishy, 
^3*cing  with  the  least  handling.      The  tubal  cells  were  swollen. 
^y  opaque  and  granular,  with  a  complete  destruction  of  nearly 
.    ^^^Js  that  had  become  detached  and  completely  destroyed,  mak- 
^  Only  a  mass  of  debris.      The  cells  of  the  Afalpighian  Ivxlies 
y^  the  same.      No  extravasation  of  blood.      No  infiltration  of 
.  ^^^  or  red  cells.     The  delicate  connective  tissue  showing  death 
^n  opaque  state  of  the  blood  vessels, 
^-'f  the  acute  inflammatory  conditions  we  have  acute  exudation 

.  ^cute,  diffuse,  or  productive  nephritis.     Acute  exudative  neph- 
ntis 

is  often  called  acute  tubal  or  desquamative  nephritis,  and 

^'^  occurs  as  a  primary  nephritis  on  exposure  to  cold  or  taking 

•  and  in  some  cases  without  a  discoverable  cause,  and  as  we 

^^  in  scarlatina,  diphtheria,  influenza,  pneumonia,  typhoid  fever. 

,.,  ^    tuberculosis,  named  in  the  order  in  which  I  have  found  it 

occur.     Nephritis  does  occur  in  typhoid  fever,  but  unmis- 


'"^^lyto 
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takable  nephritis  in  typhoid  fever  is  not  so  common,  and  yet  al- 
bumen appears  in  nearly  one  half  the  cases.  In  the  summer  of 
1898  I  had  a  series  of  one  hundred  cases  of  typhoid  fever,  and 
while  albumen,  I  mean  a  simple  albuminuria,  was  manifested  in 
a  large  per  cent.,  and  yet  not  in  a  single  one  did  a  clinical  neph- 
ritis occur.  In  the  summer  and  fall  of  1906,  during  my  term  of 
service  as  a  member  of  the  Clinical  Staff  of  the  City  Hospital,  in 
a  large  number  of  cases  of  typhoid  I  only  found  one  case  of 
nephritis. 

In  typhoid  fever  we  know  that  bacilli  and  other  irritant  sub- 
stances are  constantly  passing  through  the  kidney  and  with  it  all 
the  organ  is  very  tolerant.  In  very  mild  cases  of  exudative  neph- 
ritis we  find  no  decided  changes  in  the  organs  after  death,  but 
in  the  severest  cases  the  organs  are  enlarged  and  their  surfaces 
are  smooth  ;  capsule  non-adherent  with  a  thickening  of  the  cortical 
portion,  have  a  mottled  or  white  appearance,  or  the  organ  may 
be  very  much  congested.  If  there  is  much  infiltration  of  the 
stroma  with  serum,  the  organ  is  very  soft,  and  if  pus  cells  are 
very  abundant  white  or  yellow  spots  are  found  in  the  cortex. 
In  these  specimens  we  find  microscopically  the  evidence  of  inflam- 
mation in  the  tubes,  stroma,  and  glomeruli,  with  a  more  marked 
change  in  the  cortex.  The  renal  cells  are  often  flattened,  as  we 
notice  in  chronic  congestion  of  advanced  cardiac  disease,  and  is 
likely  due  to  the  inflammatory  congestion  and  are  swollen,  degen- 
erated, and  detached.  The  tubes,  no  matter  whether  flattened 
or  dilated,  contain  coagulated  matter  in  irregular  masses,  with 
casts  and  red  and  white  cells.  In  the  glomeruli  we  find  changes, 
as  in  inflammation  of  capillaries  elsewhere. 

The  cavity  of  Bowman's  capsule  contains  also  coagulated  mat- 
ter, red  and  white  cells,  and  the  capsular  cells  are  swollen  as 
many  times  to  resemble  tubal  cells.  With  all  of  these  profound 
changes  the  tendency  is  for  the  patients  to  get  well,  and  it  reminds 
me  very  much  of  the  histologic  changes  seen  in  croupous  pneu- 
monia. Whatever  clinical  relationship  there  is  between  acute 
exudative  and  acute  diffuse  or  productive  nephritis,  there  is  a 
histologic  difference.  In  the  diffuse  or  the  productive  form  we 
have  what  I  have  just  described  plus  two  additional   features. 
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changes  that  are  found  in  the  earliest  stages  of  the  inflammation, 
and  changes  that  stamp  the  disease  quite  characteristically :  first, 
a  growth  of  connective  tissue,  seen  in  its  earliest  stage  as  cells ; 
and  secondly,  a  growth  of  the  capsular  cells  of  the  Malpighian 
bodies.  The  whole  kidney  is  not  involved,  but  strips  and  wedges 
that  follow  the  arteries  are  seen,  and  in  every  portion  of  the  con- 
nective tissue  are  seen  thickened  arteries  and  an  enormous  growth 
of  cells  in  the  Malpighian  bodies,  with  a  compression  of  the  tufts. 
This  variety  of  nephritis  is  the  most  important  of  the  acute 
inflammations  of  the  kidney  because  of  the  extensive  involvement 
and  the  pemianent  nature  from  the  start ;  being  the  form  seen  in 
^rlatina  and  occuring  early  and  late  in  diphtheria,  and  it  is  also 
seen  in  pregnancy.  We  are  not  always  able  to  make  clinically 
the  kind  of  diagnosis  that  I  have  made  from  a  gross  and  histo- 
logic study  of  the  kidney,  for  there  are  many  perplexing  ques- 
tions clinically  to  decide.  A  case  of  diffuse  productive  neph- 
ntis  may  be  so  mild  that  we  think  it  a  case  of  exudative  nephritis 
lentil  we  discover  evidences  of  a  productive  chronic  nephritis. 
"Ow  often  does  a  child  or  older  person  going  through  an  attack 
of  scarlatina,  diphtheria,  or  some  other  infectious  disease,  getting 
"P  too  early  and  by  other  imprudent  acts,  stamp  the  chronicity  of 
the  disease  ? 

This  picture  exists  in  a  number  of  cases  where  the  medical 
^^  has  overlooked  the  nephritis.  We  have  several  forms  of 
chronic  and  progressive  inflammation  of  the  kidney  that  result  in 
^^0'  definite  changes,  and  while  we  find  in  both  forms  morbid 
changes,  inflammation  and  degeneration  forming  the  principal 
changes,  and  yet  each  type  is  so  different  from  the  other  in  its 
progress  that  it  is  difficult  to  think  that  they  are  at  all  related. 
^hese  forms  of  chronic  inflammation  are  known  by  many  different 
names  and  each  one  is  significant ;  but  I  shall  refer  to  them  as 
chronic  parenchymatous  and  chronic  interstitial  nephritis.  In 
chronic  parenchymatous  nephritis  the  organ  is  large  and  pale, 
^  niuch  so  it  bears  the  name  of  large  white  kidney.  The  cap- 
^"k  is  non-adherent  and  is  easily  stripped.  The  thickness  of 
the  cortex  is  considerably  increased,  and  is  in  fact  the  place  that 
shows  the  greatest  changes.     There  is  a  kidney  that  presents  the 
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opposite  of  the  above  in  size,  called  the  small  white  kidney :  in 
which  often  the  organ  is  hot  enlarged,  and  may  be  smaller  than 
normal ;  and  it  is  not  definitely  determined  whether  the  small 
white  kidney  is  the  late  stage  of  the  large  white  kidney  or  not. 
The  epithelia  in  both  forms  are  granular  and  fatty  and  desquamat- 
ing, so  much  so  that  many  of  the  tubules  are  stripped  of  all  cells 
and  having  casts  of  various  kinds. 

In  chronic  interstitial  nephritis  the  dominant  change  is  in  the 
connective  tissue  and  blood  vessels,  with  a  secondary  change  in 
the  cells  of  the  tubes  and  tufts.  There  is  a  great  infiltration  of 
cells,  small  round  cells  and  quite  a  plentiful  supply  of  ovoid  and 
spindle  shaped  cells.  The  capillaries  of  the  Malpighian  bodies  are 
destroyed  and  converted  into  a  mass  of  fibrous  connective  tissue. 
The  capsule  of  Bowman  is  enormously  thickened  and  the  cavity 
obliterated.  Nature  does  not  alwavs  conform  to  the  artificial 
division  of  man,  and  we  must  not  forget  the  fact  that  she  very 
often  will  make  histologic  combinations  of  both  kinds  just  de- 
scribed. Chronic  interstitial  nephritis  is  primarily  a  connective 
tissue  disease  with  secondary  changes  in  the  renal  cells.  The  con- 
nective tissue  is  not  evenly  distributed,  but  often  in  wedges  fol- 
lowing the  course  of  the  blood  vessels.  The  capsule  is  very  ad- 
herent and  when  stripped  kidney  tissue  comes  with  it.  The 
organ  contracts  and  becomes  smaller  and  smaller,  granular  and 
nodular. 

In  discussing  the  subject  of  kidney  disease  one  could  hardly 
resist  the  temptation  not  to  speak  of  albumen  and  tube  casts  in 
their  relationship  to  kidney  diseases.  Both  bear  the  same  rela- 
tionship to  renal  pathology  and  diagnosis  as  murmurs  do  to  car- 
diac  diseases.  Up  to  just  a  few  years  ago  when  we  began  to  learn 
more  about  the  significance  of  albumen  and  casts  the  presence  of 
either  carried  with  it  grave  fears,  but  now  we  are  more  conserva- 
tive. At  one  time  not  so  far  removed  from  the  present,  albumen 
was  always  thought  to  mean  some  form  of  Bright's  disease. 
While  the  presence  of  albumen  may  not  mean  a  permanent  change 
in  the  excretory  apparatus  of  the  kidney,  yet  whenever  albumen 
exists  in  the  urine  discovered  by  our  usual  tests,  that  condition 
is  a  pathologic  one  whether  it  lasts  or  not.      I  cannot  imagine  a 
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renal  cell  or  blood  vessel  permitting  enough  albumen  to  pass  its 

portals  to  manifest  itself  as  such  in  the  urine  being  in  a  normal 

condition.    And  after  all  such  expressions  as.  cyclic,  physiologic 

dietetic,  and  orthostatic  carry  very  little  knowledge  with  them. 

Let  us  b^  ver>',  very  careful  with  the  innocence  we  look  upon  a 

so-called  simple  albuminuria;  and  do  not  understand  me  as  bc- 

iwg  a  disbeliever,  for  such  terms  as  the  above  explain  nothing. 

The  point  I  wish  to  make  is  the  presence  of  an  albuminuria 

always  means  an  abnormality. 

Life  insurance  companies  are  in  a  good  position  to  study  the 
so-called  simple  albuminurias,  and  at  the  present  time  they  are  not 
satisfied  as  to  their  innocence.  The  kidney  may  excrete  albumen 
for  a  number  of  years  without  any  other  evidence,  general  or 
local,  of  kidney  disease,  and  then  in  the  end  the  story  of  a  neph- 
ntis  IS  told.  The  physical  or  vital  resistance  of  the  kidney  varies. 
Some  kidneys  under  the  same  kind  of  a  poison  or  irritant  will 
^■espond  much  earlier  than  others,  and  how  do  we  not  know  but 
tnat  some  kidneys,  acted  upon  by  some  insidious  poison  or  agent 
"manifested  by  the  presence  of  a  supposed  simple  albuminuria,  will 
^^^  or  could  not  go  on  to  a  decided  organic  change  when  the 
a-ction  of  that  agent  is  continuously  kept  up  day  by  day  and  year 
"yyear?  If  that  agent  or  instability  of  metabolism  acting  upon 
2"d  residing  in  the  renal  cells  passes  away,  then  nature  has  an 
opportunity  to  restore  the  normal,  and  the  reverse. 

When  the  kidney  resistance  is  quite  high,  but  does  excrete  al- 
tanien,  the  result  of  some  bio-chemic  fault  or  irritant,  and  this 
condition  kept  up,  it  may  be  for  years,  then  we  are  not  surprised 
^0  find  positive  evidences  of  an  organic  disease  of  the  kidney.  It 
Js  surprising  how  well  some  people  keep  up  and  look  when  they 
"^ve  all  urinary  evidences  of  nephritis.  I  will  relate  a  few  il- 
lustrative cases  of  the  different  phases  of  the  subject.  A.  C.  died 
^t  55-  Was  in  perfect  health  as  far  as  feelings  and  looks  were 
concerned,  but  had  a  so-called  simple  albuminuria  for  ten  years. 
Consulted  many  prominent  clinicians  in  America,  and  was  under 
the  treatment  of  several  European  masters,  and  all  that  was  ever 
^ound  was  what  was  called  a  simple  albuminuria.  When  I  was 
called  in  consultation,  after  he  had  carried  his  simple  albuminuria 
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for  ten  years,  I  found  that  casts  and  renal  cells  had  appeared  in 
his  urine  and  within  one  year  the  patient  died  of  advanced  tubal 
nephritis.  C.  A.,  age  2^,  told  me  while  I  was  attending  her  for 
a  mild  attack  of  grip  that  her  physician  told  her  three  years  before 
her  urine  contained  albumen  and  only  albumen.  At  the  time  of 
her  grippal  infection  she  presented  no  evidence  physically  of  a 
kidney  disease.  No  increase  in  arterial  pressure.  Heart  and 
arteries  normal.  Optic  nerve,  retina,  and  retinal  vessels  normal. 
No  anemia.  Gastro-intestinal  tract,  liver,  spleen,  and  nervous 
system  normal.  I  obtained  several  specimens  of  urine  after  her 
recovery  and  all  possible  grippal  infection  eliminated,  and  found 
in  addition  to  her  simple  albuminuria  of  three  years  previous  tube 
casts  and  renal  cells,  with  a  few  pus  cells.  The  person  now  has 
carried  this  condition  for  seven  or  eight  years  and  presents  ab- 
solutely no  evil  results  so  far  as  health  and  looks  go. 

In  contrast  to  the  above  I  will  relate  this  case :  C.  Y.,  age  52, 
in  perfect  health,  applied  for  life  insurance.  There  were  no 
abnormalities  discovered  till  the  urine  revealed  an  albuminuria 
without  other  findings  upon  repeated  examinations.  Of  course 
he  could  not  get  life  insurance,  and  in  eight  months,  without  any 
other  demonstrable  change,  he  had  a  large  cerebral  hemorrhage 
in  internal  capsule.  How  often  it  is  the  case  that  people  with 
what  is  called  a  simple  albuminuria,  and  in  the  absence  of  all  other 
evidence  of  renal  and  blood-vessel  disease,  will  have  cerebral 
hemorrhages!  One  of  the  most  remarkable  kidney  cases  I  ever 
saw  was  a  soldier  in  the  regular  United  States  Army.  He  was  in 
good  health  and  condition  as  far  as  looks  and  comfort  were  con- 
cerned. No  demonstrable  organic  visceral  disease  till- he  began 
to  complain  of  the  classic  symptoms  of  an  acute  cystitis.  His 
physician  was  called,  and  as  he  only  manifested  symptoms  of  an 
acute  cystitis,  all  treatment  was  directed  to  that  organ,  but  with- 
out improvement,  and  patient  gradually  growing  worse.  I  was 
called  in  consultation,  and  before  specimens  were  able  to  be  ob- 
tained the  patient  died,  and  the  autopsy  revealed  all  organs  and 
tissues  normal  except  the  kidneys  and  bladder.  Both  kidneys 
were  highly  cystic,  so  much  so  that  the  left  kidney  was  function- 
ally useless.     The  right  kidney,  with  the  left,  contained  a  stone  of 
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medium  size.  The  right  kidney  was  tuberculous,  prominently 
shown  in  the  pelvis  and  the  orifice  of  the  ureter.  There  was 
^so  a  calcerous  infiltration  of  a  portion  of  the  pelvis,  with  a 
tuberculous  ulcer.  The  bladder  presented  a  large  tuberculous 
ulcer  with  an  accompanying  adjacent  inflammation.  It  is  won- 
derfully interesting  that  a  patient  could  carry  such  an  extensive 
morbid  condition  without  showing  some  constitutional  manifesta- 
tion, but  that  such  is  the  case  is  proven  every  now  and  then  by 
autopsies.  There  is  so  much  to  be  said  about  tube  casts  and  al- 
bumen and  their  proper  interpretation  that  pages  could  be  devoted 
to  that  subject  alone,  and  as  our  knowledge  and  technique  im- 
prove the  time  may  come  when  these  problems  will  be  more  eas- 
ily settled. 


NOTES  OX  THE  TREATMENT  OF  SCIATICA. 


BY  E,   S.    MCKEE,   M.  D.,  OP  CINCINNATI,  OHIO. 


The  first  essential  to  the  successful  treatment  of  a  case  of 

Viatica,  the  hip  gout  of  Pliny,  is  a  thorough  knowledge  of  the 

'"dividual  patient  in  hand.      We  should  in  the  beginning  of  the 

treatment  institute  a  most  exhaustive  physical  examination,  not 

^'^'y  of  the  sciatic  nerve,  but  also  of  the  entire  nervous  system 

^nd  the  patient's  whole  body,  family  history,  diseases,  mode  of 

living,  place  of  living,  business,  and  habits  of  life  and  diet.      If 

^e  patient  is  a  woman,  especial  attention  should  be  given  to  a 

J^reful  rectal  and  vaginal  examination,  for  the  disease  in  women 

's  often  due  to  pelvic  tumor.     One  cannot  know  too  much  about 

"'s  patient  suffering  from  this  obscure  malady  to  assist  him  in  the 

^ure.     Constitutional  elimination  and  general  therapeutic  meas- 

'^res  to  relieve  pain  and  promote  sleep  should  first  follow  that 

•^st  of  all  starters,  a  mercurial  purge  followed  by  a  saline,  which 

treatment  should  be  instituted  as  soon  as  the  diagnosis  is  positively 

settled  and  the  causal  relations  made  clear.     Morphia  should  be 

used  with  extreme  caution,  owing  to  the  danger  of  forming  the 

habit.     Rheumatic  cases  are  usually  benefited  by  the  salicylates, 

syphilitic  cases  by  the  iodides,  gouty  cases  by  colchicum  and  the 
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salines.  One  of  the  best  combinations  of  drugs  in  the  acute 
stage  is  the  following :  Aspirin,  gr.  vi ;  phenacetine,  gr.  v ;  salicy- 
late of  quinine,  gr.  ii;  codeinae  sulphatis,  gr.  1-4  to  1-2.  Having 
first  cleaned  out  the  bowels  with  calomel  and  salines,  this,  in 
powder  or  capsule,  should  be  repeated  every  two  or  three  hours. 

Injection  Treatment. —  Hypodermics  of  very  large  doses  of 
strychnine  in  the  region  of  the  painful  part  has  cured  cases  which 
were  rebellious  to  every  other  plan  of  treatment.  Injections  into 
the  region  of  the  nerve  of  atropine  sulphate,  1-150  of  a  grain  three 
times  daily,  also  cocaine  injections  as  near  the  nerve  as  possible, 
are  frequently  followed  by  success.  Deep  injections  of  alcohol  — 
cocaine  and  alcohol-stovaine,  80  per  cent,  of  alcohol  and  the  in- 
corporation of  o.oi  of  cocaine  or  stovaine.  Relief  is  obtained  in 
about  90  per  cent,  of  cases  in  from  two  to  four  injections.  Re- 
lapses, generally  after  the  fourth  or  fifth  month,  occur  in  about 
one  third  of  the  cases,  but  yield  readily  after  one  or  two  injec- 
tions. Beta  eucaine,  six  ounces,  in  .8  per  cent,  salt  solution, 
should  be  injected  in  the  region  of  the  sciatic  notch.  When  a 
large  weal  appears  under  the  skin  the  needle  is  pushed  dov\ni 
till  a  jerking  shows  that  a  nerve  has  been  touched,  then  70  to  100 
c.c.  are  rapidly  injected.  Functional  and  complete  relief  is  almost 
instantaneous.  In  a  portion  of  the  cases  only  is  a  second  injection 
necessary  for  complete  cure.  The  hypodermic  injection  of  ster- 
ilized air  is  conducted  as  follows :  After  sterilizing  the  region 
where  the  injection  is  to  be  made,  a  sterilized  hypodermic  needle 
is  inserted  under  the  skin,  and  as  soon  as  one  is  sure  that  no  blood 
vessel  has  been  punctured  a  rubber  tube  is  joined  on  to  the  needle 
and  air  from  a  rubber  bag  is  injected  by  means  of  simple  compres- 
sion. To  be  quite  safe  it  is  well  to  place  a  glass  tube  with  a  little 
cotton  in  it  between  the  needle  and  the  bag.  The  injection  should 
be  stopped  when  the  patient  no  longer  complains  of  pain.  A 
slight  amount  of  massage  should  be  used  every  day  until  crepita- 
tion disappears. 

7*he  rest  cure  of  Weir  Mitchell  is  beneficial  in  some  cases,  and 
the  fixation  of  the  limb  in  plaster  of  Paris  is  good  treatment,  es- 
pecially in  those  cases  where  the  vocation  necessitates  violent  exer- 
cise of  the  lower  extremities.     Change  of  occupation  is  often  nee- 
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essan  from  the  sedentary  to  the  active  or  vice  vefNa.  The  m'«I- 
entan  person  should  sit  on  a  soft  cushion  or  an  air  cushion  to 
protect  the  nerve  from  pressure  or  injur>'. 

Hydrotherapy  judiciously  administered  should  always  t>e 
given  consideration.  It  has  many  cures  to  il>  credit.  The  wtt 
pack  administered  at  night  is  a  very  excellent  means  of  rt'!ie\iiiLj 
pain  as  well  as  for  influencing  favorably  the  ner.n»tic  pn^.-r'^s. 
For  this  purpose  we  may  use  the  leg  of  a  heavy  pair  of  drawers 
dipped  in  water  at  65''  F.,  and  placed  in  jxi>ition  like  a  **l««ckir.i^. 
A  roller  bandage  is  then  applied  so  that  the  leg  may  Ik*  kept  in 
P<^rspiration  all  night.  This  is  removed  in  the  morning  and  fol- 
lowed by  a  warm  water  ablution  and  massage.  Ten  or  twl\e 
packs  usually  result  in  much  improvement.  The  half  co::,»,:iKd 
z^ath  in  the  subacute  stage  proves  quite  ser\  iceable.  Patient  -its 
'"  a  vapor  bath  which  comes  up  to  the  waist  line  only.  Thi';, 
while  it  does  not  exhaust  the  patient  as  much  as  the  full  haili  of 
^'^Por,  allows  a  much  higher  temj)erature  to  Ik-  l>'>rne  })\  tlu-  af- 
^^ted  part.  110°  can  be  tolerated  for  frf>m  ten  to  fitlrrn  ir.in- 
"^^^'  At  the  end  of  this  time  the  patient  sits  in  a  bath  heated  to 
3  temperature  of  95°  F.  for  eight  minutes,  and  <luring  the  la-t 
'"ree  minutes  a  hot  undercurrent  douche  at  102^  to  112'^  F.  i% 
applied  to  the  affected  limb.  The  combined  baih  alternated  with 
["^  natural  swimming  bath  is  of  value.  The  internal  balh  by  the 
'"^estion  of  large  quantities  of  water  is  well  advised. 

hlectricity. —  Static  spray  (positive)  l<x:ally.  The  galvanic 
current  should  be  applied  to  the  ner\'e  from  four  to  eii^ht  njinmes 
^"Q  should  not  exceed  from  three  to  five  milliainiKTes.  When 
^he  nerve  substance  has  been  involved,  gentle  muscular  stinuda- 
"on  w'i^j^  tj^g  uninterrupted  galvanic  current  keeps  the  structures 
^"  §^ood  nutrition  and  prevents  atrophy.  Faradism. —  The  ap- 
P^rent  anodyne  action  of  this  current  in  sciatica  is  due  to  its  alter- 
^^  action  on  the  muscular  tissue  and  through  the  latter  on  the  cir- 
^btion.  The  blood  supply  is  regenerated  and  the  cry  of  the 
"^rve  for  healthy  blood  is  stilled.  Painful  applications  of  the 
^aradic  current  are  not  proper. 

Surgical  Treatment. —  In  cases  of  long  standing  it  is  advis- 
able to  make  an  explorator\'  incision  for  the  purpose  of  exposing 
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the  nerve  trunk,  incising  its  sheath,  and  freeing  it  from  sur- 
rounding adhesions.  Some  good  results  of  nerve  stretching 
are  reported,  and  many  bad.  It  is  an  operation  which  has  not 
gained  much  commendation  from  the  general  medical  mind. 
Myelitis  has  in  a  few  cases  followed  this  operation,  and  nerve 
stretching  is  contraindicated  where  neuritis  is  present.  There  is 
a  substitute  operation  called  bloodless  nerve  stretching  in  which, 
the  patient  under  ether,  the  thigh  is  forcibly  flexed  upon  the  pelvis 
and  the  leg  extended  at  the  knee  and  this  position  maintained  for 
some  minutes. 

Massage  along  the  course  of  the  nerve,  even  though  painful, 
is  often  of  benefit  by  relieving  the  nerve  of  adhesions.  In  true 
neuritis  massage  is  as  a  rule  not  beneficial.  Massage,  or  what 
is  better,  mechanical  vibration,  is  of  value  in  the  chronic  stage 
where  atrophy  has  commenced. 

Cure  is  easier  in  the  young  than  in  the  old,  and  in  those  of 
fair  general  health  than  in  those  suflfcing  from  the  various  se- 
rious chronic  diseases.  The  more  pronounced  neurotic  processes 
are  not  so  amenable  to  treatment  as  the  milder  types,  and  one  at- 
tack predisposes  to  another.  The  reason  that  some  patients  do 
not  recover  is  that  they  are  unable  to  pursue  a  persistent  or  sys- 
tematic plan  of  treatment,  and  the  physician,  or  more  probably 
the  physicians,  who  have  the  case  in  hand  have  not  had  oppor- 
tunity, owing  to  the  frequent  changes,  to  sufficiently  study  the 
case.  Otherwise  the  failure  to  cure  must  be  due  to  the  medical 
man  not  having  studied  his  patient  thoroughly  enough  and  he  hav- 
ing overlooked  some  point.  The  only  thing  for  him  to  do  is  to 
commence  at  the  beginning  and  do  it  all  over  and  try  to  ascertain 
wherein  he  has  failed,  for  he  has  failed  somewhere.  An  exact 
diagnosis  of  the  conditions  is  one  of  the  first  and  last  means  of 
cure. 

Qui  bene  diagfioscit,  bene  curabit. 


Not  Particular. —  "  Doctor,  how  can  I  ever  repay  you  for 
vour  kindness  to  me ! '' 

•  "  Doesn't  matter,  old  man.      Check,  monev  order,  or  cash.*' 
—  MikiKiukee  Sentinel, 


\ 
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THE  LIVER:  ITS  DISTLXCTIVE  FUN'CTIONS. 


BY  C.  H.  TODD,  M.  D.,  OF  OWKNSBORO,  KY. 


In  contemplating  the  physical  organism  of  man  one  canimt 
^^^P  being  astonished  at  the  intelligent  arrangement  of  every  or- 
j  ?3n  and  structure  composing  the  same,  and  we  are  still  mure 

■  aniazed  by  observing  their  physical   functions,  an<l  the  precise 

amount,  quantity,  gravity,  and  color  of  the  physiological  pHnlucts 
and  their  relation  in  sustaining  life  processes,  and  in  buiMing  up 
and  sustaining  the  physiological  circle. 
*  *^ere  I  asked  what  I  consider  the  main  sprini^  of  the  human 

°^§3nisni  I  would  sav.  the  liver,  w^ith  its  wonderful  phvsiolo«Mcal 
""cfions  and  the  great  intelligence  expressed  in  its  activitiv>. 

'^^  liver  —  the  great  heat  center  —  is  the  only  organ  that  has 
^uble  circulation  and  a  double  function,  and  is  fed  t)y  the  |K)r- 
^^*n,  which  is  unlike  anv  other  blo(xl  vessel,  in  that  it  iKi^iiiN 

;  ^^^^  ^"^  ^"^^  ^^  ^"  artery. 

'^^  secretion  of  the  liver  is  a  seeming  paradox:  secreting 
•  ^'^^facturing)  on  the  one  hand  a  most  bitter  substance  —  bile. 

'^^  on  the  other  a  most  sweet  substance  —  sugar  (glyrogt-n). 

.    ^'le,  mixing  with  the  digestive  pabulum  in  the  small  int(•^- 

^'  stops  possible  fermentation  at  once,  in  other  words,  has  a 

cool  *  tr      r 

*^g  office  upon  the  digested  food,  and  thereby  keeps  it  in  such 
\  *^  condition  as  to  be  absolutely  non-irritating  to  the  mucous 

'^Wane  of  the  small  intestines,  and  the  orifices  of  the  lym- 
1  ^^^^c  absorbents. 

.     ^his  pabulum  is  carried  on  by  the  lymphatics  to  the  great 

™Phatic    (thoracic)    duct,   which  empties   into  the   subclavian 

,  ^^  and  into  the  circulation,  here  to  be  converted  bv  this,  as  vet, 

.    ^^ttiic  process,  into  living  blood,  which  I  consider  to  be  a  chem- 

^etion  of  resolution. 

*he  sugar  (glycogen)  sets  up  a  fermentation  —  a  combustion 

^  chemical  action  in  the  blood,  continuing  or  perpetuating  it- 

/  to  every  cell  and  fiber  of  the  physical  organism,  thereby  main- 

^^iTig  an  equable  temperature  (heat)  through  the  arrangement 

i  ^^  adjustment  of  the  great  sympathetic  or  ganglionic  or  organic 
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nervous  system,  and  this  is  the  reason  why  the  liver  is  the  great 
heat  center  of  the  bodv. 

The  study  of  physiology  is  at  once  potent  and  fascinating, 
and  can  never  be  satisfactorily  comprehended  without  a  thorough 
knowledge  of  the  physical  sciences  and  philosophy. 


S^ca^ds,  S^iiattectiatis  »tid  jjf^mufiscem^s. 


SPECIAL  NOTICE 

The  t7th  c4nnual  ^' Union  of  United  Confederate 
Veterans  "will  be  held  in  ^chmond,  Va^,  May  30th, 
3tst,  and  ^une  tst,  2nd,  and  3rd,  prox.,  and  the  fOth 
Annual  SiSeeting  of  the  c4ssociation  of  Sdedicat  Officers 
of  the  Army  and  Navy  of  the  Confederacy  "will  be  held 
at  the  same  time  and  place^  2>r*  C  W^  y.  Brock, 
former  Chief  Surgeon  of  Kemper^ s  TXbision,  A*  N»  V^, 
Chairman,  with  an  able  and  energetic  Committee  of 
c4rrangements  consisting  of  former  Medical  Officers  of 
the  Confederate  Service  and  younger  members  of  the 
profession  in  the  former  Capital  of  the  Confederacy 
earnestly  hope  that  every  surviving  Confederate  Med- 
ical  Officer  %vho  possibly  can  Unll  attend. 


0hitimrg. 


Dr.  Thomas  M.  Woodson  died  at  his  home  on  East  Main 
Street,  Gallatin,  Tenn.,  Tuesday  afternoon,  February  12,  ult,  at 
1 :  20  o'clock. 

For  several  years  he  had  been  physically  incapacitated  by  an 
attack  of  paralysis,  being  forced  to  retire  from  the  active  practice 
of  his  profession. 

His  impairment,  however,  was  physical,  for  he  retained  his 
mental  vigor  throughout  all  his  sufferings,  and  his  neighbors  and 
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friends,  who  paid  him  regular  visits  during  his  long  illness,  en- 
joyed the  great  wealth  of  his  experience  and  the  richness  of  his  at- 
tainments, which  shone  so  brightly  in  his  declining  days. 

Dr.  Woodson  was  bom  in  Sumner  County,  July  20,  1830,  and 
was  a  son  of  Rev.  Lewis  Miller  and  Lucinda  (Hanna)  WcMxiMm. 
The  father  was  of  Welsh  descent,  bom  in  1806,  in  Mc^ntgcwnery 

County. 

In  1850  the  deceased  graduated  in  medicine  at  the  University 
0^  Louisville.  In  1854  -  55  he  attended  the  Jefferson  Medical 
College,  Philadelphia.  He  practiced  medicine  at  Bethpage  until 
^^74,  when  he  came  to  Gallatin,  where  he  continued  the  practice 
""^'1  a  few  years  ago. 

E^.  Woodson  stood  high  in  his  profession,  and  was  prominent 
'"  Public  affairs.  He  was  an  earnest,  sincere,  and  most  honorable 
"^^'^ber  of  the  medical  profession,  revered  and  esteemed  by  all. 
^^  took  a  keen  interest  in  the  advancement  and  improvement  of 
^^^  community,  and  especially  was  he  interested  in  e<lucati(>n. 

July  18,  1855,  he  married  Miss  Amelia,  daughter  of  Rev. 
^ulce  P.  Allen,  who  survives  him  at  the  age  of  seventy- three 
)*^^rs.  The  children  who  survive  are  Edward  A.  of  Bethpage. 
J^hn  C.  of  Sideview,  and  Dr.  L.  Miller  Woodson  and  Miss  Ten- 
nessee Woodson  of  Gallatin. 

Dr.  Woodson  was  a  consistent  member  of  the  MethcxHst 
Church.  He  was  a  member  of  King  Solomon  Ixxlge  F.  &  A.  M., 
'^^nce  1859,  2i"d  W21S  an  eminent  and  esteemed  member  of  the 
*^nnessee  State  Medical  Society.  Ripe  in  years,  rich  in  expe- 
'^^nce  and  the  love  of  the  community  in  which  he  lived,  his  death 
^^'11  be  a  loss  indeed. 

The  local  papers  published  tributes  of  resj^ect  by  the  **  Board 
^*  Education  "  of  Gallatin,  of  which  he  was  the  honored  pres- 
^aent  for  seventeen   years,  and   his   Masonic   associates.      The 

allowing  tribute  from  one  of  his  younger  professional  associates 
^e  take  pleasure  in  reproducing  from  the  Gallatin  Examiner- 

^^^^essean  as  an  incentive  to  our  younger  professional  confreres, 
^^^  which  we  most  heartily  and  sincerely  endorse,  having  known 
^r*  Woodson  for  many  vears. 
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"  In  the  death  of  Dr.  Thos.  M.  Woodson  we  recognize  with 
keenest  regret  that  the  class  of  mankind  of  which  he  was  pecu- 
liarly a  type  is  rapidly  passing  away ;  he  was  a  man  absolutely 
without  guile,  deception  or  pretense ;  his  life  was  an  open  book 
without  interlining;  his  purity  of  thought  and  action  so  self  ev- 
ident, stands  unchallenged  by  the  most  cynical  and  degraded 
critics ;  modest  and  unassuming  in  social  and  professional  life  — 
the  personification  of  truth,  honor,  and  loving  faith  in  all  that 
was  good  and  worthy  —  the  pure  waters  of  his  life  flowed  peace- 
fully into  the  great  main  of  human  existence,  unaffected  and 
undiluted  by  the  stormy  passions  that  swept  around  him. 

"  Though  quiet  he  was  observant  of  all  passing  events  and 
deeply  interested  in  whatever  tended  to  the  betterment  of  the 
world ;  his  life  was  so  correct  that  he  had  few  enemies  and  they 
were  not  of  his  own  making. 

"  While  he  had  a  keen  sense  of  the  ridiculous  he  ever  re- 
frained from  its  exhibition,  lest  he  should  wound  —  knowing: — 

'  There's  many  a  word  at  random  spoke 
There's  many  a  shaft  at  random  sent, 
Found  mark  where  the  archer  little  meant.' 

"  Though  sensitive  in  the  extreme  to  insult  or  neglect  he 
suppressed  all  resentment,  preferring  to  wrongfully  suffer. 

"  If  Parthian  arrows  were  in  his  quiver  they  never  disgraced 
his  bended  bow ;  his  life  had  nothing  of  the  mercurial ;  good 
fortune,  he  accepted  but  was  not  jubilant:  reverses  he  honestly 
measured  but  never  fretted  or  moped.  In  the  greatest  sorrow 
of  his  life  when  the  death  angel  crossed  the  threshold  and  dipped 
his  sombre  wings  in  the  then  noon-day  sunshine  of  his  humble 
home  and  left  shadow  instead,  he  bore  it  visibly  but  without 
murmur  to  the  end,  to  return  it  in  exchange  for  the  light  he  loved 
and  lost;  this  was  Dr.  Woodson's  social  life. 

"  His  professional  life  was  equally  a  model ;  twelve  years  of 
intimate  association  justifies  the  writer  in  declaring  him  the  most 
useful  and  if  not  the  best,  the  equal  of  any  medical  man  in  our 
commonwealth,  being  well  informed  in  every  branch  of  the  heal- 
ing art. 
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"While  not  a  man  of  varied  reading  he  was  constant  and 
untiring  in  application  to  medical  literature;  in  this  chosen  field. 
his  mind  was  a  storehouse  of  practical  knowledge  which  chal- 
lenged admiration ; —  endowed  with  a  memor)-  for  detail  which 
never  failed ;  he  was  able  at  all  times  to  bring  into  play  whatever 
had  been  stored  away  in  forty  years  of  actual  experience :  this 
coupled  with  painstaking  methodical  clinical  examination  made 
1^'ni  a  superior  diagnostician :  no  snap  diagnosis  ever  exjK)sed 
Wm  to  censure  or  ridicule,  but  his  extreme  caution  so  commend- 
able made  him  in  the  eyes  of  ignorance  a  man  of  indecision  ami 
timidity,  as  far  from  the  truth  as  are  the  sundered  poles,  for 
when  satisfied  of  the  situation  no  one  was  more  aggressrve  and 
bold  in  treatment  of  disease. 

In  his  early  days  Antiphlogistic  medicine  held  the  boards. 
and  he  never  forgot  his  first  love,  though  three  decades  of  scien- 
""^  research  declared  against  it ;  when  uncertainty  warned,  his 
"^^^d  reverted  wistfully  to  the  shades  of  Dudley,  Bell,  and  liart- 
^^  ^nd  more  than  once  his  hand  sought  the  well  worn  lancet. 

^^^  he  stayed  not  his  hand,  because  he  felt  the  righteousness  of 

^'s  conviction. 

He  was  utterly  devoid  of  that  curse  Jealousy,  so  disgraceful 
^  Our  profession ;  he  was  a  friend  and  instructor  of  the  young 
Physician  and  ever  ready  to  extend  the  helping  hand :  he  was  a 
^ssing  to  the  poor  and  no  deaf  ear  was  turned  to  the  appeal  of 
"^  widow  and  the  cry  of  the  orphan;  he  was  a  household  god 
'"  the  hovel  of  poverty  and  so  long  as  right  and  justice  prevail 
"^^sands  will  bless  and  none  curse  the  memory  of  Dr.  Woodson, 
^^'hose  life  was  a  blessing  to  the  suflFering  world  and  whose  mem- 
°^y  should  be  revered  for  all  time. 

'This  is  a  true  pen  picture  of  our  friend,  for  whoever  would 
^^*'*te  one  fulsome  word  or  express  undue  praise  would  be  re- 
^^^^nt  to  his  trust  and  an  insult  to  his  memorv.*' 

X.  B.  Havnir, 
Gallatin.  Tenn.,  Feb.  ip,  iQoy. 
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THE  MEDICAL  LIFE  OF  OLIVER  WENDELL  HOLMES.* 


BY  J.   H.  MASON  KNOX,  JR.^  M.  D. 


(Reprint  from  Johns  Hopkins  Hospital  Bulletin,  February,  1907.) 

The  birth  of  Oliver  Wendell  Holmes  into  the  medical  world 
was  hardly  a  spontaneous  one,  but  was  rather  the  result  of  a 
protracted  labor  and  took  place  after  a  long  period  of  uncer- 
tainty and  doubt. 

At  the  age  of  nineteen,  when  a  junior  at  Harvard,  he  writes 
to  his  boyhood's  friend,  Phineas  Barnes,  that  he  is  totally  un- 
decided what  to  study ;  "  it  will  be  law  or  physic,  for  I  cannot 
say  that  I  think  the  trade  of  authorship  adapted  to  this  meridian." 

While  at  college  Holmes  showed  in  formation  many  of  the 
convivial  charms  that  so  graced  his  later  life.  He  was  popu- 
lar, the  center  of  much  of  the  social  life  of  his  class,  and  was 
often  called  upon  at  various  society  and  class  functions  to  exer- 
cise his  ready  rhyming  pen  in  descriptive  verse.  He  contributed 
several  articles  to  the  college  magazine,  the  Collegian,  It  was 
here  he  suffered,  as  he  said,  his  first  attack  of  "  author's  lead 
poisoning." 

His  father,  a  clergyman  of  rather  liberal  views  and  latitude 
for  that  period  seems  to  have  interposed  no  serious  objections  to 
the  moderate  indulgence  of  his  son's  convivial  proclivities. 

His  mother  ^  was  Sarah  Wendell,  a  sprightly  and  lovable 
woman,  from  whom  Holmes  inherited  many  of  his  genial  traits. 

He  describes  himself  at  college  as  a  "  plumeless  biped  of  ex- 
actly five  feet  three  inches  when-  standing  in  a  pair  of  substantial 
shoes,  having  eyes  which  I  call  blue."  "  I  am  rather  lazy  than 
otherwise,  and  certainly  do  not  study  as  hard  as  I  ought  to.  I 
am  not  dissipated  and  I  am  not  sedate.  I  stood  at  the  humble 
rank  of  17th  scholar."      He  graduated  in  June,  1829,  in  a  class 

*  Mnch  of  the  material  for  this  sketch  was  obtained  from  the  "Life  and 
Letters  of  Oliyer  Wendell  Holmes/'  edited  by  John  T.  Morse,  Jr.,  1896. 
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noted  for  its  high  character,  and  which  then  and  for  many  years 
aitenvard  made  Holmes  the  center  of  their  vearlv  reunions,  which 
he  often  celebrated  in  verse. 

After  this  came  the  well-known  period  of  doubt  as  to  his  work. 
He  studied  law  for  a  year,  but  never  seems  to  have  liked  it. 
We  find  him  writing  in  a  few  months  to  a  friend :  **  I  am  sick 
at  heart  of  this  place  (the  law  school)  and  at  almost  everything 
connected  with  it.  I  know  not  what  the  temple  of  the  law  may 
he  to  those  who  have  entered  it,  but  to  me  it  seems  very  cold 
and  cheerless  about  the  threshold.'' 

So  after  the  first  year  he  entered  the  Harvard  Medical  School 

September  30,  1830,  at  the  age  of  twenty -one.  and  began  the 

studies  which  brought  him  contentment  and  influenced  all  his 

'^ter  life.      He  writes  to   Barnes  shortly  after  his  "  flop  **  to 

medicine:    "I  must  announce  to  you  the  startling  projxjsition 

%  I  have  been  a  medical  student  for  more  than  six  months  and 

^"1  sitting  with  a  stethoscope  on  my  desk  and  the  blood-stained 

'"iplements  of  my  profession  about  me.      I  know  I  might  have 

'^de  an  indifferent  lawyer :  I  think  I  may  make  a  tolerable  phy- 

^'^'an.    I  did  not  like  the  one.  I  do  like  the  other,  and  so  you 

'^^tist  know  that  I  have  been  going  to  the  Massachusetts  (General 

"ospital  and  slicing  and  slivering  carcasses  of  better  men  and 

^^'onien  than  I  ever  was  or  am  like  to  be.      It  is  a  sin  for  a 

puny  little  fellow  like  me  to  mutilate  one  of  your  six-foot  men  as 

'f  he  were  a  sheep,  but '  I'ive  la  science,'  " 

Little  is  recorded  of  Holmes'  life  at  the  medical  school.  Un- 
doubtedly he  soon  came  under  the  influence  of  that  great  clinician 
and  teacher.  Dr.  James  Jackson,  who  was  Professor  of  the  Theory 
and  Practice  of  Medicine  from  1812-  1846,  and  whose  son  was 
but  a  little  further  on  in  his  medical  studies.  Dr.  Jackson  had 
studied  in  England  and  knew  the  value  of  the  wider  experience 
at  the  European  clinics,  and  it  may  well  have  been  at  his  sugges- 
tion that  Holmes  decided  to  go  abroad  and  continue  his  medical 
education  in  Paris,  which  at  that  time  and  for  a  quarter  of  a 
century  afterward  was  the  Mecca  which  all  ambitious  followers  of 
the  healing  art  sought  to  reach. 

This  French  nursing  converted  the  weak  and  underfed  medical 
I 
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infant,  whose  birth  had  been  attended  with  so  many  fears,  into  a 
sturdy,  self-reliant  child,  able  to  sit  up  and  take  the  strong  diet 
of  the  many  clinics  and  to  do  some  vigorous,  independent  thinking. 

Holmes  was  associated  with  a  distinguished  group  of  Amer- 
ican students,  among  whom  may  be  mentioned  Jackson  and  Bige- 
low,  Hooper,  Warren,  Gerhardt,  and  Morse.  They  lived  in  the 
Latin  Quarter  and  attended  the  lectures  and  demonstrations  of 
such  men  as  Louis  and  Andral,  Dupuytren  and  Larry,  who  were 
leading  the  medical  world  of  their  day. 

Plolmes  reached  Paris  in  April,  1833,  and  soon  after  was 
completely  absorbed  in  his  work.  After  a  few  months  he  writes : 
"  I  am  more  and  more  attached  to  the  study  of  my  profession 
and  more  and  more  determined  to  do  what  I  can  to  give  to  my 
own  country  one  citizen  among  others  who  has  profited  some- 
what by  the  advantages  offered  him  in  Europe.  The  whole  walls 
of  the  Ecole  de  Medecine  are  covered  with  notes  of  lectures,  the 
greater  part  of  them  gratuitous.  .  .  .  The  dissecting  rooms  are 
open  and  the  lessons  are  ringing  aloud  through  all  the  great 
hospitals.'' 

He  usually  began  the  day  at  seven  o'clock  at  the  hospital  of 
La  Pitie,  where  he  attended  lectures  and  clinics  until  break- 
fast at  about  eleven,  after  which  he  studied  until  5  p.  m.,  when 
he  often  dined  at  some  '*  cafe  "  with  a  company  of  his  fellow 
students.  He  speaks  approvingly  of  the  tasteful  viands  and  the 
pleasing  wines,  very  different  from  the  "  crude  joints,  the  massive 
puddings,  the  depressing  pies,  and  the  hard  cider  which  mar- 
velously  nourished   New   England   in   its  era  of  development." 

The  period  spent  by  Holmes  in  Paris  was  part  of  an  epoch 
or  remarkable  progress  in  the  history  of  medicine.  The  short  but 
brilliant  researches  of  Bichat  had  shown  the  close  relationship 
between  symptoms  of  disease  and  definite  anatomical  conditions 
and  had  dissipated  many  of  the  philosophical  and  visionary  the- 
ories which  had  been  thought  sufficient  to  explain  the  phenomena 
of  illness. 

Following  this  with  the  work  of  Corvisart  and  Laennec,  came 
the  introduction  of  accurate  methods  of  diagnosis  by  percussion 
and   ausculation  and  the  insistence  bv   Louis  of  the   statistical 
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method  of  study ;  that  deductions  concerning  a  diseased  state 
should  be  made  only  after  carefully  tabulating  many  similar 
conditions  and  not  from  a  single  instance. 

This  great  teacher,  who  was  just  in  his  prime  while  Holmes 

was  in  Paris,  was  undoubtedly  the  most  inspiring  personality 

felt  by  the  large  group  of  American  students.      "  Louis  had/* 

he  writes,  '*  in  a  rare  degree  the  power  of  attracting  youth,  so 

that  those  who  followed  him  among  the  beds  of  the  hospitals 

became  filled  with  an  ardent  ambition.      He  was  the  object  of 

our  reverence,  I  might  almost  say  of  idolatry ;  modest-  in  the 

presence  of  nature,  fearless  in  the  face  of  authority,  unwear\'ing 

in  the  pursuit  of  truth,  he  was  a  man  of  whom  any  student  might 

be  happy  and  proud  to  claim  as  his  teacher  and  friend."     Holmes. 

apparently,  was  admitted,  at  least  during  his  second  year,  to 

some  degree  of  intimacy  with  Louis.      He  writes  that  he  had 

constant  access  to  two  wards  containing  one  hundred  beds  where 

he  can  examine  patients  and  that  on  one  occasion  at  least  he  had 

a  "  tete-a-tete  dinner  with  his  great  teacher  who  intrusted  to  him 

the  analysis  of  a  work  which  he  is  going  to  make  use  of  in  a 

publication." 

He  became  a  member  of  the  Society  of  Medical  Observation, 
of  which  Louis  was  perpetual  president  and  which  was  devoted 

to  the  discussion  of  important  cases  and  the  presentation  of  new 

woiic. 

Other  luminaries  whose  path  he  crossed  during  the  precious 
time  abroad  he  mentions,  particularly  in  his  delightful  vale- 
dictory address  to  his  class  at  the  Harvard  Medical  School. 

He  did  not  have  much  to  do  with  Andral,  who,  although 
*en  a  young  man,  was  rapidly  rising  in  fame  and  overshadowing 
^"c  passing  greatness  of  Broussais,  whose  "  theories  of  gastro- 
^teritis  as  the  cause  of  disease  ran  over  the  field  of  medicine  like 
"ame  over  the  grass  of  a  prairie,  and  who  was  in  those  days 
^^t  an  old  volcano  which  has  pretty  nearly  used  up  its  fire  and 
brinistone  but  is  still  boiling  and  bubbling  in  its  interior  and  now 
^"d  then  sends  up  a  spurt  of  lava  and  a  volley  of  pebbles." 

Of  the  intrepid  men  who  operated  in  Paris  in  those 
^^•-anesthetic  days.  Holmes  recalled  particularly  Lisfranc,  whom 
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he  describes  as  a  "great  drawer  of  blood  and  hewer  of  mem- 
bers and  who  regretted  the  splendid  guardsmen  of  the  old  Em- 
pire  because  they   had   such   magnificent  thighs   to   amputate.'* 

Then  there  was  the  short,  square,  substantial  man  with  iron- 
grey  hair,  ruddy  face,  and  white  apron.  This  was  Baron  Larry, 
Napoleon's  favorite  surgeon.  He  was  still  strong  and  sturdy; 
he  adds,  **  few  portraits  remain  printed  in  livelier  colors  on  my 
memory."  To  go  around  the  Hotel  des  Invalides  with  Larry 
was  to  live  over  again  the  campaigns  of  Napoleon,  to  the  last 
charge  of  the  Red  Lancers  on  the  redder  field  of  Waterloo." 

He  visited  frequently  THotel  Dieu,  where  ruled  and  reigned 
the  Master  Surgeon  of  his  day,  the  illustrious  Baron  Dupuytren. 
"  No  man  disputed  his  reign,  some  envied  his  supremacy.  He 
marched  through  the  wards  like  a  lessor  kind  of  deity." 

He  mentions  also  the  vivacious  Ricord,  whom  he  called  the 
"  Voltaire  of  Pelvic  literature ;  a  skeptic  as  to  the  morality  of 
the  race  in  general,  who  would  have  submitted  Diana  to  treatment 
with  his  mineral  specifics  and  ordered  a  course  of  blue  pills 
for  the  vestal  virgins." 

His  time  was  not  spent  altogether  in  work,  for  he  speaks  of 
quite  a  list  of  renowned  actors  and  singers  and  dancers  who 
contributed  to  his  recreation.  He  delighted  to  roam  about  the 
streets  of  Paris  at  night  in  looking  at  thexshops  which  he  thinks 
*'  greatly  superior  to  those  of  Boston."  He  took  especial  pleasure 
in  hunting  for  old  books  on  the  walls  of  the  *'  Quais  "  and  at  the 
small  dealers.  He  was  present  at  the  dinner  among  the  Ameri- 
cans on  July  4.  1833,  which  was  also  graced  by  "  that  inextin- 
guishable old  gentleman,  Lafayette." 

He  was  in  a  dreadful  state  of  anxiety  lest  he  should  have  to 
come  home  after  his  first  vear.  He  seems  to  have  been  a  consid- 
erable  drain  upon  the  resources  of  his  good  parents,  as  Holmes, 
although  not  extravagant,  was  not  willing  to  live  meanly.  He 
was  known  as  a  good  dresser.  He  would  come  home  if  he  must, 
but  he  was  "  not  willing  to  eat  a  dinner  for  twenty-five  sous  and 
drink  sour  wine  at  a  cheap  restaurant." 

However,  after  several  importunate  letters  he  persuaded  his 
father  that  a  "  boy  is  worth  his  manure  as  well  as  a   potato 
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patch,"  and  embarked  on  his  second  year's  work  with  rencwe<l 
energy. 

In  the  spring  of  his  second  year,  with  a  Swiss  who  had  known 

successively  Jackson  and  Rowditch,  Hohnes  t(X)k  a  course  in  o|h.t- 

ative  surgery  at  a  morgue  in  connection  witli  a  large  cemetery. 

"Here at  12  noon  every  day,"  he  narrates,  "  you  might  have  st-en 

M.  Bizot  and  myself,  like  the  old  gentlemen  at  market.  ch<M)^ing 

our  day's  provisions  with  the  same  epicurean  nicety.      We  paid 

fifty  sous  apiece  for  our  subject  and  before  evening  we  had  him 

cut  into  inch  pieces."      "  In  England  and  America,"  he  says,  in 

contrast,  "  one  may  dissect  but  rarely  operate  uix>n  the  su!)jcct." 

Holmes  spent  the  summers,  after  the  close  of  the  lectures,  in 

travel.     In  1834,  with  several  companions,  he  visited  the  Rhine 

Pro\qnces,  the  low  countries,  and  England.      In  London  he  saw 

something  of  the  hospitals,  but  was  not  weaned  from  Paris  as  the 

^*ty  of  his  choice. 

In  July,  1835,  h^  packed  his  accumulated  belongings,  a  select 

^^^*e  professional  library,  a  modest   stock  of   instruments,   two 

♦Sfr'e/etons  and  some  skulls,  and  in  the  autumn,  after  an  extended 

/^^r    in   Switzerland   and    Italy,   he   returned    home,   landing   in 

r^e\v  York  in  December.     I  have  dwelt,  perhaps  unduly,  upon  the 

^^'"^ign  experiences  of  Dr.  Holmes,  but  it  seems  to  have  exerted 

^   controlling  influence  upon  all  his  subsequent  professional  life. 

He  returned  to  America  with  high  ideals,   with   well-devel- 

^l>ed  powers,   a  large   amount  of  professional   knowledge   and 

^Kill^  a  self-reliance,  an  independence  of  thought,  and  a  store 

^^    pleasant  and  useful  memories  which   formed  a  part  of  his 

^^^e's  equipment  through  all  the  succeeding  years. 

In  1836  he  took  his  degree  of  Doctor  of  Medicine  from 
"arvard  University  and  immedifitely  started  to  practice.  He 
shortly  joined  the  Massachuse:tts  Medical  Society.  In  actual 
P^'actice  he  seems  to  have  had  only  moderate  success.  It  is 
doubtful  if  he  ever  cared  much  for  the  life  of  a  general  prac- 
titioner. And  he  admitted  that  he  did  not  make  any  strenu- 
o^is  efforts  to  build  up  a  practice.  Probably  he  did  not  add  many 
to  his  list  of  patients  by  publishing  a  book  of  youthful  poems 
just  a  year  after  his  return  from  Europe.     He  competed  success- 
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fully  for  the  Boylston  Prize  in  1836  and  1837,  winning  three  out 
of  the  four  prizes  offered  by  writing  dissertations  on  "  Indigenous 
Intermittent  Fever  in  New  England/'  "  Neuralgia/'  and  "  The 
Utility  and  Importance  of  Direct  Oral  Examination  in  Medical 
Practice/'  The  first  of  these  is  still  a  medical  classic.  In  it  Dr. 
Holmes  displayed  his  accurate  historical  sense  and  has  gathered 
together  all  that  is  known  of  malaria,  its  distribution,  symptoms, 
etc.,  in  the  early  settlement  of  New  England. 

In  1838  he  was  appointed  Professor  of  Anatomy  and  Physi- 
ology in  Dartmouth  College  at  Hanover,  but  resigned  after  a 
year  or  two.  He  was  married  in  1840  to  Miss  Amelia  Lee  Jack- 
son, a  niece  of  his  old  preceptor.  Dr.  Holmes,  in  addition  to  his 
writings,  together  with  three  friends,  engaged  in  teaching  at  the 
Tremont  Street  Medical  College,  a  kind  of  supplementary  insti- 
tution to  the  Harvard  Medical  School,  and  in  association  with 
Dr.  Bigelow  he  edited  the  American  edition  of  Marshall  Hall's 
text-book  on  the  Theory  and  Practice  of  Medicine. 

In  1842  he  published  two  lectures  on  "  Homoeopathy  and  Its 
Kindred  Delusions."  In  them  various  senseless  medical  fads 
are  playfully  reviewed.  The  reader  is  introduced  to  the  Royal 
Cure  of  the  King's  Evil,  the  Weapon  Ointment,  which  was  ap- 
plied to  the  weapon  producing  the  wound  for  its  healing,  the  Tar 
Water  Mania  of  P>ishop  Berkely,  and  the  '*  metallic  tractors  " 
of  Mr.  Perkins.  Homoeopathy,  which  he  had  doubtless  become 
familiar  with  in  Paris,  is  discussed  in  no  stinted  language  in  the 
second  lecture.  The  good  doctor  hated  homoeopathy  with  a  whole- 
souled  hatred.  '  He  spoke  of  it  as  a  **  pseudo  science."  He 
showed  its  inconsistencies  and  absurdities.  The  argument 
founded  on  its  occasional  good  results  would  be  just  as  applicable, 
he  said,  to  the  counterfeiter  who  gives  base  coin  on  the  ground 
that  a  spurious  dollar  had  often  relieved  a  poor  man's  necessities. 

The  parallel  which  the  homoeopathists  attempted  to  draw  be- 
tween the  effects  of  their  infinitesimal  doses  and  the  production 
of  small-pox  from  minute  quantities  of  animal  vaccine  he  shatters 
with  the  suggestion  that  the  mind  advancing  this  argument  could 
reason  that  "  a  pebble  may  produce  a  mountain  because  an  acorn 
can  become  a  forest,  or  that  because  a  spark  will  burn  down  a  city 
a  mutton-chop  will  feed  an  army." 
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He  refers  to  the  absurdity  of  the  original  contention  of 
Hahnemann,  the  founder  of  the  cult,  that  seven  eights  of  all 
chronic  diseases  are  the  result  of  psora,  a  skin  affection  called 
the  itch. 

He  points  out  that  to  show  the  axiom  **  Simila  Similibus 
Curantur"  (like  is  cured  by  like)  to  be  the  sole  law  of  nature 
in  therapeutics,  it  is  necessary  to  establish  that  drugs  are  always 
capable  of  curing  diseases  most  like  their  own  symptoms  and  that 
remedies  should  be  shown  not  to  cure  diseases  when  they  do  not 
produce  symptoms  resembling  those  presented  in  these  diseases. 
^i^eitherof  these  propositions  has  ever  been  established.  He  pre- 
dicts that  the  "  Semi-Homoeopathist  w  ill  gradually  withdraw  from 
fc '  rotten  half  of  his  business  and  try  to  make  the  public  forget 
h's  connection  with  it  and  the  ultra-Homceopathists  will  either 
recant  or  embrace  some  new  and  equally  extravagant  doctrine ; ' 

^en-  few  will  stick  to  their  colors  and  go  down  with  their  sinking 

ship." 

Unquestionably  Dr.  Holmes'  most  important  contribution  to 
^^edicine  was  made  in  1843,  when  he  read  before  the  Boston  So- 
^%  for  Medical  Improvement  an  essay  on  the  Contagiousness 
^f  Puerperal  Fever,  this  was  published  in  the  Xew  England 
Quarterly  Journal  of  Medicine  and  Surgery  for  April  of  that  year. 
^"c  journal  soon  ceased  to  be  published  and  the  essay  can  hardly 
^  said  to  have  been  brought  before  the  profession. 

It  must  be  recalled  that  this  was  long  before  the  days  when 
^"6  nature  of  contagion  was  understood  and  several  years  before 
^^^  extended  researches  of  Semmelweis*  on  the  same  subject. 
'holmes,  in  his  original  essay,  which  he  republished  unchanged 
twelve  years  later,  marshals  a  startling  number  of  cases  of  puer- 
peral fever  presumably  carried  to  the  mother  by  the  attending 
Physician  or  nurse.      He  points  out  clearly  the  probable  connec- 

*J.  P.  S.  Semmelweis  was  born  in  1818,  and  graduated  in  medicine 
'^^846.  Shortly  after  this  time  he  became  interested  in  the  study  of 
^"'•d-bed  fever.  He  probably  considered  it  contagious  as  early  as  1849, 
and  defended  his  contentions  in  numerous  personal  letters,  written  between 
J°58  and  i860.  His  first  formal  publication  on  the  subject,  entitled, 
^ie  Aetiologie  der  Begriff  und  die  Prophylaxis  des  Klndbettfiebcrs," 
'Appeared  in  1861. 
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tion  between  erysipelas  and  child-bed  fever.  His  contention  met 
with  violent,  almost  contemptuous  opf)osition  from  the  leading 
obstetricians  of  the  day,  notably  by  Drs.  Hodge  and  Meigs,  of 
Philadelphia.  The  latter  wrote  in  1852 :  "  I  prefer  to  attribute 
these  cases  to  accident  or  Providence,  of  w^hich  I  can  form  a  con- 
ception, than  to  a  contagion  of  which  I  cannot  form  any  clear 
idea ; "  and  Hodge  advises  his  students  to  "  divest  their  minds  of 
the  overpowering  dread  that  you  can  ever  become  the  minister  of 
evil,  that  you  can  ever  convey  in  any  possible  manner  a  horrible 
virus  so  destructive  in  its  effects  and  so  mysterious  in  its  opera- 
tions as  that  attributed  to  puerperal  fever." 

In  republishing  the  essay  in  1855,  Holmes  makes  an  earnest 
plea  to  students  for  freedom  from  the  trammels  of  authority, 
for  individual  judgment  of  facts.  "Students,"  he  says,  "have 
naturally  faith  in  their  instructors,  turning  to  them  for  truth  and 
taking  what  they  may  choose  to  give  them :  babes  in  knowledge, 
not  yet  able  to  tell  the  breast  from  the  bottle,  pumping  away  for 
the  milk  of  truth  at  all  that  offers,  were  it  nothing  better  than  a 
professor's  shriveled  forefinger." 

The  rules  for  the  guidance  of  physicians  in  midwifery  prac- 
tice laid  down  by  Holmes  in  1843  need  little  revision  to-day: — 

"  I.  A  physician  holding  himself  in  readiness  to  attend  cases 
of  midwifery  should  never  take  any  active  part  in  the  post-mortem 
examination  of  cases  of  puerperal  fever. 

"  2.  If  a  physician  is  present  at  such  autopsies,  he  should  use 
thorough  ablution,  change  every  article  of  dress,  and  allow  twenty- 
four  hours  or  more  to  elapse  before  attending  to  any  case  of 
midwiferv.  It  mav  be  well  to  extend  the  same  caution  to  cases 
of  simple  peritonitis. 

"  3.  Similar  precautions  should  be  taken  after  the  autopsy  or 
surgical  treatment  of  cases  of  erysipelas,  if  the  physician  is  obliged 
to  unite  such  offices  with  his  obstetrical  duties,  which  is  in  the 
highest  degree  inexpedient. 

"  4.  On  the  occurrence  of  a  single  case  of  puerperal  fever  in 
his  practice,  the  physician  is  bound  to  consider  the  next  female 
he  attends  in  labor,  unless  some  weeks  at  least  have  elapsed,  as 
in  danger  of  being  infected  by  him,  and  it  is  his  duty  to  take  every 
precaution  to  diminish  her  risk  of  disease  and  death. 
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"  5.  If  within  a  short  pericxl  two  cases  of  pueqMrral  ivwr 
happen  close  to  each  other*  in  the  practice  of  the  same  ph\siiian, 
the  disease  not  existing  or  prevailing  in  the  neighlH)rh<MK|.  he 
would  do  wisely  to  relinquish  his  obstetrical  practice  fur  at  Ka^^t 
one  month,  and  endeavor  to  free  himself  by  every  availaliK-  moans 
from  anv  noxious  influence  he  mav  carrv  about  with  him. 

"6.  The  occurrence  of  three  or  more  closely  connected  i'aH<^^s. 
in  the  practice  of  one  individual,  no  others  existing  in  the  nei^h- 
horhood,  and  no  other  sufficient  cause  being  alleged  f^r  ihe 
coincidence,  is  prima  facie  evidence  that  he  is  the  vehicle  <»f 
contagion. 

"7.  It  is  the  duty  of  the  physician  to  take  every  i)recauti'»n 
^hat  the  disease  shall  not  be  introduced  bv  nurses  or  other  a^^^int- 
^^s,  by  making  proper  inquiries  concerning  them,  and  giving 
timely  warning  of  every  suspected  source  of  danger. 

8.  Whatever  indulgence  may  be  granted  to  those  wlm  have 
"^retofore  been  the  ignorant  causes  of  so  much  misery,  the  time 
"^s  come  when  the  existence  of  a  private  pestilence  in  the  sphere 
^*  a  single  physician  should  be  looked  upon,  not  as  a  misfortune. 
^^  3  crime :  and  in  the  knowledge  of  such  occurrences  the  duties 
°*  the  practitioner  to  his  profession  should  give  way  to  his  para- 
"^^unt  obligations  to  society." 

The  earnestness  of  the  writer,  to  whom  hundreds  of  mrnhers 
^^^  their  lives,  is  attested  by  the  closing  paragraphs  of  the  orig- 
^^al  paper : — 

"The  woman  about  to  become  a  mother,  or  with  her  new-born 

■ 

^^fant  upon  her  bosom,  should  be  the  object  of  trembling  care 
^nd  sympathy  wherever  she  bears  her  tender  burden,  or  stretches 
'^T  aching  limbs.  The  very  outcast  of  the  streets  has  pity  upon 
her  sister  in  degradation,  when  the  seal  of  promised  maternity  is 
impressed  upon  her.  The  remorseless  vengeance  of  the  law, 
brought  down  upon  its  victim  by  a  machinery  as  sure  as  destiny, 
is  arrested  in  its"  fall  at  a  word  which  reveals  her  transient  claim 
for  mercy.  The  solemn  prayer  of  the  liturgy  singles  out  her 
,  sorrows  from  the  multiplied  trials  of  life,  to  plead  for  her  in  the 

f  hour  of  peril.     God  forbid  that  any  member  of  the  profession 

to  which  she  trusts  her  life,  doubly  precious  at  that  eventful  period, 
should  hazard  it  negligently,  unadvisedly,  or  selfishly  I  " 
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In  the  "  Professor  at  the  Breakfast  Table,"  he  said,  "  I  held 
up  to  the  professional  public  the  damnable  facts  connected  with 
the  conveyance  of  poison  from  one  young  mother's  chamber  to 
another's,  for  doing  which  humble  office  I  desire  to  be  thankful 
that  I  ever  lived,  though  nothing  else  good  should  ever  come  into 
my  life." 

Holmes'  graceful  pen  was  soon  recognized  and  he  was  asked 
to  lecture,  much  to  his  personal  inconvenience,  in  the  many  towns 
about  Boston.  He  kept  up  his  interest  in  medical  history  and 
practice,  however,  and  gave  some  instruction  in  the  use  of  the 
microscope,  which  instrument  he  was  among  the  first  to  use  in 
this  country.  He  had  unusual  mechanical  skill  and  was  interested 
in  the  adjustment  of  the  lens  almost  as  much  as  in  the  study  of  the 
specimen,  although  he  did  describe  some  cells  at  the  ends  of  long 
bones  in  a  paper  which  he  read  at  a  medical  gathering  in  185 1. 
Later  he  invented  a  stereoscope  for  hand  use,  described  as  an  ex- 
ceedingly clever  device,  which  if  patented  might  have  made  him 
for  those  times  a  rich  man. 

In  1847,  at  the  age  of  thirty-eight,  Holmes  was  elected  Pro- 
fessor of  Anatomy  and  Physiology  at  Harvard  Medical  School, 
which  position  he  held  continuously  for  thirty-five  years,  although 
the  Chair  of  Physiology  was  separated  in  1871. 

As  a  lecturer  in  anatomy  Holmes  became  immediately  popular. 
He  knew  his  subject  well  and  loved  it,  and  was  able  to  enliven 
his  lectures  with  witty  allusions  which  fixed  the  object  in  the 
students'  memory.  "  Gentlemen,"  he  said  on  one  occasion,  hold- 
ing up  a  female  pelvis,  "  this  is  the  triumphal  arch  under  which 
every  candidate  for  immortality  has  to  pass."  Again,  "  These, 
gentlemen,"  pointing  to  the  lower  portion  of  the  pelvic  bones, 
"  are  the  tuberosities  of  the  ischia,  on  which  man  was  designed  to 
sit  and  survey  the  works  of  creation." 

His  lecture-room  was  in  an  old  building  and  to  reach  it 
Holmes  had  to  climb  up  a  pair  of  dark,  winding  stairs,  often,  be- 
cause of  his  asthma,  with  the  help  of  the  janitor. 

He  lectured  five  times  a  week  during  the  session  at  one  o'clock, 
after  the  students  had  had  previously  four  weary  hours  of  con- 
tinuous talk.  Holmes  was  the  only  one  who  could  interest  them 
during  the  last  hour. 
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Dr.  Chever,  one  of  his  demonstrators,  thus  vividly  describes 
the  scene,  so  familiar  to  his  students,  but  strange  to  those  who 
only  knew  Holmes  as  the  writer  of  graceful  English : — 

"Itnears  one  o'clock,  and  the  close  work  in  the  demonstrator's 
room  in  the  old  Medical  School  in  North  Grove  Street  becomes 
even  more  hurried  and  eager  as  the  lecture  hour  in  anatomy  ap- 
proaches.   Four  hours  of  busy  dissection  have  unveiled  a  |K)rtion 
^^  the  human  frame,  insensate  and  stark,  on  the  demonstrating 
^We.    Muscles,  nerves,  and  blood-vessels  unfold  themselves  in 
unvarying  harmony   if  seeming  disorder,  and  the  '  subject '   is 
nearly  ready  to  illustrate  the  lecture.  .  .  .  The  room  is  thick  with 
tobacco  smoke.     The  winter  light,  snowy  and  dull,  enters  through 
^"e  tall  window,  bare  of  curtain,  and  falls  upon  a  lead  floor.     The 
surroundings  are  singularly  barren  of  ornament  or  beauty,  and 
"^^c  is  naught  to  inspire  the  intellect  or  the  imagination,  except 
"C  marvellous  mechanism  of  the  poor  dead  body,  which  lies 
'^sected  before  us,  like  some  complex  and  delicate  machinery 
^"^se  uses  we  seek  to  know. 

To  such  a  scene  enters  the  poet,  the  writer,  the  wit,  Oliver 

^'idell  Holmes,  and  asks,  *  What  have  you  for  me  to-day  ?  '  and 

f^^'^&es,  knife  in  hand,  into  the  *  depths  of  his  subject,*  —  a  joke 

'night  have  uttered.      Time  flies^  and  a  boisterous  crowd  of 

^*^^lent  Bob  Sawyers  pours  through  the  hall  to  his  lecture-room, 

^  begins  a  rhythmical  stamping,  one,  two,  three,  and  a  shout, 

^  pounding  on  his  lecture-room  doors.      A  rush  takes  place; 

'^^  collapse,  some  are  thrown  headlong,  and  three  hundred  raw 

^^^nts  precipitate  themselves  into  a  bare  and  comfortless  am- 

^  ^^heatre.      Meanwhile  the  professor  has  been  running  about, 

^^  as  nimble  as  a  cat,  selecting  plates,  rummaging  the  dusty 

^seums  for  specimens,  aranging  microscopes,  and   displaying 

^nes.     The  subject  is  carried  in  on  a  board ;  no  automatic  ap- 

P  ^nces,  no  wheels  with  pneumatic  tires,  no  elevators,  no  dumb- 

^vaiters  in  those  days.     The  cadaver  is  decorously  disix)sed  on  a 

^^volving  table  in  the  small  arena,  and  is  always  covered,  at  first, 

^^^  curious  eyes,  by  a  clean,  white  sheet.      Respect  for  poor 

'^^^manity  and  admiration  for  God's  divinest  work  is  the  first  les- 

^n  and  the  uppermost  in  the  poet-lecturer's  mind.      He  enters. 
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and  is  greeted  with  a  mighty  shout  and  a  stamp  of  applause. 
Then  silence,  and  there  begins  a  charming  hour  of  description, 
analysis,  simile,  anecdote,  harmless  pun,  which  clothes  the  dr>' 
bones  with  poetic  imagery,  enlivens  a  hard  and  fatiguing  day 
with  humor,  and  brightens  to  the  tired  listener  the  details  of  a 
difficult  though  interesting  study.  We  say  tired  listener  because 
—  will  it  be  believed  ?  —  the  student  is  now  listening  to  his  fifth 
consecutive  lecture  that  day,  beginning  at  nine  o'clock  and  ending 
at  two ;  no  pause,  no  rest,  no  recovery  for  the  dazed  senses,  which 
have  tried  to  absorb  Materia  Medica,  Chemistry,  Practice,  Ob- 
stetrics, and  Anatomy,  all  in  one  morning,  by  five  learned  profes- 
sors. One  o'clock  was  always  assigned  to  Dr.  Holmes  because  he 
alone  could  hbld  his  exhausted  audience's  attention. 

"As  a  lecturer  he  was  accurate,  punctual,  precise,  unvar}4ng 
in  patience  over  detail,  and  though  not  an  original  anatomist  in 
the  sense  of  a  discoverer,  yet  a  most  exact  descriptive  lecturer; 
while  the  wealth  of  illustration,  comparison,  and  simile  he  used 
was  unequaled.  Hence  his  charm ;  you  received  information, 
and  you  were  amused  at  the  same  time.  He  was  always  simple 
and  rudimentary  in  his  instruction.  His  flights  of  fancy  never 
shot  over  his  hearers'  heads.  *  Iteration  and  reiteration '  was 
his  favorite  motto  in  teaching. 

"And  how  he  loved  anatomy!  as  a  mother  her  child.  He 
was  never  tired,  always  fresh,  always  eager  in  learning  and 
teaching  it.  In  earnest  himself,  enthusiastic,  and  of  a  happy 
temperament,  he  shed  the  glow  of  his  ardent  spirit  over  his  fol- 
lowers, and  gave  to  me,  his  demonstrator  and  assistant  for  eight 
years,  some  of  the  most  attractive  and  happy  hours  of  my  life." 

Holmes  took  the  liveliest  interest  in  the  Medical  School.  He 
was  Dean  from  1847  ^^  1853.  He  was  always  accessible  to  the 
students  and  ready  to  give  them  kindly  counsel. 

He  never  was  a  strict  disciplinarian  and  confessed  that  when 
he  examined  a  man  who  was  to  live  on  twenty-five  cent  fees  he 
usually  confined  his  questions  to  the  biceps. 

President  Eliot  said  of  Holmes  at  a  congratulatory  breakfast: 
"  He  was  one  of  the  most  active  and  hard-working  of  our  lectur- 
ers.     I  never  knew  any  other  mortal  exhibit  such  enthusiasm 
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over  an  elegant  dissection.  Perhaps  you  think  it  is  with  the  pen 
that  Dr.  Holmes  is  chiefly  skilful.  I  assure  you  he  is  equally  skil- 
ful Msrith  the  scalpel  and  microscope.  He  knows  every  bone,  mus- 
cle, arter\%  and  nerve,  and  describes  them  with  fascinating  pre- 
cision. Traces  of  his  life  work  occur  on  every  page  of  his  writ- 
ings." 

During  Holmes'  connection  with  the  school  there  was  a  violent 
discussion  in  the  faculty  as  to  the  advisability  of  admitting  women 
students.  He  took  no  decided  stand  at  the  time,  but  later  in  an 
address  made  certain  remarks  which  were  probably  his  views  on 
this  interesting  topic. 

A  short  time,  afterward,  when  the  smoke  of  this  battle  was 
lifting,  if  not  quite  all  gone,  at  the  opening  of  the  new  building  of 
the  Harvard  Medical  School,  Dr.  Holmes  delivered  an  address, 
and  Professor  Dwight  told  the  following  anecdote : — 

"  On  this  occasion,  after  speaking  in  his  most  perfect  style  on 
woman  as  a  nurse,  with  a  pathos  free  from  mawkishness  which 
Dickens  rarely  reached,  he  [Holmes]  concluded:  *  I  have  always 
felt  that  this  was  rather  the  vocation  of  woman  than  general 
medical,  and  especially  surgical,  practice.'  This  was  the  signal 
for  loud  applause  from  the  conservative  side.  When  he  could 
resume  he  went  on :  '  Yet  I  myself  followed  the  course  of  lectures 
given  by  the  young  Madame  Lachapelle  in  Paris,  and  if  here  and 
there  an  intrepid  woman  insists  on  taking  by  storm  the  fortress 
of  medical  education,  I  would  have  the  gate  flung  open  to  her,  as 
if  it  were  that  of  the  citadel  of  Orleans  and  she  were  Joan  of  Arc 
returning  from  the  field  of  victory.*  The  enthusiasm  which  this 
sentiment  called  forth  was  so  overwhelming,  that  those  of  us  who 
had  led  the  first  applause  felt,  perhaps  looked,  rather  foolish.  I 
have  since  suspected  that  Dr.  Holmes,  who  always  knew  his  au- 
dience, had  kept  back  the  real  climax  to  lure  us  to  our  destruction." 
He  said  he  was  willing  to  teach  women  anatomy  but  not  in 
the  same  classes  or  dissecting-rooms  with  men. 

F*ew  members  of  the  profession  have  been  so  well  versed  in 
medical  literature  as  was  Dr.  Holmes.  He  knew  the  worthies  and 
their  writings  from  Hippocrates  down.  He  said  on  presenting 
his  loved  collection  of  one  thousand  volumes  and  many  pamphlets 
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to  the  Boston  Medical  Library,  an  institution  largely  due  to  his 
name  and  influence,  and  of  which  he  was  president  for  thirteen 
years :  "  These  books  were  very  dear  to  me  as  they  stood  on  my 
shelves.  A  twig  from  some  one  of  my  nerves  ran  to  every  one  of 
them/'  A  visitor  at  his  home  describes  his  joy  when  a  copy  of  the 
original  edition  of  V^esalius  came  from  New  York.  He  was  fond 
of  showing  to  agents  for  new  anatomical  books  how  superior 
were  the  illustrations  in  the  works  of  some  of  the  old  writers. 

When  James  Russell  Lowell  became  the  editor  of  the  Atlantic 
Monthly  in  1857  he  persuaded  Dr.  Holmes  to  contribute.  This 
resulted  in  the  "Autocrat  of  the  Breakfast  Table,''  which  immedi- 
ately placed  the  author  in  the  first  rank  of  writers  of  sprightly 
English. 

His  literary  prominence  and  the  establishment  at  about  the 
same  time  of  the  famous  Saturday  Club,  which  included  among  its 
members,  Emerson,  Hawthorne,  Whittier,  Longfellow,  Lowell, 
and  Motley,  gradually  absorbed  more  and  more  of  Holmes*  in- 
terest and  time. 

The  demands  upon  his  muse  were  incessant,  but  were  for  the 
most  part  complied  with.  Literature,  however,  never  really 
weaned  him  from  the  science  of  medicine,  although  it  put  a  con- 
clusive end  to  his  practice  as  a  physician. 

As  the  years  went  by  Dr.  Holmes  was  called  upon  to  make 
many  addresses  on  occasions  before  medical  meetings  and  various 
classes  of  medical  students.  These  addresses  for  the  most  part 
have  been  gathered  together  in  his  volume  of  Medical  Essays. 
They  show  the  richness  of  his  scholarship  and  his  familiarity  with 
a  great  variety  of  scientific  topics  and  with  all  his  kindliness  and 
common  sense. 

He  was  a  strong  believer  in  expectant  treatment,  or  at  least  in 
moderate  and  definite  therapeutics,  and  in  the  self-limitation  of 
disease  as  championed  by  Dr.  James  Jackson.  "  The  traditional 
idea,"  he  declares,  "  of  always  poisoning  out  disease  as  we  smoke 
out  vermin  is  now  seeking  its  last  refug^.'* 

"  Young  man,"  he  asks,  "  are  you  sure  you  cured  your  patient  ? 
if  so,  perhaps  to-morrow  you  may  kill  —  but  then  you  say  the 
patient  died." 
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"  From  the  time  of  Hippocrates,"  he  adds,  "  to  that  of  our  own 
medical  patriarch  there  has  been  an  apostolic  succession  of  wiM.' 
and  good  practitioners  who  place  before  all  remedies  the  projK.T 
conduct  of  the  patient." 

The  assertion  in  a  lecture  on  Scholastic  and  Be<lside  Teaching 
delivered  in  1867,  that  the  most  essential  part  of  a  student's  in- 
struction is  obtained  not  in  the  lecture-room  but  at  the  be<lside. 
sounds  strangely  familiar,  and  comes  with  goo<i  grace  from  a 
lifelong  lecturer. 

His  address  on  **  The  Young  Practitioner."  delivered  to  the 
class  leaving  Bellevue  in  1871,  deserves  to  be  repeated  each  year 
to  the  graduates  of  all  our  medical  colleges. 

The  influence  of  his  professional  training  was  exerted  not  only 
in  these  dissertations  but  permeated  every  page  he  pcnne<l.  He 
wrote,  he  asserted,  "  medicated  novels  "  and  medical  terms  are 
frequent  in  his  writings. 

"A  laugh  at  an  entertainment,"  he  says,  '*  broke  out  prema- 
turely.   It  was  a  sporadic  laugh  and  did  not  become  epidemic." 

His  interest  in  psychological  problems  in  the  power  of  hered- 
rty  and  its  eflFect  on  moral  responsibility,  appear  in  many  of  his 
works. 

The  Scriptural  limit  of  three  score  years  and  ten  Dr.  Holmes 
vivifies  in  these  familiar  words : — 

"Our  brains  are  seventy  year  clocks.  The  Angel  of  Life 
winds  them  up  once  for  all,  then  closes  the  case  and  gives  the 
key  to  the  Angel  of  Resurrection.  Tic  tac !  tic  tac !  go  the  wheels 
of  thought ;  our  will  cannot  stop  them ;  they  cannot  stop  them- 
selves; sleep  cannot  still  them;  madness  only  makes  them  go 
faster;  death  alone  can  break  into  the  case,  and,  seizing  the  ever- 
swinging  pendulum,  which  we  call  the  heart,  silence  at  last  the 
clicking  of  the  terrible  escapement  we  have  carried  so  long  be- 
neath our  wrinkled  foreheads." 

Oliver  Wendell  Holmes  stood  as  a  constant  protest  against 
the  depicting  of  gross  and  suggestive  quasi-medical  scenes  in 
literature.  He  said  that  when  "  Zola  and  his  tribe  crossed  the 
borders  of  science  into  its  infested  regions,  leaving  behind  them 
the  reserve  and  delicacy  which  the  genuine  scientific  observer 
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"  We  have  delayed  sending  out  this  notice  and  request  until  this  time, 
for  when   sent  early  it  is  often  laid  aside  and  forgotten. 

"Your  Committee  on  Scientific  Work  will  attempt  to  arrange  the 
subjects  so  as  to  get  the  very  best  results  for  the  meeting,  and  to  this  end 
we  ask  the  earnest  co-operation  of  every  member,  and  especially  urge 
you  to  respond  as  soon  as  possible  to  this  communication,  so  that  we  can 
issue  a  preliminary  program.  Now  is  the  time  to  act  and  we  hope  to  have 
a  prompt  response.  Yours  very  truly, 

Geo.  H.   Price,  Secretary. 


EXAMINATION  FOR  ASSISTANT   SURGEON  IN  THE  PUBLIC 
HEALTH  AND   MARINE  HOSPITAL   SERVICE. 

A  CIRCULAR  issued  by  the  Bureau  of  Public  Health  and  Marine-Hos- 
pital Service  contains  the  following: — 

'*A  board  of  officers  will  be  convened  to  meet  at  the  Bureau  of  Public 
Health  and  Marine-Hospital  Service,  3  B  Street  SE.,  Washington,  D.  C, 
Monday,  April  15,  1907,  at  10  o'clock  a.  m.,  for  the  purpose  of  examining 
candidates  for  admission  to  the  grade  of  assistant  surgeon  in  the  Public 
Health  and  Marine-Hospital  Service. 

"  Candidates  must  be  between  twenty-two  and  thirty  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must  furnish  testimonials 
from  responsible  persons  as  to  their  professional  and  moral  character. 

"The  following  is  the  usual  order  of  the  examinations:  i,  physical; 
2,  oral;  3,  written;  4,  clinical. 

"  In  addition  to  the  physical  examination,  candidates  are  required  to 
certify  that  they  believe  themselves  free  from  any  ailment  which  would 
disqualify  them  for  service  in  any  climate. 

"  The  examinations  are  chiefly  in  writing,  and  begin  with  a  short 
autobiography  of  the  candidate.  The  remainder  of  the  written  exercise 
consists  in  examination  on  the  various  branches  of  medicine,  surgery,  and 
hygiene. 

"The  oral  examination  includes  subjects  of  preliminary  education, 
history,  literature,  and  natural  sciences. 

"The  clinical  examination  is  conducted  at  a  hospital,  and  when  practi- 
cable, candidates  are  required  to  perform  surgical  operations  on  a  cadaver. 

"  Successful  candidates  will  be  numbered  according  to  their  attain- 
ments on  examination,  and  will  be  commissioned  in  the  same  order  as 
vacarlcies  occur. 

"  Upon  appointment  the  young  officers  are,  as  a  rule,  first  assigned  to 
duty  at  one  of  the  large  hospitals,  as  at  Boston,  New  York,  New  Orleans, 
Chicago,  or  San  Francisco. 

"After  five  years'  service,  assistant  surgeons  are  entitled  to  examination 
for  promotion  to  the  grade  of  passed  assistant  surgeon. 
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"Promotion  to  the  grade  of  surgeon  is  made  according  to  seniority, 
and  after  due  examination  as  vacancies  occur  in  that  grade. 

"Assistant  surgeons  receive  $1,600,  passed  assistant  surgeons  $2,000, 
:ind  surgeons  $2,500  a  year.  When  quarters  are  not  provided,  commuta- 
tion at  the  rate  of  thirty,  forty,  and  fifty  dollars  a  month,  according  to 
grade,  is  allowed. 

"All  grades  above  that  of  assistant  surgeon  receive  longevity  pay,  ten 
per  cent,  in  addition  to  the  regular  salary  for  every  five  years'  service  up 
to  forty  per  cent,  after  twenty  years'  service. 

"The  tenure  of  office  is  permanent.  Officers  traveling  under  orders 
are  allowed  actual   expenses. 

"For  further  information,  or  for  invitation  to  appear  before  the  Ijoard 
of  examiners,  address,  Surgeon -General,  Public  Health  and  Marine- Hospital 
Service,  Washington,  D.  C' 


PRIZE  ESSAY. 


At  the  last  meeting  of  the  Mis'^issippi  Valley  Medical  Association  it 
^'»s  decided  to  offer  a  prize  of  $100  for  the  best  essay  on  some  medical 
or  surgical  subject. 

The  competition  is  to  be  limited  to  those  who,  at  the  time  of  entering 
^he  competition  as  well  as  at  the  time  of  the  award,  shall  be  members  in 
P^  standing  of  the  Mississippi  Valley  Medical  Association. 

The  award  will  be  made  by  a  committee  appointed  for  the  purpose,  con- 
sisting of  Drs.  Hugh  T.  Patrick  of  Chicago,  A.  H.  Cordier  of  Kan-.as 
^h  and  Chas.  H.  Hughes  of  St.  Louis.  The  name  of  the  author  is  to 
•^  enclosed  in  a  sealed  envelope  bearing  some  motto  or  device  and  the 
^^^y  is  to  be  marked  by  the  same  motto  or  device.  The  name  of  the 
successful  author  and  the  title  of  his  essay  will  be  announced  at  the  next 
meeting  of  the  Association  to  be  held  in  Columbus,  Ohio,  October  8.  9, 
^"d  ID,  1907,  and  the  award  will  be  made  at  that  time.  The  successful 
essayist  will  be  notified  at  least  two  weeks  prior  to  the  meeting,  and 
"e  will  be  expected  to  read  his  essay  at  that  meeting.  The  essay  is  to  l>e 
published  in  the  organ  of  the  Association. 

All  essays  must  be  typewritten,  and  are  to  l>e  sent  to  the  Secretary, 
^r- Henry  Enos  Tuley,  in  W.  Kentucky  Street,  Louisville,  Ky.,  on  or 
Wore  August  i,  1907,  after  which  date  no  essay  will  be  received. 

The  Committee  reserves  the  right  to  reject  any  or  all  essays. 


An  Efficient  Means  of  Relieving  Pain.— The  pain  which  accom- 
P^'es  the  intestinal  diseases  resulting  from  grippe  colds  is  often  severe 
and  requires  the  use  of  an  effective  anodyne.     Papinc  is  peculiarly  adapted 


158  THE  SOUTHERN   PRACTITIONER. 

to  such  needs,  as  it  represents  all  of  the  pain-relieving  properties  of 
opium  without  its  narcotic  and  nauseating  effects.  It  is  apparent  that 
such  a  remedy  has  a  wide  range  of  usefulness,  and  that  Papine  is  well 
appreciated  by  the  medical  profession  is  shown  by  the  place  it  has  occu- 
pied in  the  medical  armamentarium  for  so  many  years. —  The  International 
Journal  of  Surgery. 


Things  Good  and  Bad. —  Dr.  Uriel  S.  Boone,  formerly  Professor  of 
Pharmacology  and  Surgery,  College  of  Physicians  and  Surgeons,  St. 
Louis,  says :  **  There  is  one  thing  bad  about  the  grippe.  Its  victims,  in- 
stead of  being  rendered  immune  by  the  first  attack,  seem  to  become  more 
liable  to  its  recurrence.  There  is  one  disconcerting  feature  about  it.  Its 
symptoms  resemble  those  of  so  many  far  more  serious  maladies.  This 
country  is  full  of  people  who  are  going  about  darkly  ruminating,  because 
of  evidences  of  heart  trouble,  nervous  prostration,  dyspepsia,  liver  com- 
plaint and  old  age,  *  together  with  a  plentiful  lack  of  wit  and  weak  hams.' 

"  There  is  one  thing  good  about  the  grippe.  It  yields  rather  readily 
to  the  *  Antikamnia  &  Quinine '  Tablet  treatment.  This  remedy  given  in 
one  or  two  tablet  doses,  every  three  hours,  with  plenty  of  rest  in  bed,  and 
among  pleasant  and  quiet  suroundings,  will  work  wonders. 

'*  If  suffering  from  nervous  headache,  nervous  exhaustion,  general 
nervousness,  muscular  aches,  irritability,  or  insomnia,  administer  one  *  Anti- 
kamnia &  Codeine  Tablet '  three  or  four  times  a  day  at  regular  intervals. 
Nothing  equals  this  remedy  in  relieving  the  organic  pains  of  women,  and 
this  without  unpleasant  after  effect.  In  these  particular  cases,  prescribe 
one  tablet  every  hour  until  three  are  taken." 


We  call  the  attention  of  our  readers  to  the  advertisement  of  the 
Robinson-Pettet  Co.,  Louisville,  Ky.,  which  will  be  found  on  another 
page  of  this  issue.  This  house  was  established  fifty  years  ago.  and  enjoys 
a  widespread  reputation  as  manufacturers  of  high  character.  We  do  not 
hesitate  to  indorse  their  preparations  as  being  all  they  claim  for  them. 


Stone  Ridge.  N.  Y.,  Nov.  27,  1906. 
The  Anasarcin  Chemical  Co.,  Winchester,  Tenn. 

The  sample  "Anasarcin  "  you  so  kindly  sent  me  I  used  upon  the  fol- 
lowing case :  P.  J.,  male,  merchant,  age  65 ;  heart  dropsy ;  limbs  swollen 
to  knees  very  badly;  compelled  to  bandage  them;  very  short  of  breath; 
could  not  lie  down ;  what  little  sleep  he  obtained  was  had  sitting  in  chair. 
His  family  gave  up  all  hope  of  his  recovery.  On  the  morning  of  the  8th 
of  November  commenced  "Anasarcin,"  three  tablets  a  day  and  every  other 
day  a  tablespoon ful  of  sulphate  magnesia.  On  the  i8th  of  November  dis- 
continued  my  visits   as  the   swelling  had   entirely  disappeared ;   he   could 


EDTTOIIAL.  >59 

^«PmW  with  comfort;  appetite  good  and  patient  in  txtxV.erU  -piti-.i 
^  >diistd  him  to  continue  one  tablet  of  the  medicine  before  each  irx*: 
""e«  limes  a  day  for  a  few  days.  To-day  he  i«  attending  to  h;.  trj»:r.r-i 
^  Usual  and  continues  in  fair  health.  Prior  to  uiing  Aiuwran  I  f.f! 
*'*^U1  exhaufted  the  list  recommended  in  such  case*  and  givm  up  h  pe  ■■! 
"•e   palient's  recovery.  Very  truly  jour*. 

HaMAS  C»*FT.  M    n 
P.  S-— You  may  make  use  of  this  letter  if  jfHi  de'irt  h    C 


A  Stcwle  Eve  Bath.— An  eye  bath  fashioned  frf>m  a  <:ra.e  p;e-e  m 
^'uininum  has  been  introduced  by  the  Kre-5  &  Owen  C-r^w^iy  Ti.al 
'his  little  device  will  be  aeil  received  by  the  medical  pr"ic--:m  i-  r-n  Vi 

eirco-THvuoiiKE   ''  'i»;«i"<'i  •J'"  ■'™  ■■""•■•'"•  *'  <''^\'-  '  •; 

^^^^  of   advantage   this   metal    cup   ha«   over   t^^   -    ! 

able,  and  can  be  steriliied  in-tar.tiy  by  "It  .■■;•:  n 
into  boiling  water.  The  sursi]ca!  i^g  in  ihr  ij- 
lurt  will  hardly  be  complete  mt'^.m  i-nt  of  ;r'-e 
cups,  which  will  give  happy  rr-::'ts  in  r-.ai:y  ar, 
emergency.  It  will  be  found  invil'ja'.'e  for  tr*at- 
EVE  BATH  ing  ophthalmia,  con j unci iv:ii'i.  eye  -tra-n.  -j'-era- 

lion,  and  all  inflammatory  conditions  affecting  the  eye. 

Dirrctioni.— Drop  into  the  eye  bath  ten  to  thirty  dr  ii-  of  G:>  .'- 
Thymoline,  fill  with  warm  water;  holding  the  head  f'^rward.  p!ace  t:  e 
filled  eye  bath  over  the  eye,  then  open  and  c!"-<  the  eye  fr^i'ier.iiy  in  t:.': 
Gtyco-Thyraoline   solution. 

No  pain  or  discomfort  follows  the  use  of  Glyco-Thym'/irie.  It  i» 
soothing,   non-irrilaling,  and   reduces   inflammaiion   rapid'y 

Leuchokrhea  exists,  or  has  at  one  time,  in  fully  fifty  per  cent,  of  o-ir 
women.  Wealth  and  splendor  pos'-ess  no  bar  to  if  entrance,  it  attack* 
rich  and  poor  alike.  The  woman  of  leisure  is  even  m'.re  apt  to  ><  afSjrtfd 
with  it  than  her  humble  domestic,  but  all,  in  their  characteri-lic  rr.amer, 
in  a  measure  endeavor  to  keep  the  fact  from  their  attending  phyi-.ditx. 
As  said,  however,  this  condition  seems  to  be  undern'iing  a  change,  and  the-« 
cases  are  daily  becoming  more  frequent  to  the  family  phy>.ician.  I)r  J.  U. 
Albright  says:  "One  of  the  most  troublesome  ca-es  I  w34  ever  cabled 
upon  to  treat  was  one  of  ever  and  recurring  liability  to  faint,  in  a  lady 
who  formerly  had  an  attack  of  endometritis  which  had  t>een  entirely 
cured,  but  which  left  a  stubborn  leuchorrea  in  it^  wake.  The  curing  of 
this  latter  trouble  has  made  ray  patient  strong,  and  entirely  rem'rt'ed 
the  fainting  tendency.  Tn  a  severe  case  of  the  combination  of  Ihe.c  two 
affections,  after  I  had  exhausted  almost  the  entire  materia  mcdira.  with- 
out more  than  temporary  relief,  I  found  an  excellent  remedy  in  Tyrri-'>, 
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Antiseptic  Powder,  which  gave  immediate  relief,  and  resulted  in  permanent 
cure.  A  trial  package  will  be  mailed  free  of  charge  to  physicians  if  they 
will  send  their  name  and  address  to  Mr.  J.  S.  Tyree,  Chemist,  Wash- 
ington, D.  C. 


Increask  of  Buk)d  Presslre  throlgh  Coca. —  S.  A.  W.,  Guthrie, 
Oklahoma. —  What  application  has  the  action  of  Coca  in  raising  the  blood 
pressure  to  the  treatment  of  circulatory  troubles? 

The  blood  pressure  is  chiefly  raised  by  the  increase  of  force,  or  rate, 
of  the  heart  beat,  or  by  a  decrease  of  the  width  of  the  small  blood  vessels, 
or  from  both  causes,  which  may  commonly  be  present  in  a  condition  of 
disease.  Coca  acts  directly  on  the  muscle  of  the  heart  to  strengthen  it, 
and  also  on  the  muscles  of  the  arteriole  walls,  narrowing  them  for  the 
blood  stream.  In  addition  to  these  actions  on  the  muscular  system,  it  acts 
on  the*  nervous  mechanism  of  the  circulation  centrally,  directly  and  re- 
rtexly  through  the  sensory  nerves. 

In  anemia,  where  the  blood  pressure  is  low  and  the  ventricular  con- 
tractions rapid  because  they  have  little  resistance  to  overcome,  there  is 
a  short,  quick  apex  beat.  Increase  the  blood  pressure  by  Coca  —  employ- 
ing The  Mariani  or  Vin  Mariani  as  may  be  indicated  —  and  this  condition 
will  materially  change,  as  shown  by  improvement  in  the  pulse  and  in  the 
heart  sounds.  Meantime  the  general  nutrition  is  brought  up  to  a  point 
which  will  clinch  the  progress  that  has  been  made  and  your  patient  will 
be  greatly  benefited. 

Another  advantage  of  Coca  in  circulatory  troubles  has  been  pointed 
out  by  Dr.  Alexander  Haig,  of  London,  who  has  explained  that  waste 
products  in  the  blood  stream  interfere  with  a  proper  metabolism,  and 
this  contamination  may  be  quickly  driven  out  with  Coca,  thus  making 
the  world  look  brighter :  **  When  the  blood  stream  is  free  the  pulse  ten- 
sion is  reduced,  the  rate  is  quickened,  and  the  increased  flow  alters  the 
mental  condition  as  if  by  magic."  —  The  Coca  Leaf,  November,  190^. 


Cereus  Gran di flora  has  been  in  general  use  for  many  years  and  is  un- 
doubtedly a  heart  tonic  stimulant  of  importance.  Its  best  preparation, 
Cactina  Fillets,  has  been  successfully  used  by  all  schools  of  the  medical 
profession  for  fifteen  years. 

Cactina  Fillets  regulates  the  heart  and  quiets  nervous  irritability. 
It  is  used  when  the  heart  is  weak  during  convalescence  and  in  the  de- 
bilitated heart  of  old  age.  It  is  a  reliable  agent  where  the  heart  muscle 
is  enfeebled  and  where  there  is  progressive  valvular  inefficiency,  with 
irregular  or  intermittent  pulse.  It  is  also  indicated  in  mitral  or  aortic 
regurgitation  on  account  of  its  power  to  shorten  the  diastolic  period 
but  is  contraindicated  in  mitral  stenosis,  where  digitalis  is  to  be  pre- 
ferred to  prolong  diastole. 


i 
I 
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Cactina  Fillets  is  a  true  nerve  tonic  and  restorative.  It  improves 
^^  nutrition  oi  the  brain  by  improving  the  circulation  in  that  organ. 

In  the  cardiac  weakness  following  severe  prostrating  disea.ses,  such  as 
pneumonia  and  typhoid  it  is  a  most  trustworthy  and  safe  cardiac  tonic. 


"tiQLozoNE  barred  from  registration  in  U.  S.  Patent  OMce  as  uniatv- 
'*«y  interfering  zvith  the  trade  mark  *  G  lye  ozone* — Notice  is  hereby 
^'^"1  that  in  a  proceeding  in  the  United  States  Patent  Office,  which  is 
^t'tled  *The  Drevet  Manufacturing  Company  vs.  The  Liquozone  Cuni- 
^"^»  the  name  '  Liquozone '  was  barred  from  registration  in  the  U.  S. 
«cnt  Office  as  unlawfully  interfering  with  the  trade  mark  *  Glycozone.' 

^^e  individual  or  corporation  in  any  way  infringing  upon  the  trade 

^^  'Glycozone/  which  is  a  legal  trade  mark   (Glycozone  l)eing  a  thor- 

&i\y  scientific  and  legitimate  preparation   for  the  treatment  of  germi- 

...    diseases,  etc.)  and  duly  registered  under  the  new  trade  mark  law,  or 

^^^  of  any  merchandise  labeled  with  any   mark   or  name   infringing 

vj^  the  trade  mark  *  Glycozone '  or  in  any  manner  resembling  the  same. 

"^  prosecuted  for  damages  to  the  full  extent  of  the  law." 


"^  Well-known  Philadelphia  rector,  having  a  parishioner  of  great  tlii- 

/^  of  speech  and  also  somewhat  addicted  to  profanity,  considered  it  his 

^  to  talk  to  the  man  about  his  fault.      The  man  listened  for  a  while 

^^^f  ully,  and  then  replied  seriously :    "  I  know  it  is  a  bad  habit,  but. 

'   '  ^e,  my  words  flow  so  rapidly  that  I  have  to  throw  in  a  *  dam '  now 

then  to  prevent  a  flood."  —  February  IJ p pine o it's 


^5w  Orleans   Polycunic  —  Post-Graduate    Department    of    Tulane 

^^^cqI  College. —  The  twentieth  annual  session  opened  Noveml>er  5,  1906, 

^   closes   May    18,    1907.      This   school   is    intended    for   practitioners 

^^y*      All  instruction  aims  to  be  clinical  and  practical,  and  to  this  end, 

?^  '^ill  be  made  of  the  vast  facilities  offered  at  the  great  Charity  Hos- 

^|.*^  at  the  Eye,  Ear,  Nose,  and  Throat  Hospital,  and  at  the   Special 

^"J^ics  to  be  held  at  the  Polyclinic. 

Physicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been 
^Privcd  of  all  hospital  facilities,  will  find  the  Polyclinic  an  excellent  means 
^^  Posting  themselves  upon  the  status  of  the  science  of  medicine  and 
^^^Kcry  of  the  day. 

Those  desirous   of   perfecting  themselves    in   any   special    department 
^  of  becoming  familiar  with  the  use  of  any  of  the  allied  branches,  such  as 
*^ricity  or  Microscopy,  will  be  afforded  every  facility. 
For  information  address  New  Orleans  Polyclinic,  P.  O.  Box  797, 
^^  Orleans.  La. 
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f^$vi$ws  mtd  §faah  ^atices. 


The  American  Practice  of  Surgery.  A  Complete  System  by  Represent- 
ative Surgeons  of  the  United  States  and  Canada. —  Edited  by  Joseph 
D.  Bryant,  M.  D.,  and  Albert  H.  Buck,  M.  D.,  of  New  York  City. 
Royal  8vo,  cloth,  Vol.  II.,  pp.  778.  Price  per  volume,  in  cloth,  $7.00; 
leather,  $8.00;  morocco,  $9.00.  Wm.  Wood  &  Co.,  Publishers,  New 
York,  1907. 

The  Second  Volume  of  the  series  of  eight  has  just  been  re- 
ceived,, and  it  is  fully  up  to  the  remarkably  handsome  and  ex- 
cellent standard  set  bv  the  first  volume.  The  other  volumes  will 
appear  in  succession  of  about  three  months  or  less. 

This  volume  beginning  with  Part  VI.,  has  a  most  excellent 
series  of  articles  on  certain  surgical  diseases  observed  in  parts  of 
the  United  States  and  Canada,  by  Jas.  Farquharson  Leys,  M.  D., 
Surgeon  U.  S.  N.,  and  includes  Leprosy,  Plague,  Glanders, 
Anthrax,  Actinomycosis,  Mycetoma,  Rhino- Pharyngitis  Mutilans, 
and  Scurvy,  with  special  consideration  of  Diagnosis  and  Surgical 
Treatment. 

In  Part  VII.  Surgical  Tuberculosis  is  considered  by  Dr.  V.  P. 
Gibney  of  New  York ;  and  Syphilis  by  Edward  L.  Keyes,  M.  D., 
of  New  York. 

Part  VIII.  Abscess  by  August  P.  Jonah,  M.  D.,  of  Omaha. 
Neb. :  Ulcer  and  Ulceration  by  W.  McD.  Mastin,  M.  D.,  of  Mo- 
bile, Ala. :  Gangrene  and  Gangrenous  Diseases  by  Alfred  C. 
Wood,  M.  D.,  of  Philadelphia :  Surgical  Diseases  of  the  Skin, 
by  D.  W.  Montgomery,  M.  D.,  of  San  Francisco ;  -Muscles,  Ten- 
dons, Bursae,  Fascia,  and  Connective  Tissue  by  J.  Clark  Stewart, 
M.  D.,  of  Minneapolis ;  Surgical  Diseases  and  Wounds  of  Nerves 
by  DeForrest  Willard,  M.  D.,  of  Philadelphia ;  and  Surgical  Dis- 
eases of  the  Lymphatics  by  Chas.  N.  Dowd,  of  New  York,  are 
the  special  subjects. 

Part  IX.  comprises  Surgical  Diseases  due  to  Intense  Heat  and 
Cold,  and  by  the  Electric  Current  by  Benj.  F.  Tilton,  M.  D.,  of 
New  York :  and  Paul  M.  Pilcher,  M.  D.,  of  Brooklyn. 

In  Part  X.  Asst.  Surgeon  LT.  S.  A.,  Dr.  Carl  R.  Damall  con- 
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siders  Wounds  of  Soft  Parts  by  Cutting  and  Piercinjj  Instni- 
nients;  and  Gun- Shot  Wounds  by  Major  \Vm.  C.  P>orden,  M.  D.. 
^Iso  of  the  Army.  A  ver>'  copious  index  concludes  the  vohime. 
The  large  number  of  handsome  illustrations  by  chromo-Hth- 
ographic,  photogravure  and  other  plates,  half-tone  and  line  en- 
gravings,  the  very  beautiful  paper  and  presswork.  together  with 
^^^[  complete,  and  comprehensive  articles  by  exclusively  Anier- 
'<^3n  authors  make  this  a  most  valuable  work.  \\c  regret  that 
our  space  prevents  a  more  extended  notice,  however,  this  ver>' 
^^^^  abstract  is  in  itself  ample  guarantee  of  the  rich  store  of 
information  contained  in  the  work. 


*  ^^s  AND  Text- Book  of  Human  Anatomy. —  Volume  II.  By  Profev«w»r 
•'•  SoBOHA,  of  Wurzburg.  Edited^  with  additions,  by  J.  Playfaik 
*^c\IuRRicH,  A.  M.,  Ph.  D.,  Professor  of  Anatomy  at  the  UniverMiy 
^lichigan,  Ann  Arbor.  Quarto  volume  of  194  pages,  containing 
^^4  illustrations,  mostly  all  in  colors.  Philadelphia  and  London :  W.  B. 
Sunders  Company,  1906.      Cloth,  $6.00  net;   Half  Morocco.  $7.00  net. 

1  he  great  advantage  of  this  over  other  similar  works  lies  in 
^  large  number  of  magnificent  lithographic  plates  which  it  con- 
|ns,  without  question  the  best  that  have  ever  been  produced  in 
•s  fj^jj      /pj^g  text-illustrations,  both  the  black-and-white  and 

^^  in  colors,  are  also  accurate  and  beautiful  reprwluctions  oi 
^  Various  anatomic  parts  represented.      The  clear  but  concise 

-'^  of  Professor  Sobotta  makes  this  work  an  ideal  text-book 
^  the  student,  and  an  invaluable  aid  to  the  physician,  surgeon, 

J^  Anatomist.      Indeed,  special  care  has  been  taken  to  render 
^  Work  practical  in  every  respect.      Dr.  McMurrich's  editorial 

^^*tions  and  interpolations  lend  considerably  toward  the  attain- 
"^^'^t  of  this  end. 

*^he  second  volume  of  this  beautiful  and  handsome  Atlas  is 
^  inimediate  continuation  of  the  first  volume,  and  treats  of  the 

^^^era  and  the  Heart.    ,  Photography  has  been  made  the  basis 

^^  all  the  original  drawings  and  has  been  uniformly  utilized  for 
^  general  lines  of  the  illustrations.     The  publishers  have  been 

^^^paring  in  both  effort  and  expense  to  insure  the  greatest  excel- 

'^^ce  of  these  illustrations. 
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A  Text- Book  upon  the  Pathogenic  Bacteria.—  For  students  of  Medicine 
and  Physicians.  By  Joseph  McFarland,  M.  D.,  Professor  of  Path- 
ology and  Bacteriology  in  the  Medico-Chirurgical  College,  Philadelphia. 
New  (5)  Edition.  Octavo  volume  of  644  pages,  fully  illustrated,  a 
number  in  colors.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1906.     Cloth,  $3.50  net. 

We  have  most  heartily  commended  the  previous  editions  of 
this  valuable  text-book,  and  its  fifth,  thoroughly  revised  edition 
only  the  more  justifies  us  in  our  commendation.  In  this  edition 
the  entire  work  has  been  thoroughly  revised,  old  matter  elimin- 
ated, much  new  matter  inserted,  and  the  subjects  treated  brought 
up  to  date.  The  chapters  upon  Infection  and  Immunity  have 
been  greatly  extended  by  the  addition  of  the  many  new  facts 
recently  added  to  our  knowledge. 

The  original  plan  of  limiting  the  work  strictly  to  the  patho- 
genic bacteria  has  been  maintained.  The  illustrations  are  mainly 
reproductions  of  the  best  the  world  affords,  and  being  taken  from 
the  great  standards,  are  considered  by  the  author  as  superior  to 
anything  now  covering  the  same  ground. 


Syllabus  of  LEcruREs  on  Human  Embryology. — An  introduction  to  the 
study  of  Obstetrics  and  Gynecology  for  Medical  Students  and  Prac- 
titioners; with  a  Glossary  of  Embryological  Terms.  By  Walter  Por- 
ter Manton,  M.  D.,  Professor  of  Clinical  Gynecology  and  Professor 
Adjunct  of  Obstetrics  in  the  Detroit  College  of  Medicine;  Fellow  of 
the  Zoological  Society  of  London,  of  the  Michigan  Academy  of  Sci- 
ences, etc.,  etc.  Third  Edition.  Revised  and  Enlarged.  Illustrated 
with  a  colored  frontispiece  and  numerous  outline  drawings.  i2mo, 
136  pages;  Interleaved  throughout  for  adding  notes.  Bound  in  Extra 
Cloth.  Price,  $1.25,  net.  F.  A.  Davis  Company,  191 4  - 16  Cherry 
Street,  Philadelphia,  Pa. 

While  this  work  is  specially  designed  for,  and  will  be  found 
particularly  useful  to  students  in  their  first  and  second  years  at 
college  and  is  likewise  a  desirable  manual  for  review  and  refer- 
ence for  the  general  practitioner,  it  is  not  intended  to  take  the 
place  of  the  exhaustive  text-books  on  embryology,  but  is  pri- 
marily for  use  in  the  class  room  supplementary  to  the  lecture  and 
for  laboratory  guidance.  It  can  also  be  used  for  self-instruction 
and  in  laboratory  work  in  connection  with  the  usual  text-books. 


.  -^: 
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The  Elements  of  the  Scienxf.  ok  Nitrition. —  By  (ikaiiam  I^i>k,  I'h. 
D.  M.  A.,  F.  R.  S.  (Edin.),  Profc*;sor  of  Plly^i(^lc>Ky  at  the  I'liiver'^ity 
and  Bellevue  Hospital  Medical  College.  New  York  City.  Octavo  r>f 
3^  pages,  illustrated.  Philadelphia  and  lx)ndoii :  VV.  B.  Saiind«TN 
Company,  1906.     Cloth,  $2.50  net. 

fn  this  excellent  work  Dr.  Lusk  presents  the  scientific  l)asij> 

^^  which  rests  our  knowledge  of  nutrition  and  nietaholisin   in 

^^^Uh  and  disease ;  and  also  submits  the  proof  to  substantiate  his 

statements.     The  work  is  eminently  practical,  the  author  having 

had  wide  and  varied  experiences  in  physiological  research. 

With  a  correct  knowledge  of  the  metabolism  of  proteids.  fats, 
and  the  carbo-hydrates  ingested,  the  physician  is  supplied  with 
a  sound  basis  for  prescribing  a  proper  regimen  and  dietary.  The 
nutritive  essentials  in  pregnancy,  lactation,  during  growth,  etc., 
^re  all  clearly  and  practically  considered,  making  this  a  most  valu- 
able aid  to  the  practitioner  of  medicine. 


•^  Text- Book  of  Pathology. —  By  Alfred  Stknokl,  M.  1)..  ProfesMir  of 
^''nical  Medicine  in  the  University  of  Pennsylvania.  Fifth  Revised 
Edition.  Octavo  of  977  pages,  with  399  text-illustrations,  many  in 
'dolors,  and  7  full-page  colored  plates.  Philadelphia  and  London : 
*^-  B.  Saunders  Company,  1906.  Cloth,  $5.00  net;  Half  Morocco, 
?6.Qo  net. 

^he  favorable  reception  of  previous  editions  has  convinced 
^^  author  that  his  purpose  of  supplying  a  moderate-sized  book 
^  clinical  pathology  has  found  favor  with  the  profession.  In 
^'s  edition  the  .section  dealing  with  General  Pathology  has  been 
[^^st  extensively  revised,  several  of  the  important  chapters  hav- 
^^^  been  practically  rewritten.  A  practical  addition  is  an  Ap- 
P^ndix  treating  of  the  technic  of  pathologic  methods,  giving  the 
'^^st  important  methods  at  present  in  use.  The  work  will  be 
^^nd  to  present  the  latest  knowledge  on  Pathology. 

William  H.  Welch,  M.  D.,  Professor  of  Pathology,  Johns 
^^Pkins  Universitv.  savs  of  it :  **  I  consider  the  work  abreast  of 
'^^em  patholog>%  and  useful  to  both  students  and  practitioners. 
}  presents  in  a  concise  and  well-considered  form  the  essential 
^^cts  of  general  and  special  pathologic  anatomy,  with  more  than 
^^ual  emphasis  upon  pathologic  physiology.'' 
6 
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A  Manual  of  Normal  Histology  and  Organography. —  By  Charles 
Hill,  Ph.  D.,  M.  D.,  Assistant  Professor  of  Histology  and  Embry- 
ology, Northwestern  University  Medical  School,  Chicago.  i2mo  vol- 
ume of  463  pages,  with  312  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1906.      Flexible  leather,  $2.00  net. 

This  manual  is  written  in  the  interests  of  elementary  students, 
and  the  fundamental  facts  in  histology  have  been  presented  in  a 
remarkably  clear  and  concise  manner,  only  such  theories  having 
been  advanced  at  will  simplify  the  text  and  aid  the  memory.  The 
illustrations  ven-  satisfactorily  elucidate  the  text  in  its  most 
salient  points.  Dr.  Hill  is  an  ardent  advocate  of  laboratory  work, 
and  has  furnished  a  most  excellent  basis  on  which  to  build  and 
complete  an  ideal  elementary  course  in  histology.  The  author's 
fifteen  years  of  experience  make  his  work  quite  authoritative  on 
the  subjects  of  histology  and  organography. 


A  Manual  of  Pathology. —  By  Guthrie  McConnell,  M.  D.,  Patholo- 
gist to  the  St  Louis  Skin  and  Cancer  Hospital  and  to  St.  Luke's  Hos- 
pital, St.  Louis,  Missouri.  i2mo  of  523  pages,  illustrated.  Phila- 
delphia and  London.  W.  B.  Saunders  Company,  1906.  Flexible 
leather,  $2.50  net. 

Dr.  McConnell's  manual  of  pathology  treats  the  subject  from 
the  clinical  point  of  view.  It  is  a  pathology  for  the  general  prac- 
titioner and  student,  and  therefore  disputed  theories  and  contro- 
versial subjects  have  been  omitted.  A  further  object  was  to  pre- 
sent his  subject  in  as  concise  a  manner  as  possible,  making  the 
work  serviceable  as  a  quick  reference  book  for  the  busy  practi- 
tioner. Illustrations  have  been  most  freely  introduced,  aiding 
greatly  in  the  recognition  of  diseases;  and  a  large  number  of 
microscopic  pictures  illustrating  pathologic  conditions  will  be 
found  especially  valuable,  Dr.  McConnell's  hospital  connections 
have  furnished  him  with  excellent  material  for  the  laboratory 
stud  v. 


The  Harvky  Lectures.  Delivered  under  the  auspices  of  the  Harvey  So- 
ciety of  New  York,  1905  -  1906. —  8vo,  cloth,  pp.  337.  J.  B.  Lippincott 
Co.,  Publishers.  Philadelphia  and  London,  1906. 

The  Harvey  Society  was  organized  in  the  spring  of  1905,  its 
avowed  object  being  the  diffusion   of  the  medical   sciences  by 
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means  of  public  lectures.  While  clinical  work  has  been  actively 
engaged  in  for  many  years,  these  lectures  are  mainly  along  the 
lines  of  research  work,  and  the  lecturers  have  been  selected  on 
account  of  special  adaptation  of  their  research  work  on  the  sub- 
jects presented  by  them. 

In  this  volume  we  have  after  a  brief  Introduction,  The  Theory 

of  Karcosis  by  Prof.  Hans  Meyer,  of  Vienna ;  Modern  Problems 

of  Metabolism  by  Prof.  Von  Noorden,  of  Vienna ;  Trypanosomes 

^y  Prof.  Fred.  G.  Novy,  of  Michigan;  Autolysis  by  Dr.  P.  A. 

Levene,  of  the  Rockefeller  Institute;  Serum  Therapy  by  Prof. 

^^'^m.  H.  Park,  of  New  York ;  The  Neurones  by  Prof.  Lewellys 

^.  Barker,  of  Johns  Hopkins;  Fatigue  by  Prof.  Fred.  S.  Lee. 

of  Columbia  Univ. ;  Formation  of  Uric  Acid  bv   Prof.  L.   R. 

Mendel,  of  Yale  Univ. ;  Power  to  Regenerate  in  Man  and  \'er- 

tebrates  by  Prof.  T.  H.  Morgan,  of  Columbia  Univ. ;  Nature  and 

Cause  of  Old  Age  by  Prof.  Chas.  H.  Minot,  of  Harvard  Univ. ; 

Modern  Views  of  Placentation  by  Prof.  J.  Clarence  Webster,  of 

^niv.  of  Chicago ;  Some  Phases  of  Tuberculosis  by  Prof.  The- 

^l^id  Smith,  of  Harvard ;  and  the  Cause  of  Heart  Beat  by  Prof. 

**•  H.  Howell,  of  Johns  Hopkins. 


^^NsERv'ATivE  Gynecology  and  Electro-Therapeutics.  A  Practical  Treat- 
ise on  the  Diseases  of  Women  and  Their  Treatment  by  Electricity. — 
%  G.  Betton  Massey,  M.  D.,  Attending  Surgeon  to  the  American 
Oncologic  Hospital,  Philadelphia;  Fellow  and  ex-President  of  the 
American  Electro-Therapeutic  Association,  etc.,  etc.  Fifth,  carefully 
revised  edition.  Illustrated  with  twelve  original  full-page  chromo- 
lithographic  plates  of  drawings  and  paintings,  fifteen  full-page  half- 
tone plates  of  photographs  made  from  nature,  and  157  half-tone  and 
photo-engravings  in  the  text.  Complete  in  one  royal  octavo  volume  of 
467  pages.  Extra  cloth,  beveled  edges.  Price,  $4.00,  net.  F.  A. 
I^vis  Company,   Publishers,   1914  -  16  Cherry  Street,   Philadelphia. 

The  demand  for  a  fifth  edition  of  this  work  within  a  year  of 
^ne  appearance  of  the  fourth  edition  is  ample  evidence  of  the  in- 
creasing prevalence  of  conservatism  in  g\'necology;  and  for  this 
'^foadening  of  therapeutic  effort  the  medical  profession  itself,  no 
'ess  than  womankind,  should  be  most  thankful. 

The  entire  subject  of  electro-therapeutics  in  relation  to  gyne- 
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A  Manual  of  Normai,  Histology  Aifo  Orcanography.^  By  Charles 

^  Aiptettit  Professor  of  Histology  and   Embry- 
Ibfalttrsity  Medical  School,  Chicago.     i2mo  vol- 
.wMt  SM2  iUttstrations.     Philadelphia  and  London: 
f»  1906.     Flexible  leather,  $2.00  net. 
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Sesvice  of  Medicine.  Seven  Addres-o  — 
Privatdocent  in  Iniernal  Medicine  at  the 
authorized  translation  by  U«,  Martin  If, 
lology  at  the  Oakland  .Otllege  of  Medicine. 
11,25,  net.      John  Wiley  &  Sniit,   New  York. 

tcter  of  the  subjects  toiichci!  upon  by 
■  •mment.     It  is  only  hojwd  that  the  trans- 
it too  much  of  the  spirit  and  the  letter  of 
The  volume  as  a  whole  represents  another 
>'   of  physical  chemistry   in   the   biological 
i  is  not  the  tendency  of  modern  times  to 
ts  or  to  create  new  ones,  sjwcialism  is  fol- 
i  necessity,  so  that  it  will  not  seem  strange 
re   we  shall  come  to  recopiiize  as  branches 
y   from  the  trunk  which  all  these   sciences 
physico-chemical    physiology  and  a  physico- 


,.«Y.  The  Diseases  of  the  Nose,  Throat,  and  Ear.— 
OiBAVsoN,  M.  D.,  Clinical  Profe.^sor  of  LaryngoloHj-, 
tient.  University  of  Pennsylvania.  New  second  edi- 
il  enlarged.  Octavo,  about  550  pages,  with  152  en- 
5  plates  in  black  and  colors.  Cloth,  J4.00,  net.  Lea 
...  Philadelphia  and  New  York,   IQ06. 

iiishing  feature  of  Dr.  Grayson's  treatise  on  the 
and  Ear,  in  its  first  edition  was  the  manifest  skill 
■  selected  exactly  what  his  reaclers  would  desire  to 
.le  exceeding  clarity  of  his  presentation.      He  has 
;it  thought  to  those  who  wish  to  know  not  only  what 
Iso  how  to  do  it.     Thus  he  has  selected  the  best  from 
A  possible  therapeutics  for  each  condition,  and  pre- 
n  full  detail,  with  modifications  to  suit  complicated  and 
.al  cases.      He  has  been  guided  by  his  experience  in 
.  those  measures  which  have  been  most  often  successful 
uing  the  symptoms  of  a  disease  and  shortening  its  dura- 
He  has  endeavored  to  approach  the  value  of  clinical  in- 
lon  by  dwelling  at  such  length  on  each  distinct  detail  of 
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examination  and  of  therapeutic  technique  that  the  reader  shall 
miss  the  benefit  of  personal  teaching  as  little  as  possible,  and 
has  given  us  a  volume  which  appeals  equally  to  the  interest  of  stu- 
dents, practitioners,  and  specialists. 


The  Toxins  and  Vemons  and  Their  Antibodies. —  By  Em.  Pozzi-Escot. 
Authorized  translation  by  Alfred  I.  Cohn,  Ph.  D.  i2mo,  loi  pages. 
Cloth,  $1.00,  net.     John  Wiley  &  Sons,  New  York,  1906. 

Our  knowledge  of  the  toxins  is  of  quite  recent  date.  In  this 
volume  we  have  studied,  besides  the  true  toxins  —  substances  of 
cellular  origin  and  of  albuminoid  nature  and  unknown  compo- 
sition—  other  toxic  substances,  the  nitrogenized  alkaloidal  bases 
introduced  into  science  through  the  researches  of  Selrtii,  Armand 
Gautier,  and  von  Behring,  and  which  are  highly  hvdrogenized 
nitrogenous  crystallizable  principles  of  definite  chemical  compo- 
sition—  the  products  of  the  more  or  less  advanced  breaking 
down  of  albuminoids. 


Pulmonary  Tuberculosis:  Its  Modern  and  Specialized  Treatment,  with 
a  brief  account  of  the  methods  of  study  and  treatment  at  the  Henry 
Phipps  Institute  of  Philadelphia. —  By  Albert  Philip  Franone,  A.  M., 
(Harv.),  M.  D.  (U.  of  P.),  of  the  Staff  of  the  Henry  Phipps  Insti- 
tute, Philadelphia;  Examining  Physician  to  the  White  Haven  Sanato- 
rium; Instructor  in  Medicine  and  Physician  to  the  Medical  Dispensary 
of  the  University  of  Pennsylvania;  Medical  Registrar  to  the  Phila- 
delphia Hospital.  i2mo,  240  pages,  illustrated.  Cloth,  $2.00,  net. 
J.  B.  Lippincott  Company,  Publishers,  Philadelphia  and  London,  1906. 

This  book  presents  the  subject  of  the  treatment  of  consump- 
tion in  a  practical  and  masterly  fashion.  It  deals  with  it  in  all 
its  phases,  and  is  at  once  exhaustive  and  relatively  brief  in  view 
of  the  detail  and  completeness  of  its  discussions. 

Each  chapter  is  essentially  a  monograph  on  the  subject  with 
which  it  deals,  and  presents  not  only  the  author's  views  and  ex- 
perience, but  those  of  other  prominent  workers  in  this  field. 
Broadly  speaking,  the  book  discusses  the  hygienic,  climatic,  and 
dietetic  treatment  of  tuberculosis;  the  treatment  by  specific  ther- 
apy; the  use  of  drugs;  the  treatment  of  symptoms  and  compli- 
cations. 


REVIEWS  AND  BOOK   NOTICES.  IJI 

The  chapters  on  Rest,  Exercise,  Fresh  Air.  Diet,  and  Climate 
are  most  carefully  planned  and  full  of  useful  details  and  direc- 
tions. Those  on  the  use  of  Koch's  Tul)erculin  and  Tulase,  and 
the  specific  sera,  are  the  most  complete  monographs  to  date  on 
these  subjects.  The  indications  and  contra-indications  to  the 
use  of  drugs  are  fully  discussed,  and  each  drug  with  its  uses 
and  abuses,  its  dosage,  etc.,  is  considered  under  a  separate  head- 
ing. Full  directions  for  the  treatment  of  hemorrhage,  cough. 
gastro-intestinal  disturbance,  pain,  dyspnea,  etc..  are  also  given 
under  separate  headings.  Not  the  least  interesting  nor  important 
chapter  is  that  dealing  with  the  metho<ls  of  study  and  treatment 
of  cases  at  the  Phipps  Institute,  Philadelphia. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeitics,  with  Es- 
pecial Reference  to  the  Clinical  Application  of  Drugs. —  By  John  V. 
Shoemaker,  M.  D..  LL.  D.,  Professor  of  Materia  Medica,  Pharma- 
<^oiogy,  and  Therapeutics,  and  Clinical  Professor  of  Diseases  of  the 
^■^'n  in  the  Medico-Chirurgical  College  of  Philadelphia ;  Physician  to 
^"e  Medico-Chirurgical  Hospital;  Member  of  the  American  Medical 
Association  and  the  British  Medical  Association ;  Fellow  of  the  Med- 
'^31  Society  of  London,  etc.,  etc.  Sixth  edition.  Thoroughly  revised 
^'"  conformity  with  latest  revised  U.  S.  Pharmacopoeia,  1905).  Royal 
^^'0.  1244  pages.  Extra  cloth.  Price.  $5.00,  net;  full  sheep,  $(^).oo. 
"^^-  F.  A.  Davis  Company,  Publishers,  1914  - 16  Cherry  Street,  Phila- 
delphia, Pa. 

•Although  the  previous  editions  of  this  valuable  text-book  have 
^^  highly  satisfactory,  both  to  students  and  practitioners,  the 
publication  of  a  new  revision  of  the  United  States  Pharmacopoeia 
"^s  afforded  the  author  an  opportunity  of  making  many  new 
^^Qitions  to  the  text  which  seem  to  make  the  Sixth  Edition  an 
^^cellent  representative  of  the  present  state  of  therapeutics.  The 
"iJnierous  pharmacopoeial  alterations  in  nomenclature  and  in  the 
strength  of  official  preparations,  and  also  the  many  new  titles 
nave  necessitated  a  thorough  revision  of  every  page,  so  as  to 
"i^ke  the  chapter  on  "  Drugs  "  correspond  with  the  present  stand- 
ards, both  of  the  United  States,  and  British  Pharmacopoeias. 

In  addition,  the  initial  chapter  on  "  General  Considerations 
Concerning  Remedies  and  Systems  of  Therapeutics,"  has  been 
3(lded,  revised  from  the  limited  Students'  Edition.      Also,  in  the 
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contents  of  this  excellent  volume  will  be  found  a  thorough  con- 
sideration of  many  of  the  recent  therapeutic  agents,  viz : —  Roent- 
gen Ray,  Serum  Therapy,  Animal  Extracts,  Vibro-therapy,  Hy- 
dro-therapy, etc. 

However,  notwithstanding  the  large  addition  of  new  material, 
every  part  has  been  revised,  and  when  possible,  condensed,  so  that 
the  size  of  the  present  volume  has  not  been  materially  increased. 

In  preparing  the  present  edition  the  author  has  kept  in  view, 
as  has  always  been  a  characteristic  feature  of  his  previous  works, 
the  needs  of  the  medical  student,  as  well  as  the  practitioner  and 
hopes  that  it  will  be  found  no  less  useful,  to  those  who  consult 
it  now,  than  the  former  editions  which  it  supersedes. 


Stenhousiv  and  Ferguson's  Epitome  of  Pathow)Gy. —  By  John  Sten- 
HousE,  M.  D.,  of  the  University  of  Toronto,  and  John  Ferguson. 
M.  D.,  Toronto,  Canada.  Edited  by  Victor  C.  Pedersen,  M.  D.  i2mo, 
285  pages,  amply  illustrated.  Cloth,  $1.00,  net.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York,  1906. 

Drs.  Stenhouse  and  Ferguson  devote  the  first  half  of  their 
work  to  General  Pathology,  after  which  the  Special  Pathology 
of  the  various  organs  and  systems  is  considered.  Mastery  of 
the  information  so  easily  presented  in  this  compact  volume  will 
qualify  its  readers  on  the  essentials  of  the  subject  and  facilitate 
the  work  of  those  who  desire  to  pursue  it  further  in  the  larger 
treatises. 


ft 

Chromic  Acid. —  The  Medical  Council  for  December,  1906, 
quotes  Sabourand  (La  Cliniqiie)  as  to  the  value  of  chromic  acid 
in  three  special  conditions :  ( i )  In  syphilitic  glossitis  with  fissures 
and  irregularly  bosselated  surface,  the  application  twice  a  week 
to  the  ulcers  and  rhagades  of  a  twenty  per  cent,  solution  works 
a  miracle  in  combination  with  the  constitutional  treatment.  (2) 
In  syphilis  or  venereal  vegetations  of  the  anus  or  genital  organs, 
the  application  by  an  expert  hand  of  pure  chromic  acid  causes 
prompt  shriveling  and  disappearance  of  these  growths.     It  should 
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be  applied  with  the  greatest  care  without  any  excess,  hi  the 
hands  of  those  not  experienced  in  its  use  a  twenty  per  cent,  so- 
lution is  to  be  preferred.  (3)  In  plantar  bromidrosis,  or  dis- 
agreeable sweating  of  the  feet,  a  four  per  cent,  solution  in  distilled 
water  gives  successful  results;  applied  on  a  little  absorbent  cotton, 
moistening  the  entire  surface  but  especially  the  interdigital  folds 
and  under  the  toes  at  first  every  day,  then  ever>'  secon<l  day  and 
finally  ever>^  third  day. 


Epilepsy. —  Matthew  Woods,  in  the  Monthly  Cyclopedia  of 
P^f^ctical  Medicine  for  November,  1906,  reports  a  case  of  epilepsv 
of  fifty-two  years  duration   with   recovery.      The   patient   was 
placed  on  an  almost  vegetable  diet,  only  a  very  little  meat  l)eing 
§^ven  in  the  middle  of  the  day  and  each  meal  being  as  abstemious 
^  possible,  as  in  epilepsy  especially,  the  digestive  organs  should 
"^^^r  be  embarrassed  by  excessive  food.      A  capule  containing 
^'^0  grain  capsicum,  1-30  grain  strychnin  sulphate  and  one-half 
gram  hydrocyanate  of  iron  was  to  be  taken  before  each  meal 
™  at  bedtime.     He  asserts  that  the  effect  of  capsicum  in  epilepsy 
^'*th  nausea  or  sick  headache  is  very  satisfactory  and  hydrocya- 
^^^  of  iron  is  the  only  chalybeate  that  can  be  used  without  hurt 
^^J"  the  often  concomitant  anemia  of  this  disorder.      Tincture  of 
^"C  chlorid  of  iron  will  increase  rather  than  diminish  the  parox- 
ysnis,  and  he  believes  it  should  never  be  used  in  epilepsy.      He 
^^^  potassic  bromid  a  dram  and  a  half  a  day  in  four  doses, 
"^?"Jy  diluted  in  water,  at  eight,  twelve,  four  and  eight  o'clock, 
^"c  first  week,  the  doses  should  be  given  in  four  ounces  of  water 
^^".  Unless  the  attacks  are  nocturnal,  when  after  a  month,  the 
^^0  last  doses  should  be  united  and  taken  at  nine  o'clock  in  a 
pint  of  water  to  favor  exosmosis  and  excretion.      This  is  the 
"^^thod,  somewhat  modified,  of  administering  the  bromids  briefly 
^^Ned  to  by  Professor  Niemeyer,  and  by  which  can  be  obtained 
^"^n  good  results.      In  high  dilution  it  is  not  necessary  to  use 
such  large  doses  of  the  drug  and  it  is  not  so  likely  to  produce 
oromism.     The  bromids  in  concentrated  solution  sometimes  in- 
crease convulsions  in  epilepsy,  and  should  be  avoided  in  this  form, 
^psicum,  strychnin,  arsenic,  belladonna,  digitalis,  and  hydrocya- 
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nate  of  iron  are  to  be  given  as  indicated,  in  addition  to  the  bromid. 
—  Cleveland  Med.  Jour, 


The  Medical  Treatment  of  Duodenal  and  Gastric  Ul- 
cers.— A.  Lambert,  New  York  City  {Journal  A.  M.  A,,  September 
15),  states  that  when  medical  treatment  is  considered  desirable  in 
gastric  or  duodenal  ulcer,  the  first  essential  is  complete  rest  for  the 
body  and  stomach,  which  implies  rest  in  bed  and  rectal  feeding, 
followed  by  milk  diet.  The  length  of  time  necessary  for  the 
patient  to  remain  in  bed  varies  from  a  week  or  two  to  several 
weeks,  according  to  the  severity  of  the  case,  and  the  rectal 
feeding  should  continue  from  three  or  four  to  ten  days  cor- 
respondingly. Gastric  feeding  should  be  begun  before  the  rectum 
becomes  intolerant,  and  as  the  amount  given  this  way  is  increased 
that  by  the  rectum  should  be  decreased.  Peptonized  milk  at  long 
intervals  should  be  the  first  food,  and  at  the  end  of  the  week  the 
patient  should  be  getting  a  quart  in  twenty- four  hours,  with  the 
rectal  feeding  discontinued.  It  should  then  be  gradually  increased 
up  to  two  quarts  a  day,  and  it  is  safe  to  begin  to  reduce  the  pep- 
tonization and  to  use  cooked  cereal  gruel  as  part  of  the  diluent. 
At  the  end  of  the  fourth  week  the  patient  may  be  taking  raw  milk, 
and  in  the  fifth  and  sixth  weeks  can  gradually  return  to  a  light 
unirritating  natural  diet.  During  the  bed-fast  period  the  patient 
should  receive  daily  alcohol  spongings  and  baths  and  light  mas- 
sage, avoiding  the  abdomen.  Some  unirritating  iron  preparation 
may  be  given  if  necessary. 

To  insure  against  relapses  the  patient  should  be  instructed  to 
use  an  unirritating  diet  and  mode  of  life,  avoiding  over-exertion, 
alcohol,  highly-spiced  foods,  and  anything  that  will  irritate  the 
stomach.  Large  doses  of  bismuth  subnitrate  are  recommended 
before  meals.  The  Lenhartz  protein  diet  is  mentioned  and  de- 
scribed. Special  mention  is  made  of  two  methods  of  drug  treat- 
ment :  The  Fleiner  bismuth  cure  and  Cohnheim's  olive  oil  treat- 
ment. The  objections  to  them  are  the  use  of  the  tube,  which  the 
author,  however,  thinks  is  not  always  essential  and  can  be  used 
safely  with  due  precautions.  In  cases  with  hemorrhage,  however, 
it  is  decidedly  contraindicated.     The  use  of  astringents  is  men- 
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tioned;  also  the  use  of  alkalies.  The  serious  complications  of 
ulcer  are  perforation  and  hemorrhage,  and  the  former  is  always 
a  matter  for  surgical  treatment,  and  the  latter,  if  severe ;  the  pa- 
tient should  not  look  upon  the  surgeon  as  the  last  resort. 

While  the  results  of  medical  treatment  are  not  altogether  fa- 
vorable, Lambert  thinks  that  if  we  could  separate  the  acute  cases 
in  young  individuals,  we  would  have  a  higher  percentage  of  actual 
cures.  As  regards  hemorrhages,  he  thinks  medical  treatment 
offers  more  chances  than  surgery,  but  accepts  Loube's  indications 
for  surgical  interference:  "  i.  Repeated,  little,  unceasing  hemor- 
rhages, sapping  the  vitality  of  the  patient,  absolutely  indicate  early 
surgical  interference,  and  all  the  more  so  if  stasis  is  also  present. 
2.  A  simple  profuse  hemorrhage  is  not  a  surgical  indication. 
But  if  it  is  repeated,  an  operation  is  relatively,  not  absolutely,  in- 
dicated. An  operation  is  only  indicated  if  the  pulse  and  general 
condition  of  the  patient  justify  it."  Lambert  thinks  that  in  skilled 
hands  the  mortality  of  gastric  surgery  for  ulcer  is  to-day  about  the 
same  as  in  medical  treatment  without  surgery.  Physicians  cannot 
adopt  enthusiastically  a  surgical  point  of  view  until  the  best  oper- 
ation and  its  technic  is  more  generally  agreed  on,  and  we  have 
more  statistics  of  final  results.  At  present,  he  believes,  at  least,  in 
careful  preliminary  medical  treatment. 


A  Mistaken  View  of  the  Published  Formula  Question. 
—  In  the  St.  Louis  Medical  and  Surgical  Journal  for  May,  an  edi- 
torial article  on  the  published  formula  question  contains  the  fol- 
lowing words :  "  They  publish  the  advertisement  of  a  proprietary 
remedy  and  append  to  it  a  formula  which  it  is  impossible  to  em- 
ploy for  the  successful  reproduction  of  the  preparation,  and  feel 
that  their  duty  is  done." 

We  do  not  conceive  the  possible  employment  of  the  formula 
for  the  successful  reproduction  of  the  preparation  to  have  any- 
thing to  do  with  the  physician  one  way  or  the  other.  The  need 
of  the  physician  is  for  so  much  information  as  to  the  constitution 
of  any  remedy  he  is  asked  to  use  as  will  enable  him  intelligently 
to  realize  in  each  individual  case  as  it  presents  itself  whether  the 
remedy  is  indicated  at  all,  whether  it  has  specific  objections  in  this 
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particular  case  that  outweigh  its  possible  advantages,  and  -how 
much  may  be  properly  prescribed  and  how  often,  having  regard 
to  the  age,  sex,  condition,  and  stage  of  the  case  of  his  patient. 
If  this  is  not  part  of  a  necessary  therapeutic  knowledge  properly 
within  the  province  of  the  physician  and  altogether  outside  the 
province  of  the  manufacturer  we  should  like  to  know  what  is. 
On  Ihe  other  hand,  if  the  manufacturer  can  give  us  this  essential 
information  in  a  way  that  shall  render  it  impossible  for  others  to 
employ  the  formula  for  the  successful  reproduction  of  the  prepara- 
tion, we  believe  him  justly  entitled  to  do  so.  This  is  a  matter  of 
the  commercial  side  of  pharmacy  wath  which  the  physician  has 
properly  nothing  whatever  to  do.  Our -objective  is  that  knowl- 
edge which  shall  enable  us  properly  to  do  our  work ;  not  the  knowl- 
edge which  shall  enable  others  improperly  to  do  his  —  and  him. 

It  is  just  as  well  that  we  should  learn  to  distinguish  conscien- 
tiousness from  cant  at  the  earliest  possible  date. — St.  Louis  Medi- 
cal Reznezv, 


Some  Observations  on  Prostatectomy. — L.  Bolton  Bangs 
{Medical  Record)  considers  the  following  factors  in  deciding 
whether  or  not  to  advise  prostatectomy :  The  general  condition  of 
the  patient,  his  social  condition  and  environment,  his  temperament 
and  his  accessibility  to  judicious  medical  advice  and  assistance; 
whether  or  not  catheter  life  is  likely  to  fail,  and,  if  it  has  failed, 
in  what  degree ;  and,  finally,  what  measure  of  relief  is  to  be  gained 
if,  after  the  operation,  some  imperfection  should  remain  which  is 
insignificant  in  comparison  with  the  prior  condition.  The  writer 
then  gives  the  histories  of  a  number  of  patients  which  show  how 
often  significant  symptoms  are  appreciated  or  overlooked.  He 
speaks  of  certain  cases  in  which  small  prostates  have  been  removed 
when  there  were  few  or  no  signs  of  obstruction.  In  these  cases 
it  was  not  recognized  that  chronic  interstitial  cystitis  had  reduced 
the  capacity  of  the  bladder  so  that  frequent  urination  had  become 
a  necessity.  Each  case  must  be  studied  by  itself.  The  final  out- 
come of  the  operation  cannot  be  foretold  definitely,  but  when  the 
indications  are  clear  it  can  be  wisely  advised  on  account  of  the 
great  relief  and  comfort  which  result. 


The  '^Jost  as  good  "  ficads  are  nov  piratiiig. — ^Iiiiiil  on 
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A  FURTHER  REPORT  ON  OPSONIC  TREATMENT.* 


BY  JAMES  M.   KING,  M.  D.,  OF  NASHVILLE,  TENN. 


^N  presenting  this  paper  to  the  Academy  I  wish  to  report  cases 
rom  my  own  practice  in  opsonic  treatment,  and  also  give  a  report 
°'  ^he  woiic  done  in  England.  Last  fall  in  a  paper  read  before 
"C  Middle  Tennessee  Medical  Association,  and  published  in  the 
^^ember,  1906,  No.  of  the  Southern  Practitioner,  page  689, 
I  presented  the  principles  and  methods  connected  with  the  sub- 
^^y  therefore  in  this  paper  I  shall  omit  all  such  details,  and  sub- 
^^^  the  following  report  of  cases. 

Casg  J, —  Referred  to  me  by  Dr.  Bate  Dozier.  A  young  man 
with  sycosis  on  both  sides  of  face  and  chin  of  a  few  months  dura- 
"°^-    There  were  no  nodules,  but  the  pustules  were  numerous 

Read  at  regular  meeting  of  the   Nashville   Academy  of  Medicine, 
^"esday,  March  12,  1907. 
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and  each  was  pierced  by  a  hair.     Previously,  various  local  treat- 
ment had  been  used. 

I  began  treatment  with  X-rays  for  epilation  and  the  daily  use 
of  an  antiparasitic  lotion  and  ointment.  This  gave  but  partial 
relief.  Upon  examination  the  pus  showed  an  infection  with 
staphylococcus  aureus. 

I  finally  decided  to  give  the  opsonic  treatment,  so  on  Dec.  2, 
1906,  I  found  his  index  to  be  1.6,  and  it  being  so  high  above 
normal  I  then  decided  to  defer  the  opsonic  treatment  and  rely 
upon  local  treatment.  I  had  daily  hot  fomentations  of  lotio 
alba  made  to  the  face  for  one  hour  at  the  time.  This  dried  the 
pustules  up,  but  upon  stopping  the  fomentations  the  pustules  re- 
turned. I  then  positively  determined  to  give  an  inoculation,  and 
on  December  19  I  gave  him  280  million  staphylococci.  An  im- 
mediate improvement  was  observed  after  this  inoculation,  the 
pustules  cleared  up  and  the  face  has  remained  free  to'  this  date, 
Ai^rch  10,  1907.     His  index  remains  high. 

Case  2. —  Referred  by  Dr.  E.  G.  Wood.  A  young  man,  age 
21,  with  acne  vulgaris  of  five  years'  standing.  The  face,  neck, 
chest,  shoulders,  and  back  were  covered  with  comedones,  papules, 
and  pustules. 

I  began  treatment  with  local  applications  and  with  marked  im- 
provement, but  recurrences  followed  and  it  appeared  that  a  per- 
manent cure  could  not  be  established.  The  patient  had  at  differ- 
ent times  suffered  from  severe  furunculosis. 

The  pustules  showed  an  infection  of  staphylococcus  aureus. 
His  opsonic  index  on  Nov.  25,  1966,  was  found  to  be  .89.  In 
order  to  combat  the  pus  formation  I  gave  an  inoculation  of  210 
million  cocci.  This  was  followed  by  an  improvement  in  lessen- 
ing the  number  of  pustules.  His  index  on  Dec.  2,  1906  was  2.1. 
On  December  6  he  received  another  inoculation  of  210  million. 
To  date  he  has  received  in  all  five  inoculations,  the  last  one  319 
million  cocci  on  Feb.  27,  1907.  On  March  10,  1907,  hfs  index 
was  2.12. 

His  condition  is  very  much  improved.  The  chest  and  back 
are  practically  free  from  papules  and  pustules.      The  face  and 
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neck  are  also  much  improved,  but  an  occasional  pustule  appears. 
The  patient  is  delighted  with  the  marked  improvement. 

Case  j. —  A  young  woman,  with  rosacea,  comedones,  and  pus- 
hilar  acne  over  the  face.  Her  index  was  .53.  I  gave  her  two 
^oculations,  one  of  210  million  and  the  other  of  280  million 
^ci.    The  gastric  reaction  on  examination  was  excessively  acid. 

After  the  inoculations  there  was  practically  a  cessation  of  the 
pustules,  and  after  treatment  for  the  hyperacidity  the  redness  of 
the  face  was  improved. 

Case  f —  A  young  man  with  acne  vulgaris  of  several  years' 

Riding.    An  error  in  the  laboratory  prevented  me  from  obtain- 

'^S  his  index  at  the  beginning  of  his  treatment.     A  subsequent 

^^^mination  after  inoculation  showed  his  index  to  be  2.13  and 

^  'Marked  improvement  in  his  condition. 

Cases  5  and  6  have  done  equally  as  well. 

In  all  of  these  cases  I  applied  external  and  internal  medica- 
^^^  in  addition  to  the  opsonic  treatment. 

With  reference  to  tuberculosis,  Dr.  Geo.  W.  Ross  makes  the 
^' levering  statement  (Brit.  Med,  Jour.,  July  7,  1906)  : — 

Prom  the  opsonic  standpoint,  tuberculous  infections  fall  into 
^  great  classes.     First,  those  which  are  strictly  localized,  sUch 
^  l^pus,  cystitis,  gland  of  the  neck,  etc ;  second,  those  which 
^^^  not  localized  or  are  systemic. 

"  Localized  T.  B,  Infections. —  As  a  rule,  the  opsonic  index 
^*U  be  found  lower  than  0.8,  that  is,  below  the  lowest  limit  of 
'^^rmal.    Occasionally  it  may  sink  to  0.2  in  certain  long-standing 
^^s  of  lupus.     It  is  possible  that  this  depression  of  the  opsonic 
^^ei^of  the  blood  antedates  the  infection ;  or  in  other  words,  this 
^^^ered  opsonic  power  has  made  a  tubercular  infection  possible, 
^n  the  majority  of  cases  of  strictly  localized  T.  B.,  such  as  cys- 
titis, ulceration,  enlargement  of  the  glands,  etc,  the  opsonic  power 
^^  be  raised  and  pari  passu  the  tuberculous  process  is  relieved 
^o<i  controlled.     I  hesitate  to  say  '  cured,'  because  sufficient  time 
"^  not  elapsed  in  most  cases  treated  by  inoculation  to  eliminate 
*e  possibility  of  a  relapse." 

\\1th  this  statement  Dr.  Ross  favorably  reported  on  one  case 
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of  tuberculous  cystitis,  two  cases  of  glands  of  the  neck,  and  one 
case  of  iritis. 

*'  Pulmonary  Tuberculosis. —  Considerable  investigation  into 
the  character  of  opsonic  index  in  different  varieties  of  pulmonary 
tuberculosis  has  yielded  the  following  generalizations: — 

*'  I.  Early  cases,  or  more  advanced  cases  that  have  had  com- 
plete  rest  in  bed  for  a  time,  and  also  sanitorium  *  cures '  show  a 
low  or  lowered  index. 

**  2.  The  more  advanced  cases  show  a  high  or  fluctuating 
index. 

*'  The  importance  of  the  fact  that  early  cases  of  pulmonary 
tuberculosis  have  this  lowered  index,  cannot  be  easily  over-esti- 
mated, because  it  probably  means  that  the  tuberculous  process 
tends  to  be  localized.  Theoretically  inoculations  would  be  benefi- 
cent.     I  have  treated  two  such  cases  with  excellent  results." 

Crace-Calvert  corroborates  Ross  in  this  statement.  The 
former  says  that  the  majority  of  such  cases  would  recover  from 
sanitofium  treatment,  but  the  course  would  be  shortened  bv  in- 
oculation. 

Ross'  experience  leads  him  to  believe  that  there  is  not  much 
hope  for  tuberculous  inoculation  in  well-advanced  cases. 

Diagnosis. —  With  reference  to  diagnosis  certain  points  have 
been  fairlv  well  established : — 

1.  Normal  individuals  present  a  constant  opsonic  index  for 
the  various  pathogenic  bacteria. 

2.  Individuals,  the  subjects  of  a  strictly  localized  infection, 
due  to  any  micro-organism,  show  a  lowered  index  to  that  par- 
ticular micro-organism  as  compared  with  a  normal  person. 

3.  Individuals,  the  subjects  of  systemic  infection,  show  a 
higher  index,  or  a  fluctuating  index.  Dr.  Wright  believes  the 
fluctuation  to  be  due  to  repeated^  inoculations  from  his  own  focus 
of  disease,  and  is  comparable  to  the  effects  of  an  artificial  inocula- 
tion ;  namely,  the  negative  and  positive  phase. 

Ross  reports  one  case  which  had  been  sent  to  the  hospital  as 
one  of  tuberculosis,  but  there  being  no  positive  signs,  an  opsonic 
examination  revealed  a  systemic  gonococceal  infection  —  the  gon- 
ococceal  index  was  twice  normal. 
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fioss  has  used  this  method  in  diagnosis  in  — 

1.  Malignant  diseases  of  the  lung. 

2.  Chronic  bronchitis  and  emphysema. 

3-  Bronchiectasis. 

4-  General  debilitv. 

5-  In  cases  of  peritoneal  and  pleural  effusion.  The  diagnosis 
of  early  tuberculosis  is  under  investigation. 

Dr.  H.  B.  Dodds  makes  a  report,  in  the  British  Medical  Jour- 
^,  July  7,  igo6,  on  six  cases  as  follows  with  reference  to  diag- 
nosis of  tuberculosis  by  an  estimation  of  the  opsonic  index.  He 
^sed  the  old  tuberculin.  Tn  four  cases  the  index  was  normal  the 
^^y  before  and  the  day  after  an  injection  of  i  mg.  T.  ().  One 
^se,  M  5,  dropped  from  i.o  to  0.7  and  rose  on  the  next  day  to 
^  There  was  no  temperature  reaction  and  no  bacilli  were 
found  where  sputum  could  be  obtained.  The  sixth  case  had  pul- 
monarj'  tuberculosis  —  bacilli  in  sputum,  crepitations  in  both 
^P'ces.  His  index  was  0.7.  Twelve  hours  after  injection  of  .05 
^^'  T.  0.  his  index  rose  to  i.i,  and  by  the  fifth  day  fell  to  0.9. 
Wis  index  was  kept  up  by  subsequent  injections  controlled  by  the 
^t'niation  of  his  opsonin.     He  had  no  temperature  reaction. 

The  conclusions  drawn  are  these :  Tubeculin  T.  O.,  like  tu- 
"^fculin  T.  R.,  affects  the  opsonic  index  of  tuberculous  persons, 
^^Q  not  that  of  healthy  people.  A  normal  index  points  to  a  nega- 
"ve  diagnosis,  but  not  conclusively  as  shown  in  case  five,  in  whom 
*  provisional  diagnosis  of  tuberculosis  has  been  made. 

The  report  of  Dr.  Dodds,  in  the  British  Medical  Joiirfial,  July 
7'  1906,  page  22,  brings  forth  the  following  remarks  from  Stew- 
^^  and  Ritchie  of  the  Surgical  Laboratory,  University  of  Edin- 
"^f&h,  in  the  next  issue :  "  Dr.  Dodd's  memorandum  of  July  7, 
^"S  attention  to  the  important  part  which  the  opsonic  index  may 
Pj^y  in  the  early  diagnosis  of  the  more  obscure  forms  of  microbic 
"'leases.  The  practically  constant  recurrence  of  a  negative  phase 
Observed  to  follow  therapeutic  inoculations  with  vaccines  sug- 
f^sts  the  obvious  possibility  of  its  application  to  diagnosis.  That 
^"»s  method  has  not  already  been  developed  is  probably  to  be 
attributed  to  the  fact  that  our  fundamental  knowledge  of  the  ac- 
tions and  nature  of  the  opsonins  and  the  phenomena  consequent 
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on  a  bacterial  inoculation  is  so  limited  and  incomplete.  Further 
data  are  required  as  to  the  result  of  such  inoculations  in  healthy 
individuals." 

With  a  view  of  elucidating  this  question  Stewart  and  Ritchie 
have  been  engaged  during  the  past  six  months  making  systematic 
blood  examinations  of  over  fifty  patients  and  healthy  individuals 
before  and  after  inoculations  with  various  vaccines.  Their  work 
SQ  far  has  shown  that  the  opsonic  index  per  se  is  inadequate  as 
a  constant,  reliable  test ;  that  observations  on  healthy  serums  also 
give  inconstant  results ;  and  further,  that  a  very  extended  series  of 
observations  is  necessary  on  cases  that  admit  of  verification  of  the 
diagnosis. 

In  their  opinion  the  special  points  which  require  investigation 
are:  "(i)  The  most  suitable  dose  of  vaccine,  (2)  the  periods  at 
which  estimation  require  to  be  made  after  inoculation,  (3)  the  na- 
ture and  effects  of  special  features  of  disease  in  modifying  the  re-: 
suits  i^btained,  and  (4)  the  action  of  repeated  inoculations  on 
healthy  individuals." 

Drs.  Merkin  and  Wheeler  made  a  report  in  the  British  Medical 
Journal,  July  21,  1906,  p.  131,  on  the  variations  of  tlie  opsonic  in- 
dex after  exercise,  of  patients  suffering  from  pulmonary  tubercu- 
losis, and  in  every  case  examined  except  one,  the  index  was  low- 
ered by  exercise. 

The  question  as  to  whether  there  would  be  any  variation  in  the 
index  of  a  healthy  individual  after  exercise  occurred  to  G.  G. 
Ellett,  of  the  Cambridge  (Eng.)  pathological  laboratory.  In  or- 
der to  ascertain  the  facts  in  the  case  he  selected  two  subjects, 
examining  their  blood  a  number  of  times  before  and  after  rowing, 
and  found  that  their  indices  were  lowered  by  exercise.  One  case 
was  examined  eleven  times  before  exercise  and  nine  times  after- 
ward and  the  indices  averaged :  Before  exercise,  1.32 ;  after  exer- 
cise, 1. 17.  In  the  other  case  the  blood  was  examined  five  times 
before  exercise  and  five  after  and  the  indices  averaged:  Before 
exercise,  1/08;  after  exercise,  0.78. 

Plasma  of  Muscle, —  R.  W.  Allen,  of  Guy's  Hospital,  reports 
from  a  series  of  experiments  that  muscle  plasma  has  as  high  or 
higher  index  than  blood  plasma. 
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Dr.  Geo,  A.  Crace-Calvert,  reporting  in  the  British  Medical 
Jourmi  on  the  opsonic  index  of  tuberculous*  patients  undergoing 
sanitorium  treatment,  gives  the  following  :♦**'*  Bulloch,  who 
examined  the  serum  of  a  large  number  of  nurses  (40},  and  med- 
ical students  (44),  found  that  the  index  varies  from  0.8  to  1.2, 
the  majority  being  1.0.  He  also  found  that  the  index  of  sev- 
enty-five per  cent,  of  lupus  cases  presenting  themselves  for  treat- 
ment at  the  London  Hospital  was  below  0.8,  whilst  that  of  eleven 
surgical  cases  of  tuberculosis  was  also  below  0.8.  It  appears 
that  these  facts  would  aid  in  diagnosis,  especially  when  combined 
with  the  reaction  which  follows  an'  inoculation  of  tubercle  vac- 
cine. 

Urwick  (British  Medical  Journal,  July  22,  1905),  reports  the 
opsonic  index  of  thirty-three  cases  of  pulmonary  tuberculosis  as 
being  higher  than  normal. 

Crace-Calvert  divides  his  sanitorium  cases  into  four  classes. 
"(0  In  two  cases  that  he  examined  as  soon  as  they  came,  one 
had  low,  while  the  other  a  high  index,  both  being  early  cases. 
It  is  interesting  to  note  that  in  the  case  with  the  low  index  the 
disease  was  very  slight  and  his  low  index  may  be  due  to  the  ab- 
sence of  auto-inoculation,  while  in  the  case  with  the  high  index 
the  disease  is  rather  more  advanced,  resulting,  perhaps,  from 
^ore  auto-inoculation.  Of  six  ordinary  early  cases,  four  had 
high  and  two  low  index. 

"(2)  In  cases  of  acute  tuberculosis  with  temperature,  the  index 
Js  fluctuating  from  day  to  day,  sometimes  low  and  sometimes  high. 
The  high  index  is  probably  due  to  aiito-inoculation  by  consider- 
aWe  amount  of  toxines,  which  not  only  affect  the  opsonic  index, 
•^ut  also  raise  the  temperature,  interfere  with  the  appetite,  etc., 
^  that  we  get  a  weakly  resisting  organism  where  a  high  index 
^8  of  no  avail,  and  is  probably  only  another  sign  of  the  acuteness 
0/  the  disease.  The  prognosis  is  bad  unless  the  index  becomes 
sfeady. 

"  (3)  Cases  with  a  fair  amount  of  disease  in  a  chronic  state 
give  an  index  usually  a  little  below  normal,  but  may  be  just  above 
normal,  and  this  may  be  due  to  the  lack  of  stimulation  from  auto- 
inoculation,  since  tuberculin  T.  B.  raises  the  index.      Lawson 
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(Lancet,  Dec.  9,  1905)  reports  on  twenty-five  cases  of  this  type, 
twenty-three  of  which  had  a  low  index. 

"(4)  With  reference  to  the  index  in  cured  or  arrested  cases, 
Bulloch  found  a  low  index  in  thirteen  examined,  and  Lawson 
found  it  ranging  from  0.5  to  2.1  in  thirty  cases,  seventeen  being 
below  i.o." 

Merkin  and  Wheeler  (Brit,  Med,  Jour.,  Nov.  25,  1905)  proved 
that  exercise  caused  auto-inoculation  followed  by  the  negative  and 
afterward  by  positive  phase,  and  this  has  been  confirmed. 

Crace-Calvert  advises  frequent  examination  for  opsonic  in- 
dex, and  a  careful  dosage  of  the  T.  R.  He  thinks  that  the  cure 
of  early  cases  is  hastened  by  inoculation  of  T.  R. 

He  thinks  it  is  unsafe  to  inject  a  patient  who  has  a  fluctuating 
index,  for  fear  of  producing  a  lower  negative  phase.  He  would 
rest  and  feed  the  patient  until  auto-inoculation  ceased,  the  index 
become  constant,  and  then,  if  low,  give  inoculation. 

The  greatest  benefit  derived  from  inoculation  is  in  those 
chronic  cases  in  which  there  is  a  fair  amount  of  disease  and  a 
fair  amount  of  the  cirrhosis  and  healing.  The  index  is  usually 
low  in  such  cases. 

He  reports  this  very  interesting  case :  "  We  had  one  case 
which  started  with  apical  lung  mischief  and  quieted  down,  and 
then  after  a  year  or  more  began  to  have  acute  abdominal  pain  in 
two  or  three  places,  where  I  could  make  out  indefinite  swellings, 
due,  I  believe,  to  tuberculous  mesenteric  glands  causing  a  local 
peritonitis.  I  kept  him  in  bed  for  four  months  practically  with- 
out his  improvement,  the  pain  at  times  being  so  bad  that  I  had 
to  give  him  a  grain  of  morphine,  besides  hot  fomentations,  etc. 
Then  I  began  inoculations  with  T.  R.,  controlling  them  by  his  in- 
dex, which  was  low  at  the  start.  Two  months  later  he  was  free 
from  pain  and  just  beginning  to  get  about.  He  went  home  and 
had  a  slight  return  of  the  pain,  owing  to  trying  to  do  too  much, 
and  came  back  for  another  inoculation.  He  kept  free  from  pain 
for  two  months,  and  then  it  recurred  and  I  gave  him  another  in- 
oculation, and  now,  four  months  later,  he  reports  himself  as  very 
well,  and  a  few  weeks  ago  climbed  Moel  Famman  (1,820  ft.) 
without  more  than  temporary  discomfort." 
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He  also  reports  this  interesting  case.  "  One  other  case  I  may 
mention  is  that  of  one  patient  with  a  high  tuberculous  index  and 
a  low  staphylococcic  index.  He  suffered  from  severe  furuncu- 
Iosis,and  by  an  inoculation  of  a  staphylococcic  vaccine  I  raised  his 
staphylococci  index  and  improved  his  boils  without  altering  his 
tuberculous  index. 

Ross  (Brit.  Med,  Jour.,  Nov.  24,  190^))  rep<:)rts  the  following 
case  of  the  Victoria  Park  Chest  Hospital,  U)ndon:  "Male,  20 
years,  developed  right-side  emphysenja,  treated  by  resection  and 
drainage.  Seven  weeks  later  the  sinus  was  four  inches  long  and 
My  one  half  ounce  of  pus  was  discharged  daily,  and  ujnin  exam- 
'nation  the  pneumococcus  was  found.  His  pneumococcic  opsonic 
index  was  found  to  be  i.o,  but  inoculations  were  made,  the  index 
raised  to  2.5.  During  a  period  of  two  weeks  he  had  three  inocula- 
tions, and  at  the  end  of  this  time  the  discharge  had  ceased,  the 
sinus  was  closed,  and  the  patient  went  to  work." 

He  reports  that  he  has  treated  successfully  two  cases  of  chronic 
^^K  and  one  case  of  intractable  furunculosis. 

In  the  same  list  he  reports  this  interesting  case  of  tulKTcular 
'ntis.     The  opsonic  treatment  was  the  last  resort  previous  to 

^""cleation. 

The  patient,  a  boy,  had  definite  tubercular  nodules  on  both 
'rises,  two  on  the  left  and  one  larger  on  the  right.     Corneal  opaci- 

^^s  and  keratitis  punctated  considerably  obscured  his  vision, 
^ider  inoculation  with  T.  R.,  in  doses  of  i-iorx)  mm.  we  could 

^^^n  the  nodules  slowly  melt  away  and  the  opacities  clear  up, 
^ntii  now,  after  nine  months,  there  is  but  verv  little  to  he  seen  on 
^^ther  iris." 

^r.  Thorne,  in  British  Medical  Journal,  Feb.  23,  np/,  re- 
P^^^s  this  case  of  furunculosis.  He  treated  the  case  from  Nov- 
^nibcr,  if^5  to  July,  1906,  by  all  medical  means  without  any  re- 
uits.  He  then  adopted  opsonic  treatment,  and  after  an  examina- 
'^"  of  the  pus  he  gave  six  inoculations  of  Wright's  antistaphylo- 
coccic  vaccine  with  ten  days  intervening  between  each  inocula- 
uon.  No  fresh  boils  have  appeared  since  the  first  inoculation, 
"^W  six  months,  and  the  patient  is  in  perfect  health. 
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RESTORATION  OF  NERVOUS  EQUILIBRIUM  IN 
NEURASTHENIA,  HYSTERIA,  ACUTE  AND  CHRONIC 
DEPRESSION  OF  THE  NERVOUS  SYSTEM,  AND  IN 
NEUROSIS  FOLLOWING  THE  WITHDRAWAL  OF 
ALCOHOLICS,  NARCOTICS,  AND  DRUGS  UNDER  THE 
SCIENTIFIC  USAGE  OF  HYOS-SCO-DBINE. 


BY  G.    HOWARD  THOMPSON/ M.    D.,   OF   KANSAS   CITY,    MO. 


(Formerly  Professor  of  Materia  Medica  and  Therapeutics,  and 

of  the  Principles  of  Medicine  and  Clinical  Therapeutics  in  the 

St.  Louis  College  of  Physicians  and  Surgeons;  Editor 

of  the   Regular  Medical   Visitor,  etc.) 


After  a  few  years  in  general  practice  the  great  average  physi- 
cian is  apt  to  have  fallen  into  routine  habits  of  prescribing  for 
the  various  ailments  which  it  has  been  his  lot  to  treat.  So  fixed 
do  these  habits  become  that  it  takes  untiring  efforts,  argumenta- 
tive and  'demonstrative,  to  induce  him  to  modify  his  routine  by  ad- 
dition to  or  elimination  from  his  medical  armamentarium.  Should 
one  fail  in  a  few  successive  cases  at  the  outset  of  his  career  to  get 
the  classical  results  of  a  remedy  as  taught  by  his  text-books,  he 
concludes  that  the  remedy  is  over-estimated  by  the  experiment- 
ers, and  he  retires  it  at  once  to  the  top  shelf  to  accumulate  dust 
throughout  the  succeeding  years.  Should  a  few  severe  cases  re- 
cover quickly  under  treatment  comprising  some  special  remedy, 
he  is  liable  to  regard  that  remedy  as  a  sheet  anchor  in  subsequent 
cases  of  the  same  character,  until  a  few  unfortunate  results 
arouse  his  suspicion  and  start  him  to  thinking,  which  often  re- 
sults in  confirmed  skepticism.  The  physician  should  not  be  too 
quick  to  condemn  nor  too  hasty  to  adopt  a  new  remedy.  He 
should  be  careful  in  his  choosing  and  receptive  to  conviction  from 
logical  reasoning  and  demonstration.  In  order  properly  to  es- 
timate the  value  of  newer  remedies  he  must  take  some  statements 
of  his  colleagues  on  faith  and  depend  to  some  extent  on  his  own 
selected  cases  to  verify  or  refute  them.     My  purpose  in  writing 
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this  article  is  to  call  the  attention  of  the  general  practitioner  of 
medicine  to  a  remedy  which  I  have  found  valuable  in  the  treat- 
ment of  depressed  states  of  the  nervous  system,  such  as  we  all 
encounter  frequently  in  the  course  of  practice.  The  most  delicate 
stickler  for  ethical  technicalities  can  find  no  ground  for  objec- 
tion in  the  formula  of  Hyos-Sco-Deine  presented  herewith. 
Though  the  alkaloidal  compounds  are  not  all  new,  the  com- 
bination represents  essentially  a  new  discovery  in  medicine  in  the 
few  of  the  nervous  system. 

We  used  to  learn  from  our  text-books  that  the  dose  of  codein 
is  from  a  half  to  two  grains  or  more.  Later  experience  has  con- 
finned  the  value  of  this  remedy  and  has  demonstrated  its  efficacy 
^  much  smaller  doses.     It  is  devoid  of  effect  in  the  gastric  and 

« 

respiratory  secretions  in  the  ordinary  dosage,  and  frequent  use 
Js  not  likely  to  induce  habit.  It  is  valuable  in  respiratory  irrita- 
tes and  as  a  hypnotic,  and  as  an  abdominal  anodyne  it  has 
succeeded  morphine.  Hyoscine  and  scopolamine  are  hypnotics, 
^odynes,  and  nerve  tranquilizers  more  powerful,  dose  for  dose, 
tnan  all  other  heretofore  discovered  agencies.  Pilocarpine  and 
^^in  neutralize  the  possible  effect  of  the  last  two  on  vision 
^^  secretion.  The  entire  combination  presents  a  remedy 
round  by  experience  to  be  a  restorer  of  nervous  equilibrium  and 
2n  anodyne  and  hypnotic  which  should  at  once  appeal  to  the 
^ost  exacting  prescriber. 

My  first  experience  with  the  remedy  now  known  as  Hyos- 
Sco-Deine  was  in  association  with  Dr.  J.  N.  Groves,  of  Effing- 
™;  III.,  in  the  treatment  of  nervous  depressions  coming  to 
MS  for  treatment  for  drug  and  alcoholic  addiction  in  our  sanitarium 
^*  that  place.  At  the  start  the  remedy  was  used  by  Dr.  Groves 
*n  addition  to  his  own  plan  of  treatment  until  some  days  later 
"C  told  me  to  order  some  more  of  it,  as  it  was  doing  all  the  work 
claimed  for  it.  I  then  became  interested  in  it  personally  and  at- 
tended to  its  administration  in  a  large  variety  of  cases,  a  few 
of  which  are  here  briefly  detailed : — 

Henry  F.,  bachelor,  aged  40,  of  Effingham,  111.,  came  to  me 
^^t.  10,  1905,  for  treatment  for  nervous  depression  and  phys- 
ical weakness.     He  is  a  farmer.     His  habits  were  regular.     He 
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drank  daily  about  forty  drinks  of  whisky  and  chewed  a  ten-cent 
plug  of  tobacco.  His  bowels  were  also  regular,  moving  once  a 
day,  though  he  ate  scanty  meals  three  times  a  day.  He  weighed 
i8o  pounds  and  appeared  muscular  and  powerful,  but  complained 
of  being  "  weak  as  a  cat "  and  no  longer  able  to  do  his  farm 
work.  Examination  of  urine  was  negative.  Physical  examina- 
tion showed  irregular  pulse  130,  temperature  99.8°,  enlarged 
liver,  and  gastric  dilatation  with  pyrosis.  Whisky  and  tobacco 
were  withdrawn  abruptly.  This  was  done  at  patient's  request  on 
learning  that  his  condition  was  the  result  of  these  excesses.  His 
gastric  dilatation  was  treated  with  a  combination  of  sulpho  car- 
bolates  of  zinc,  sodium,  and  calcium,  each  a  grain  and  a  half 
(triple  sulpho  carbolates)  taken  one  and  two  hours  after  meals 
with  occasionally  five  or  ten  grains  of  bicarbonate  of  soda  or 
'•'  soda  mint "  tablets  for  heartburn.  For  his  nervous  irrita- 
bility hypodermic  injections  of  Hyos-Sco-Deine  M.  xv  were  ad- 
ministered three"  times  a  day.  The  nervousness  was  rapidly  con- 
trolled and  the  pulse  rate  became  regular  and  daily  slower.  After 
a  week  the  injections  were  decreased  to  M.  x.,  t.  i.  d.  for  a  week. 
At  the  begii.ning  of  the  third  week  the  pulse  was  regular  and  at 
80  per  minute,  temperature  normal,  and  his  muscular  vigor  was 
almost  as  good  as  ever.  During  the  third  week  the  injections 
were  discontinued  and  the  patient  reported  weekly  for  four  weeks 
afterward  feeling  well  and  strong  with  no  symptoms  and  pulse 
ranging  from  70  to  80.  In  the  last  year  and  a  half  occasional 
interviews  confirm  his  complete  cure  and  restoration  to  perfect 
health,  weighing  198  pounds. 

Miss  S.,  aged  32,  of  Marion,  111.,  consulted  us  for  palpitation 
of  the  heart  and  entered  Effingham  Sanitarium  Oct.  15,  1905. 
She  complained  of  precordial  distress,  dyspnea,  and  faintness. 
Pulse  118,  temperature  98.6°,  menstrual  periods  regular  but 
scanty  discharge,  leucorrhea  present,  general  condition  anemic. 
Hemoglobin,  (Talquist's  scale)  55%.  Appetite  poor,  bowels 
moving  three  or  four  times  a  week  irregularly.  Vision  poor, 
not  materially  improved  by  correction;  frontal  headaches,  in- 
somnia, mental  and  physical  depression,  no  bad  habits  being  in 
evidence  nor  elicited,  there  was  none  to  treat;  so  eflForts  were 
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directed  toward  the  general  condition.  Ten  minim  doses  of 
Hyos-Sco-Deine  were  administered  hypodermically  three  times  a 
day  for  the  purpose  of  restoring  the  nervous  equilibrium,  lowering 
the  heart  rate,  increasing  its  force  and  improving  arterial  tension. 
This  effect  was  promptly  produced ;  her  mind  brightened,  ner- 
vousness subsided,  she  slept  soundly  and  wanted  to  return  home 
in  two  days  and  carry  out  the  treatment  herself.  However  she 
remained  a  week  receiving  the  injections  and  taking  before  meals 
a  general  stomachic  tonic  consisting  of  fluid  extracts  of  gentian 
and  quassia  with  elixir  of  celery,  hops,  and  lettuce,  a  teaspoonful 
or  two  before  each  meal.  We  sent  her  the  medicines  from  week 
to  week  for  a  month,  the  injection  being  taken  internally  at  ten 
a-  m.,  four  p.  m.,  and  ten  p.  m.  Her  appetite  improved  and  her 
weight  increased,  her  pulse  got  regular  and  reduced  to  normal, 
she  slept  well,  menstruation  became  normal.  Soon  afterwards 
she  became  engaged  and  in  the  spring  of  1906  married  and 
"loved  to  St.  Louis,  where  I  have  had  occasion  to  see  her  at 

• 

intervals  till  recently.  She  has  had  no  relapse  into  her  former 
neurotic  condition  to  date. 

Wrs.  G.,  Greenup,  111.,  aged  50,  weight  160  pounds,  medium 
'^eig^ht,  complained  for  a  year  of  palpitation  and  insomnia  in  many 
resj^ects  similar  to  the  foregoing  case.  However  she  was  not 
anemic  nor  neurotic  in  temperament.  No  organic  lesions  were 
tou«id  and  physical  examination  and  uranalysis  elicited  nothing. 
^  ted  prescribed  for  her  at  weekly  intervals  for  some  time,  en- 
deavoring to  find  a  means  of  effectively  treating  her  through  gas- 
tro-intestinal  antiseptics  and  stimulants  without  success.  *  A  great 
"^^y  cases  of  Graves'  disease  came  to  us  from  all  over  southern 
^'"nois,  and  for  a  time  we  treated  her  with  thyroids  in  that  sup- 
I^sition  without  material  benefit.  She  returned  again  in  the 
second  week  in  Oct.,  1905  to  report,  and  I  put  her  on  a  bottle  of 
^yos-Sco-Deine,  ten  to  fifteen  drops  three  times  a  day,  carefully 
adapting  the  dosage  to  results  obtained.  She  was  not  long  in 
'earning  that  fifteen  drops  were  required  to  meet  her  symptoms, 
^"e  first  night  she  slept  better  than  she  had  for  months,  though 
"ot  continuously  through  the  night.  From  the  second  night  on 
^*^e  slept  soundly,  her  cardiac  trouble  subsided,  and  in  a  few 
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days  was  down  to  84,  with  the  general  tendency  down  to  normal. 
After  reporting  weekly  for  five  weeks  she  discontinued  "  be- 
cause she  was  well."  She  is  passing  through  her  menopause  and 
expects  to  have  occasional  slight  relapses  till  this  period  is  passed. 
Ed.  G.,  Neoga,  111.,  aged  32,  farmer,  consulted  us  for  chronic 
tic  douleroux  in  November,  1905.  He  had  had  a  severe  attack 
a  year  previously  which  caught  him  like  an  electric  shock  and 
persisted  some  weeks,  gradually  abating.  The  present  attack 
seized  him  in  October  with  even  greater  severity;  he  thought  he 
had  been  struck  in  the  face  and  knocked  against  the  door,  which 
sensation  was  succeeded  by  intense  jaw  ache  affecting  upper  and 
lower  teeth  of  the  right  side.  He  felt  that  he  wanted  all  his 
teeth  removed  on  that  side.  His  physical  condition  was  other- 
wise perfect,  and  examination  failed  to  elicit  any  cause  for  the 
neuralgia.  He  had  taken  coal  tars,  opiates,  cannabis  indica,  etc., 
with  no  permanent  relief.  I  gave  him  a  hypodermic  syringe 
barrel  full  of  Hyos-Sco-Deine,  about  twenty  minims,  which  g^ve 
prompt  relief.  Before  his  train  left  that  evening  I  gave  him  an- 
other injection  of  ten  minims  as  a  precaution  against  the  recur- 
rence, or  subsidence  of  the  effect  of  the  previous  injection,  and 
directed  him  to  take  ten  minims  by  mouth  three  times  a  day  on 
general  principles  for  a  week  whether  he  had  a  relapse  or  not. 
We  heard  from  him  through  another  patient  a  month  later.  He 
was  well  and  had  had  no  more  tic  douleroux. 

We  nearly  always  had  some  drug  addiction  or  whisky  cases  on 
hand,  which  is  Dr.  Groves'  specialty.  It  was  his  observation 
that  under  Hyos-Sco-Deine  the  desire  for  alcohol  rapidly  ceased 
and  became  in  fact  repugnant,  while  the  appetite  for  food  re- 
turned, and  the  nervous  system  failed  to  react  unfavorably  on  the 
withdrawal  of  the  stimulant.  I  had  opportunity  to  verify  his  as- 
sertion that  the  withdrawal  of  opiates  was  accomplished  without 
suffering  insomnia,  diarrhea,  mental  and  nervous  excitation,  nor 
other  common  phenomena  incidental  to  the  drug  withdrawal. 
These  observations  have  been  of  especial  value  to  me  since  open- 
ing up  my  sanitarium  in  Kansas  City.  Though  but  two  months 
in  running  order,  we  have  treated  a  number  of  cases  of  dipso- 
mania, most  of  them  of  the  periodical  type.     In  no  case  has  it  re- 
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quired  more  than  two  days  after  instituting  the  treatment  to 

withdraw  the  alcoholic  stimulants  completely. 

Gus  B.,  of  Stella,  Neb.,  aged  38,  entered  my  private  hospital, 

Jan.  6,  1906,  for  treatment  for  inebriety.      His  wife  requested 

and  was  granted  the  privil^e  of  assisting  in  his  care.     It  was 

impossible  to  estimate  the  total  daily  quantity  of  whisky  and 

mixed  drinks  that  he  had  been  consuming  for  the  previous  two 

weeks.    His  periodicals  usually  lasted  from  six  weeks  to  two 

months.     He    immediately  received  ten  minims    of    Hyos-Sco- 

Deine  hypodermically,  which  it  was  found  necessary  to  repeat  at 

three-hour  intervals.      As  he  had  not  slept  well  the  preceding 

iiight  the  injection  was  increased  to  fifteen  minims  every  three 

^urs,  making  five  in  the  day.      Whisky  was    substituted  with 

tettled  beer  at  first,  but  he  was  allowed  a  drink  of  whisky  on  the 

second  day.     January  7  the  injections  were  continued  at  same 

te  and  rate,  patient  had  one  drink  of  whisky  which  he  decided 

"€  wished  he  had  not  taken.     January  8,  patient  getting  nervous 

and  shaky,  smell  of  a  whisky  glass  with  dried  whisky  contents 

^^Pugnant  to  him.     Had  no  desire  for  any  alcoholics.     Injection 

^ose  increased  to  a  full  syringe  barrelful,  about  twenty  minims, 

^^^ry  three  hours.     This  served  to  correct  his  nervousness,  and 

"^  felt  like  leaving  the  hospital  for  a  walk,  but  soon  realized 

nis  physical  weakness.      From  now  on  the  number  of  injections 

^^^  gradually  decreased  till  on  the  twelfth  he  was   receiving 

"iree  injections  of  twenty  minims  each.     His  appetite  was  good 

^^  his  strength  was  rapidly  returning.     In  the  second  week  the 

uosage  was  decreased  from  twenty  to  ten  minims  three  times 

*  ^^y-    In  the  third  week  he  received  small  injections  morning 

^nd  night  on  two  days,  then  once  a  day  for  two  days,  then  a  day's 

J^termission  between  injections,  when  he  received  his  last  dose. 

c  had  received  permission  to  leave  the  hospital  in  the  second 

^'^^k  of  treatment,  but  by  that  time  he  wanted  to  remain  till  he 

^n  himself  thoroughly  responsible  mentally  as  well    as    phys- 
ically. 

^-  P.  C,  of  Trenton,  Mo.,  aged  42  years,  was  received  into 

^  private  hospital  Feb.  17,  1907  for  treatment  for  dipsomania. 

e  had  been  consuming  between  one  and  two  quarts  of  whiskey 
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daily  for  three  weeks  and  was  becoming  mildly  delirious.  He 
had  been  making  unsuccessful  efforts  to  quit  and  was  taking  medi- 
cine for  this  purpose  whenever  he  remembered  to,  as  a  drunken 
well-meaning  man  might  do.  In  entering  the  hospital  he  was  so 
nervous  that  whisky  did  not  even  temporarily  steady  him.  He 
spoke  with  the  shaky  voice  of  an  old  man,  and  tottered  unstead- 
ily when  on  his  feet.  His  mind  was,  however,  clear  in  the  sense 
that  he  was  not  thick-tongued  and  reasoned  correctly.  He  re- 
ceived immediately  20  minims  of  Hyos-Sco-Deine  hypodermi- 
cally.  His  pulse  had  previously  been  erratic,  ranging  from  80 
to  120.  He  was  incidentally  addicted  to  the  cigarette  habit,  roll- 
ing impossible  cigarettes  from  "  makings  "  of  saw  dust  called  to- 
bacco. This  accounted  largely  for  his  irregular  heart  action. 
He  brought  with  him  a  pint  bottle  of  bonded  whiskey,  which  he 
was  permitted  to  retain  with  misgivings  on  my  part.  At  five 
p.  m.  he  received  his  second  injection  of  twenty  minims,  and  at 
ten  at  night  the  same  amount.  His  whisky  bottle  showed  ab- 
sence of  about  three  ounces  at  bedtime.^  February  18  he  re- 
ceived three  injections  of  twenty  minims.  He  had  slept  well 
during  the  night  and  had  not  further  encroached  on  the  bottle. 
During  the  day  he  had  periods  of  increased  nervousness,  and  at 
such  times  took  small  drinks  of  whisky.  I  say  small  drinks 
advisedly.  He  would  like  to  have  taken  grown  men's  drinks, 
but  he  did  not  relish  what  little  he  took.  I  concluded  that  the 
effect  of  the  injections  wore  off  somewhat  before  the  next  was 
due,  and  in  the  third  day  commenced  giving  them  at  intervals 
of  four  hours:  8  a.  m.,  12  m.,  4  p.  m.,  and  8  p.  m.  February  19 
found  about  three  ounces  of  whisky  in  the  bottom  of  the  bottle. 
He  had  no  desire  for  it,  but  it  was  a  shame  to  let  it  evaporate,  so 
he  poured  out  a  medium  sized  drink  and  drank  it.  In  five  min- 
utes he  had  eliminated  it  by  reverse  peristalsis.  He  did  not  be- 
come nervous  in  the  intervals  between  these  injections  at  four- 
hour  intervals  as  he  had  previously  on  the  three  a  day.  How- 
ever, on  February  23  I  thought  I  would  have  better  results  with 
smaller  doses  and  more  frequent  injections,  so  I  injected  fifteen 
minims  every  three  hours,  making  five  in  the  day.  This  seemed 
to  produce  a  more  even  nervous  equilibrium.     He  had  slept  well 
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each  night  since  receiving  the  Hyoc-Sco-Dcine  injections,  though 
he  was  physically  weak  and  trembling  to  a  slight  extent  for  some 
days  following  the  withdrawal  of  his  alcohol ;  still  the  nerve  bal- 
ance was  maintained  after  the  first  three  days,  though  not  accu- 
rately adjusted  immediately. 

Every  case  is  more  or  less  a  law  unto  itself  and  efficient 
treatment  must  weigh  idiosyncrasy  while  seeking  to  balance  nerve 
irritability  caused  by  withdrawal  of  drugs.  We  must  first  dose 
according  to  our  experience,  and  the  law  of  averages  for  dosage 
must  mould  itself  to  individual  requirements.  Thus  it  took  some 
%s  in  this  instance  to  adjust  dosage  and  intervals  of  dosage 
to  requirements  of  the  case.  In  the  first  few  days  he  substituted 
small  sized  "  short  smoke  "  cigars  for  cigarettes,  from  these  not 
satisfying  he  tried  full  size  "  good  "  cigars.  These  failed  to  ap- 
P^I  to  him  and  he  tried  sawdust  cigarettes  again,  finally  giving 
^P  tobacco  in  disgust  during  the  second  week  of  treatment. 

I  had  occasion  recently  to  depend  on  Hyos-Sco-Deine  as  an 
anodyne  and  antispasmodic.  Mrs.  T.  had  an  attack  of  gall-stone 
colic  and  suffered  most  intensely.  I  have  given  her  prompt  relief 
^^th  a  hypodermic  of  morphine  and  atropine.  This  time  the  tab- 
lets stuck  in  the  tube  and  to  "  do  something "  for  the  patient 
^'Wle  waiting  for  the  tablets  to  be  removed  I  gave  her  a  syringe 
tuij  of  Hyos-Sco-Deine  hypodermically  and  then  attended  to  the 
^Wets.  By  the  time  I  had  released  them  from  the  tube  the 
patient  was  expressing  thanks  for  the  relief  already  obtained. 
^^^  soon  fell  into  a  refreshing  sleep,  from  which  she  awakened 
^t  the  usual  time  next  morning.  On  another  and  subsequent 
^casion,  having  eaten  smoked  white  fish  for  supper,  she  was 
^'"oubled  with  insomnia  till  past  two  in  the  night,  when  I  told 
"^r  to  take  fifteen  drops  in  a  little  water.  This  she  did  and  was 
^^  sound  asleep. 

It  is  easy  to  multiply  cases  in  my  practice  in  the  last  two  years 
^'here  Hyos-Sco-Deine  has  been  the  main  remedy  depended  on 
°^  restoration  to  health.  I  look  upon  it  as  essentially  a  new 
^^^edy  having  an  action  as  a  whole  that  cannot  be  deduced  from 
^knowledge  of  the  physiological  action  of  the  component  alka- 
loids individually ;  just  as  we  were  taught  concerning  Dover's 
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powder  having  an  action  essentially  different  from  the  plus  and 
minus  action  of  its  two  main  component  parts.  I  look  upon 
Hyos-Sco-Deine  as  a  most  valuable  hypnotic,  anodyne,  antispas- 
modic, and  nerve  tranquilizer.  Its  value  in  restoring  nerve  tone 
rapidly,  following  the  withdrawal  of  alcohol  and  narcotics,  neu- 
tralizing insomnia,  nervous  irritability,  cardiac  failure,  etc.,  is 
superior  to  any  combination  of  bromides,  chloral,  or  any  member 
of  the  hypnotic  group.  I  have  used  it  with  great  satisfaction  in 
the  early  stages  of  la  grippe  and  in  hysterical  and  neuralgic  con- 
ditions that  resisted  large  doses  of  the  usual  remedies. 

The  dosage  is  a  matter  of  individual  susceptibilty  and  resist- 
ance ranging  from  five  minims  to  thirty  minims  hypodermi- 
cally  or  by  mouth.  I  have  not  had  occasion  to  use  either  the 
minimum  or  the  maximum  doses  so  far.  The  hypodermic  method 
is  most  satisfactory  where  the  patient  is  under  the  physician's  su- 
pervision ;  although  from  the  standpoint  of  effect  the  administra- 
tion by  mouth  is  satisfactory.  After  a  course  of  two  or  three 
weeks  treatment  the  abrupt  suspension  of  Hyos-Sco-Deine  is 
not  followed,  in  my^  experience,  by  any  symptoms  indicating  a 
drug  habit  newly  formed,  no  constipation.  At  no  time  was  nau- 
sea observed  following  its  administration  even  in  doses  of  twenty- 
five  minims.  The  few  cases  reported  above  will  suggest  at  once 
the  wide  range  of  usefulness  of  this  valuable  remedy. 


OBSTETRICS. 


BY  E.  S.   MCKEK,  M.  D.,  OF  CINCINNATI,  OHIO. 


Fetal  Malformations. —  Cooke  (American  Journal  of  Obstet- 
rics) points  out  that  some  relation  exists  between  the  production 
of  fetal  deformities  and  the  quantity  and  quality  of  the  liquor 
amnii,  and  even  claims  that  the  diagnosis  of  these  changes  has  a 
prognostic  value.  He  has  observed  that  this  anomaly  is  fre- 
quently accompanied  by  mal  development  in  the  infant,  ^and  cites 
seven  cases  of  oligohydramnios  or  polyhydramnios  in  which  the 
fetus  was  malformed ;  and  in  five  out  of  the  series  the  condition 
was  foretold  before  birth.      Even  the  type  of  malformation,  ac- 
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cording  to  Cooke,  can  be  foretold  before  birth,  at  least  in  a  gen- 
eral way,  for  while  deformities  of  the  trunk  seem  to  occur  in 
cases  of  polyhydramnios,  loss  or  shortening  of  the  extremities 
is  more  usual  when  oligohydramnios  is  present.  The  amniotic 
bands  which  are  believed  to  cause  the  latter  deformities  are  not 
always  present,  and  it  is  more  probable  that  the  malformations 
are  due  to  the  destructive  atrophy  of  the  parts,  brought  about  by 
direct  pressure  of  the  uterine  wall  unrelieved  by  interposition  of 
the  normal  amount  of  amniotic  fluid.  In  connection  with  this 
theory  there  are  still  a  number  of  points  unaccounted  for  but  the 
prognostic  feature  of  the  writer's  statement. 

So  long  as  nothing  can  be  done  to  correct  the  condition,  how- 
ever, it  may  be  just  as  well  for  the  medical  attendant  to  guard  the 
knowledge  so  acquired  very  closely,  for  it  will  without  doubt  prove 
unwelcome  to  the  prospective  parents  and  their  kin.  "  Sufficient 
to  the  day  is  the  evil  thereof." 

Instrumental     Premature     Labor    in    Practice, —  O.    Polano 

(Munch,  med.  IVoch,)  speaks  of  the  experience  of  the  clinic  in 

vvurzburg  with  induction  of  labor.     Among  1,952  cases  of  labor, 

With  119  contracted  pelves,  there  have  been  18  cases  of  induction 

ot  premature  labor.     He  gives  the  comparative  value  of  the  three 

methods  —  bougies,  rupture  of  the  membranes,  and  metreurysis. 

^  he  sterilized  bougie,  introduced  between  the  membranes  and  the 

"^^'^s,  is  most  frequently  used,  but  it  is  very  uncertain,  after 

two  weeks'  trial  having  proved  useless.      There  is  danger  of  in- 

tcction  and  of  hemorrhage  from  separation  of  the  placenta.     Rup- 

l^re  of  the  membranes  is  sure  in  the  majority  of  cases,  but  fails 

^"  some.    It  is  relatively  slow,  taking  from  seventy-seven  to  eighty 

hours  to  produce  the  desired  eflFect.     This  delay  is  hard  for  the 

operator.     The  introduction  of  an  inflated  rubber  balloon  between 

^he  membranes  and  the  uterus  is  the  best  method,  according  to  the 

author's  views.      The  balloon  is  sterilized,  introduced  with  for- 

J^^ps,  and  then  inflated.     In  the  Wurzburg  hospital  the  operation 

IS  done  only  for  contracted  pelvis,  or  for  general  diseases  threat- 

^^ug  the  life  of  the  mother.      In  order  to  obtain  natural  pains 

Quickly  it  is  best  to  use  alternate  pressure  and  relaxation,  by  letting 

the  contents  of  the  bag  out.     When  the  balloon  is  forced  out  the 
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month  of  the  uterus  may  re-close,  or  there  may  be  entire  failure 
of  contraction.  After  any  one  of  these  methods  the  uterus  will 
usually  expel  the  child  without  assistance,  after  the  mebranes  have 
been  ruptured.  The  author  believes  that  the  last  method  is  far 
better  than  those  in  which  the  patient  must  lie  for  hours  and  days 
waiting  for  delivery. 

Curettage  in  Puerperal  Infection. —  M.  Demelin  (Bull,  de  la 
Soc.  d'Obst.,  Paris)  says  that  curettage  in  puerperal  infection  is 
by  no  means  always  either  necessary  or  advisable.  There  are 
many  conditions  that  are  positive  contraindications  to  the  use  of 
the  curette.  These  are  phlegmasia  alba  dolens,  uterine  or  peri- 
uterine phlebitis,  pulmonary  embolism,  visceral  complications,  and 
prolonged  infections.  In  all  these  such  interference  is  too  late. 
In  other  cases,  more  energetic  treatment  is  needed,  as  in  general- 
ized peritonitis  and  uterine  perforations.  Other  forms  make 
curettage  useless  or  dangerous,  as  in  primitive  septicemia,  in 
which  curettage  is  followed  by  a  rapidly  fatal  ending.  A  sub- 
acute intoxication  follows  the  surgical  opening  of  the  vessels, 
acting  as  absorbing  mouths.  Perforation  of  the  uterus  during 
curettage  is  no  imaginary  danger  in  the  softened  condition  of  the 
infected  uterus.  It  may  be  followed  by  severe  hemorrhage.  The 
natural  barriers  constructed  against  absorption  by  cellular  in- 
filtration or  leukocytic  reaction  are  destroyed,  and  a  raw  surface 
is  left  to  absorb  the  poison.  The  curette  should  never  be  used 
blindly,  but  directed  by  the  finger  in  the  uterus.  It  creates 
furrows  in  the  lining  of  the  uterus  and  does  not  evenly  remove 
the  surface,  so  that  decidual  fragments  may  remain  behind.  In 
many  cases  intrauterine  antiseptic  injections  are  quite  sufficient. 
Forceps  for  seizing  placental  remains  are  dangerous.  The  author 
prefers  to  make  a  digital  curettage,  under  anesthesia,  with  rub- 
ber gloves.  A  complete  exploration  may  thus  be  made  without 
any  danger  of  perforation  or  of  traumatism  to  the  organ. 

Diagnosis  of  Extra-Uterine  Gestation  by  Roentgen  Rays. — 
Dichtenstein  F.  (Munch.  Med.  Wochenschr.).  The  value  of  the 
Roentgen  rays  in  the  diagnosis  of  extra-uterine  gestation  is  in- 
sisted upon.  A  case  of  intra-abdominal  tumor  is  reported  in  full, 
in  which  the  diagnosis  of  extra-uterine  gestation  was  verified  prior 
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to  operation.  Sjagren,  of  Stockholm,  has  also  utilized  the  Roent- 
gen rays  in  a  case  in  which  the  diagnosis  clinically  could  be  nar- 
rowed down  to  extra-uterine  gestation,  pregnancy  in  a  double 
uterus,  or  pregnancy  complicated  by  a  movable  myoma.  A 
skiagram  readily  revealed  the  extra-uterine  gestation.  The  writer 
considers  that  an  X-ray  examination  should  always  be  made  in 
cases  of  abdominal  tumor  in  women  where  the  possibility  of  ad- 
vanced extra-uterine  gestation  cannot  be  excluded  with  absolute 
certainty  from  the  clinical  examination  alone.  In  advanced  extra- 
uterine gestation  the  fetal  parts  and  the  lie  of  the  child  are  ob- 
served on  X-ray  examination  much  more  plainly  than  in  uterine 
gestation,  on  account  of  the  thinness  of  the  fetal  sac,  the  smaller 
amount  of  amniotic  fluid,  and  the  non-interference  of  the  uterine 
walls  and  placenta  with  the  rays. 

Separation  of  the  Normally  Inserted  Placenta  in  the  Course  of 

^^^gnancy. — Jules  Gaston,  in  the  Annates  de  Gynecologie  et  d*Ob- 

stetrique,  of  November,  1906,  gives  a  detailed   resume  of  this 

Question.     Many  years  ago  Mauriceau  reported  in  a  treatise  a 

certain  number  of  observations  of   retroplacental  hemorrhages. 

following  the  appearance  of  this  article  were  others  by   Peu, 

^^,  and  Leroux,  1776.     But  it  is  J.  L.  Baudelocque  who  handles 

^'i^s  question  with  especial  frankness  in  his  treatise  on  the  art  of 

delivery.     Some  years  afterward  Mme.  Boivin  and  Mme.  Lach- 

^P^'^^,  however,  denied  the  existence  of  this  affection.      Later 

Writers  since  the  observations  of  Winter,  have  made  contributions 

^^"€  study  of  placental  separation.     Among  these  observers  are 

^mier,  Mme.   Henry,    Pinard,   Varnier,   Ribemont-Dessaignes, 

^"d  Champetier  de  Ribes.      Gaston  opens  his  discussion  with  a 

consideration  of  the  etiology  and  pathogenesis.     Under  the  first 

^ding  he  considers  anatomico-pathological  causes  and  ordinary 

mical  causes.     Under  the  symptomatology  he  discusses  the  gen- 

^•^i  condition,  abdominal  pains,  the  condition  of  the  uterus,  and 

cessory  signs.      An   interesting  section   deals   with    statistics. 

"^t  on  pathological  anatomy,  including  reports  on  post-mortem 

J^^niination,  is  of  great  interest.     Gaston  refers  to  the  theory  of 

^"ickele,  who  thinks  that  the  placental  separation  may  take  place 

'n  such  a  manner  that  small  effusions  of  blood  on  the  interior  of 
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the  decidua  form  progressively,  so  that  coagulation  follows,  and 
with  it  arrest  of  hemorrhage.  He  believes  that  the  hematomata 
act  like  a  solid  foreign  body  in  bringing  about  pain  and  conse- 
quently uterine  contractions.  Gaston  believes  that  in  cases  in 
which  the  patient  is  suddenly  attacked  by  intense  pain  in  the  ab- 
domen with  all  the  signs  of  severe  internal  hemorrhage  the  uterus 
has  not  had  time  to  react.  He  thinks  that  the  separation  pre- 
cedes all  of  the  phenomena  of  contraction. 

A  Case  of  Criminal  Abortion. —  A.  Schonbek  (Zent.  /.  Gyn.). 
The  patient  had  given  birth  to  three  children  spontaneously,  and 
one  miscarriage.  The  patient  had  been  pregnant  three  months, 
and  was  brought  to  the  hospital  suffering  from  chills  and  fever. 
The  OS  was  still  closed,  and  the  uterus  corresponded  in.  size  to 
that  of  three  month's  pregnancy.  Because  of  irregular  uterine 
hemorrhages  the  cervix  was  iSrst  dilated  with  Fritsch  dilator  and 
followed  by  the  insertion  of  a  laminaria  tent.  Chills  and  fever 
with  vomiting  the  next  day.  Removal  of  fetus  and  placenta  with 
finger  and  forceps,  followed  by  lysol  irrigation.  Peritonitis  pro- 
gressive up  to  death  three  days  later.  Autopsy  discovered  be- 
neath the  liver  an  elastic  bougie,  broken,  and  13  cm.  long. 

Prolapse  of  the  Umbilical  Cord'  Its  Treatment. —  Dr.  George 
B.  Twitchell,  of  Cincinnati,  Ohio,  took  the  prize  on  this  subject 
in  the  Nezv  York  Medical  Journal,  This  journal  gives  out  a  sub- 
ject, and  to  the  one  of  its  readers  wHo  writes  the  best  essay  on  this 
subject  gives  a  prize  of  twenty-five  dollars.  The  subjects  are 
usually  practical  and  the  papers  are  often  of  very  great  real  value. 
Dr.  Twitchell  has  found  the  arrangement  of  the  umbilical  cord 
very  good  to  withstand  pressure  without  stopping  the  flow  of 
blood,  and  that  Wharton's  jelly  is  a  decidedly  good  protection 
of  all  the  vessels.  In  every  breech  case  there  is  a  physiological 
prolapse  of  the  cord  which  is  ordinarily  not  compressed  by  the 
breech,  but  by  the  after-coming  head.  Considering  all  things,  it 
is  strange  that  the  infant  mortality  from  prolapse  of  the  cord  is 
so  great,  and  it  is  probably  true  that  this  condition,  properly 
treated,  would  not  be  so  dangerous  if  it  did  not  occur  associated 
with  other  conditions  unfavorable  to  fetal  life.  It  occurs  where 
the  presenting  part  and  the  superior  strait  do  not  fit  well,  in  the 
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can  be  relied  upon  to  increase  the  appetite,  improve 
the  digestive  and  assimilative  functions,  and  give  to 
wealcened,  debilitated  patients  the  very  support  and 
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transverse  and  foot  presentations,  and  in  contracted  pelvis  where 
the  head  does  not  engage,  and  sometimes  in  multiparous  women 
when  the  lower  uterine  segment  is  very  loose.  Where  we  simply 
deal  with  a  presentation  of  the  funis,  the  membranes  being  intact, 
we  preserve  the  membranes,  if  possible,  until  full  dilatation  oc- 
curs; after  this  the  treatment  will  be  as  in  true  prolapse.  If  the 
OS  is  fully  dilated  and  the  membranes  ruptured,  the  child  should 
be  delivered  as  quickly  as  possible.  In  transverse  cases,  of 
course,  by  podalic  version;  in  head  presentations  occasionally 
forceps  could  be  used,  but  as  a  rule,  when  the  accident  occurs, 
the  head  is  so  high  that  version  offers  an  opportunity  for  much 
quicker  delivery.  We  must  quickly  deliver  when  the  umbilicus 
appears  at  the  vulva.  This  same  compression  occurs  in  normal 
breech  cases,  and  here  an  acepted  rule  is  to  deliver  in  less  than 
eight  minutes.  In  extracting  the  head,  sole  dependence  should  be 
made  on  Mauriceau's  method.  Forceps  to  the  after-coming  head 
is  easily  applied  and  saves  much  time.  A  clever  operator  can 
turn  a  child  in  less  time  than  it  takes  to  prepare  a  loop  for  a 
catheter,  and  deliver  before  a  cord  is  replaced  permanently  if 
it  ever  is.  When  the  os  is  not  fully  dilated  we  meet  with  a 
much  more  serious  condition.  Here  the  indication  is  to  dilate 
as  rapidly  as  possible,  then  turn.  Manual  dilatation  is  usually 
the  best  method.  Very  often  the  os  can  be  dilated  in  a  very 
short  time.  In  multiparae  we  may  have  a  very  soft  cervix,  and 
here  the  operation  becomes  very  easy.  It  is  possible  that  a 
Champetier  de  Ribes  balloon  could  be  used  if  the  cord  could  be 
carried  above  it.  In  manual  dilatation  the  cord  can  be  protected 
by  the  hand  during  dilatation.  Unfortunately,  too,  too  many 
cases  come  to  us  after  the  cord  has  ceased  to  pulsate.  Here  of 
course  the  mother  has  to  be  delivered  of  a  dead  infant  by  what- 
ever method  is  safest  and  best  for  her. 


No  Case  op  Hemorrhoids  should  be  dismissed  after  merely  an 
external  examination.  The  possibility  that  the  piles  may  be  evi- 
dences of  an  obstruction  higher  up  in  the  intestine  or  in  the  portal 
circulation  must  always  be  inquired  into. —  American  Journal  of 
Surgery. 
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DERANGED  UTERINE  FUNCTION. 


BY  JAMES  A.  BI.ACK^  M.  D.,  MORGANZA^  PA. 


It  is  safe  to  say  that  to  the  average  physician,  who  is  con- 
fronted almost  daily  with  the  ordinary  cases  of  supressed  and  de- 
ranged uterine  function,  no  other  class  of  cases  is  so  uniformly 
disappointing  in  results  and  yields  so  sparing  a  return  for  the 
care  and  time  devoted  to  their  conduct. 

Patients  suffering  from  disorders  of  this  nature  are  usually 
drawn  from  the  middle  walk  of  life,  and,  by  reason  of  the  pressure 
of  household  duties  or  the  performance  of  the  daily  tasks  incidental 
to  their  vocation,  are  entirely  unable,  in  the  slightest  degree,  to 
assist,  by  proper  rest  or  procedure,  the  action  of  the  administered 
remedy. 

Many  of  these  patients,  too,  suffer  in  silence  for  months,  and 
even  when  forced  by  the  extremity  of  their  sufferings  to  the  phy- 
sician, shrink  from  relating  a  complete  history  of  their  condition 
and  absolutely  refuse  to  submit  to  examination.  Authoritative 
medical  teaching  and  experience  unite  in  forcing  upon  the  attend- 
ant a  most  pessimistic  view  of  his  efforts  in  behalf  of  these  suf- 
ferers under  such  conditions. 

It  is  in  this  class  of  practice,  where  almost  everything  de- 
pends upon  the  remedy  alone,  that  a  peculiarly  aggravating  condi- 
tion of  affairs  exists.  A  very  limited  list  of  remedies  of  demon- 
strated value  is  presented  for  selection,  and  I  believe  I  am  not 
wide  of  the  mark  in  saying  that,  in  the  hands  of  most  practitioners, 
no  remedy  or  combination  of  remedies  hitherto  in  general  use 
has  been  productive  of  anything  but  disappointment. 

Some  time  ago  my  attention  was  drawn  to  Ergoapiol  (Smith) 
as  a  combination  of  value  in  the  treatment  of  a  great  variety  of 
uterine  disorders.  Its  exhibition  in  several  cases  in  mv  hands 
yielded  such  happy  results  that  I  have  used  it  repeatedly  in  a  con- 
siderable variety  of  conditions,  and  with  such  uniformly  good 
results  that  I  am  confirmed  in  the  opinion  that  its  introduction 
to  the  profession  marks  an  era  in  modern  therapeutics.      In  the 
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treatment  of  irregular  menstruation  and  attendant  conditions  I 
have  found  it  superior  to  any  other  cmmenagogue  with  which  I 
am  familiar,  in  the  following  particulars : — 

1.  It  is  prompt  and  certain  in  its  action. 

2.  It  is  not  nauseating  and  is  not  rejected  by  delicate  stomachs. 

3-  It  is  absolutely  innocuous. 

4-  It  occasions  no  unpleasant  after-effects. 

5-  It  is  convenient  to  dispense  and  administer. 

The  following  clinical  notes  will  afford  a  general  idea  of  its 
action  in  a  variety  of  cases : — 

Case  I. —  Mrs.  came  to  me  presenting  the  following 

sjTnptoms  incident  to  a  delayed  menstruation :  Persistent  headache 
of  a  neuralgic  character;  dull,  aching  pain  in  limbs  and  lumbar  re- 
^^',  cramp-like   pains   in   abdomen,  and   considerable   nausea. 
I^e  menstrual  period  was  overdue  seven  days,  but  as  yet  there 
was  no  appearance  of  flow.     Her  periods  had  always  been  occa- 
sions of  intense  suffering,  but  had  never  before  been  delayed.     I 
"^n  the  use  of  Ergoapiol  (Smith),  with  some  misgiving,  owing 
°^e  irritable  condition  of  the  stomach.     One  capsule  every  three 
y^^  was  administered  without  any  aggravation  of  the  gastric 
^ress.    In  twenty  hours  a  normal  menstruation  was  well  under 
^3^ »' the  flow  was  slightly  increased  over  that  observed  on  former 
^sions.     The  pains  had  subsided.      Ergoapiol   (Smith)   was 
^mistered,  one  capsule  three  times  a  day,  during  the  men- 
^3*  period,  which  terminated  in  five  days.     The  patient  was  in- 
^cted  to  return  for  a  quantity  of  the  remedy  several  days  be- 
^^  the  next  menstrual  period.     She  did  so,  and  following  direc- 
ts* took  one  capsule  three  times  a  day  for  three  days  before  ex- 
P^l^d  menstruation.     She  subsequently  reported  that  during  the 
Period,  lasting  five  days,  there  had  been  practically  no  pain,  and 
^amount  of  flow  was,  as  far  as  she  could  judge,  normal. 

^ase  2. —  Miss  ,  aged  thirty,  has  been  a  sufferer  for 

y^rs  )vith  dysmenorrhea.     For  about  three  years  she  had  suffered 

^^  leucorrhea,  particularly  annoying  after  each  menstrual  pe- 

^'    Had  undergone  treatment  at  different  times  for  the  leu- 

^*^ca  and  dysmenorrhea,  but  had  never  experienced  permanent 
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benefit  She  had  been  obliged  to  spend  two  days  of  each  period 
in  bed.  She  consulted  me  about  one  week  before  her  period. 
Examination  revealed  a  purulent  discharge  oozing  from  os  cervix 
and  a  rather  large  uterus.  There  was  no  displacement.  She 
was  put  upon  Ergoapiol  (Smith),  one  capsule  three  times  a  day. 
The  onset  occurred  one  day  earlier  than  expected,  and  was  at- 
tended with  considerable  pain.  The  patient  was,  however,  able 
to  attend  to  her  usual  duties,  a  state  of  affairs  such  as  had  not 
been  experienced  for  some  years.  At  the  onset  of  the  flow  Ergo- 
apiol (Smith)  was  administered,  one  capsule  every  two  hours. 
The  eflFect  was  astonishing.  In  eight  hours  the  pains  had  well- 
nigh  subsided  and  there  was  practically  no  discomfort,  except  some 
pain  in  back. 

Case  J. —  Miss ,  aged  twenty-one,  had  suffered  for  two 

years  with  irregular  and  painful  menstruation.  Had  commenced 
to  menstruate  when  sixteen,  menses  being  very  scanty,  but  regular 
and  accompanied  with  but  slight  degree  of  suffering.  Was  never 
of  a  very  robust  physique,  but  in  the  main  healthy.  When  about 
nineteen,  considerable  nervous  trouble  was  inaugurated  by  griev- 
ing over  a  great  bereavement,  and  the  menses  became  more  and 
more  painful.  The  anguish  became  such  a  horror  to  her  that  she 
frequently  resorted  to  morphine,  partly  to  allay  pain  and  partly  to 
procure  sleep.  Fortunately  she  had  not,  as  yet,  contracted  the 
habit,  but  the  tendency  was  undoubtedly  in  that  direction.  When 
first  consulted  by  her,  examination  was  not  granted.  Menses  ap- 
pearing shortly  afterward,  was  called  upon  to  afford  relief.  Flow 
was  very  scanty  and  clotted.  There  was  sleeplessness,  terrific 
headache,  pain  in  back,  constipation,  etc.  Ergoapiol  (Smith) 
was  administered,  one  capsule  every  three  hours.  Flow  was  con- 
siderably increased,  there  was  a  gradual  lessening  of  all  the  suffer- 
ing, and  almost  complete  relief  in  twelve  hours.  This  young 
woman  has  been  placed  upon  Ergoapiol  (Smith),  one  capsule 
twice  daily  for  one  week  preceding  appearance  of  menses,  and 
has  passed  through  several  periods  with  very  little  suffering.  An 
examination  made  recently  showed  a  marked  retroversion  and  very 
sensitive  cervix.     A  properly  applied  supporer  will  doubtless  work 
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considerable  benefit  in  her  case,  but  it  cannot  be  disputed  that  the 
comparatively  easy  menstruations  occurring  recently,  in  spite  of 
the  displacement,  was  due  entirely  to  Ergoapiol. 

Case  4. —  Miss ,  aged  eighteen,  had  always  been  regu- 
lar in  menstruating.  Could  get  no  histor>'  of  any  previous  dis- 
order within  patient's  knowledge.  Contracted  a  heavy  cold  about 
time  of  menstrual  epoch,  and  was  much  alarmed  by  non-appear- 
ance of  flow.  Discomfort  was  not  marked.  Ergoapiol  (Smith), 
one  capsule  three  times  a  day,  was  prescribed.  Reported  later 
that  flow  was  established  in  twenty-four  hours  after  treatment 
^'^  commenced.     The  delay  in  this  case  was  about  four  days. 

Case  5. —  Mrs. consulted  me,  giving  the  following  his- 
tory: Three  months  previously  had  had  a  profuse  uterine  hemor- 
^*^g:e  occurring  about  the  time  of  menstrual  period.  As  she  had 
^or  a  number  of  years  menstruated  only  at  intervals  of  about  six 
^  seven  weeks,  the  fact  that  menstruation  had  been  suspended 
.  ^'X  wedcs  before  the  date  of  trouble  was  not  especially  sig- 
'«cant.  The  hemorrhage,  which  was  at  no  time  alarming,  had 
'^"Hued  for  several  days.  Since  that  time  there  had  been  an 
^^t  constant  wasting  and  at  times  a  considerable  flow.  Her 
^^tion  was  practically  invalid.     Examination  revealed  a  gap- 

n  ^s.  a  cervix  exceedingly  tender  and  abraded,  and  a  large  uterus. 
^^e  resorting  to  curettement  it  seemed  advisable  to  try  other 

^^Ures.  Ergoapiol  (Smith),  one  capsule  every  three  hours, 
^  Prescribed.     In  about  twenty-four  hours  there  was  a  decided 

.  i^^^se  in  the  discharge,  which  consisted  of  clots  and  considerable 

,     ^^s.    There  were  some  pains  of  a  cramp-like  nature.     The  dis- 
^ri^»» 

*^Se  began  to  grow  less  in  about  four  days,  and  ceased  entirely 

^rie  week.     There  was  a  marked  improvement  in  general  con- 

^^n.     Local  treatment  entirely  removed  the  tenderness  and 

^^ded  condition  of  cervix.    Ergoapiol  (Smith)  was  administered 

^^ral  days  before  next  menstrual  period  and  resulted  in  a  very 

^^sfactory  period.      In  this  case  it  appears  to  me  the  remedy 

^^d  the  patient  the  ordeal  of  curettement,  acting  as  a  prompt 

^nne  stimulant.     Her  condition  locally  and  generally  has  since 

^^dily  improved. 
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« 

THE  AILMENTS  OF  THE  AGED. 


BY  W.  T.   MARRS^  M.  D,,  OP  PEORIA  HEIGHTS^  Il,L. 


The  uric  acid  diathesis  and  arterio-sclerosis  are  the  common 
heritage  of  most  people  as  they  travel  the  western  slope  of  life. 
The  symptoms  may  be  protean  in  character,  and  the  sufferer  may 
have  enlarged  prostate  with  cystitis,  albuminuria,  glycosuria,  dys- 
pepsia, gout,  rheumatism,  or  perverted  function  of  every  gland 
and  organ  in  his  body.  Whatever  the  symptoms  may  be,  the 
cause  in  the  beginning  was  an  insufficient  elimination  of  mineral 
and  toxic  products,  which  in  turn  may  have  been  due  to  a  faulty 
metabolism. 

Old  age  is  a  sort  of  ossifying  process,  a  gradual  change  from 
animal  to  mineral  matter.  This  is  the  inherent  tendency  on  the 
part  of  nature,  but  is  doubtless  augmented  by  diet,  habits,  envir- 
onment, etc.  More  attention  directed  toward  the  prevention  of 
this  calcifying  process  would  perhaps  very  materially  prolong 
many  lives.  It  is  an  unwritten  belief  quite  common  among  phy- 
sicians that  the  man  who  has  reached  fifty  may  with  impunity 
take  alcohol  daily  in  moderation.  This  I  contend  to  be  as  un- 
tenable in  theory  as  it  is  damaging  in  practice,  and  will  thus  ap- 
peal to  any  one  who  for  a  moment  considers  the  physiological 
effect  of  alcohol,  immediate  and  remote.  Stimulating  foods, 
drugs,  and  beverages  calculated  to  raise  arterial  tension  are  con- 
traindicated  where  there  is  an  arterio-sclerotic  tendency.  Foods 
and  drugs  that  nourish  without  producing  stimulation  come  nearer 
meeting  physiological  requirements.  Fruits  and  vegetables  should 
be  eaten  freely.  The  malic  acid  contained  in  apples  and  the  cit- 
ric acid  of  grapes  are  very  beneficial.  The  lactic  acid  contained 
in  buttermilk  is  opposed  to  chalky  formations.  This  acid  was  a 
few  years  ago  heralded  as  the  "  elixir  of  life  "  for  the  aged  and 
infirm.  The  value  of  drinking  pure  water  in  copious  quantities 
cannot  be  overestimated.  Deleterious  products  are  thus  mechan- 
ically swept  away  as  well  as  being  in  some  measure  diluted. 

A  great  many  uric  acid  solvents  have  from  time  to  time  been 
tried,  but  soon  "  the  wind  has  blown  them  all  away."      In  the 
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elaboration  of  remedies  for  this  purpose  clinicians  and  pharma- 
cists have  made  the  mistake  of  thinking  the  human  body  an  ani- 
mated test  tube.     The  many  fluids  of  the  body  along  with  their 
varied  character  must  always  be  considered  when  administering 
^y  drug  for  a  special  purpose.     The  writer  has  had  the  best  re- 
sults in  treating  these  affections  of  old  people  from  a  combination, 
the  following  being  the  formula :    Repurified  calcium  carbonate, 
lograins;  lithium  carbonate,  i  grain ;  colchicine,  i-ioo  grain,  in  an 
aromatic  combination.      I  supplement  it  with  some  hepatic  stim- 
^ant    Calomel  is  a  most  excellent  one,  although  acting  indi- 
rectly; but  as  so  many  people  are  prejudiced  against  mercury  I 
frequently  use  this  combination :   Repurified  magnesium  sulphate, 
^  per  cent,  and  sodium  tartrate,  25  per  cent,  combined  with 
tne  tartrate  of  lithium  and  colchicine,  i  grain  of  the  former  and 
^in  1-250  of  the  latter  to  each  dose  in  effervescent  combination 
^  above.     These  things  seem  to  eliminate  residues  and  prevent 
"qx)sits  better  than  anything  I  have  employed  for  that  purpose. 
Olu  people  require  more  sleep  than  they  usually  take.     Tnsom- 
^'^  and  waking  early  in  the  morning  are  partially  due  to  habit  and 
^'^  more  or  less  dependent  upon  a  rigid,  unyield'ng  condition  of 
"^  Wood  vessels  in  the  brain.     The  rather  imperfect  anastomosis 
fte  cerebral  arteries  makes  embolism  more  frecjuent  when  the 
^^  vessels  ttcome  somewhat  hardened, 
^he  person  who  feels  that  age  is  surely  and  silently  Cicepmg 

^^  him  should  cultivate  a  relaxation  irom  worldly  cares.    Moii- 

?/af* 
"On  should  be  the  keynote  of  his  life.     He  should  also  culti- 

^  ^  the  social  amenities  lest  he  grow  moody  and  introspective. 

should  try  to  live  quietly,  happily,  and  optomistically.      Life; 

^  be  considerably  prolonged  if  a  correct  mental  and  physical 

^Ood  of  living  were  religiously  carried  out.      There  are  no 

,  *^  reasons  why  the  man  of  good  physique  and  good  inheritance 

^l<i  not  reach  the  century  mile-stone.      The  same  of  course 

*^**^s  to  women. 


•^  Gradually  Increasing  Anemia  in  an  elderly  person,  with- 
^  ^ny  other  symptoms,  is  highly  suggestive  of  a  latent  carcin- 
^^>  often  in  the  intestine. —  American  Journal  of  Surgery, 
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^h$i%»cis. 


COLLOIDAL  SILVER,  OR  COLLARGOLUM. 

S.  Leon  Gans,  M.  D.,  Instructor  of  Genito-Urinary  Diseases 
in  the  Medico-Chirurgical  College  and  Assistant  Genito-Urinary 
Surgeon  to  the  Medico-Chirurgical  Hospital,  Philadelphia,  pub- 
lishes in  Medical  Bulletin,  Feb.  1907  his  extensive  experience  with 
colloid  silver  in  acute  gonorrhea.  From  his  study  of  one  hun- 
dred and  thirty-two  cases  he  concludes :  Instillations  of  the  drug 
never  caused  subjective  symptoms  of  irritation.  The  most  strik- 
ing feature  in  the  entire  series  was  the  absence  of  epididymitis  in 
all  cases.  There  were  no  complications  in  any  case,  unless  poste- 
rior urethritis  is  so  called ;  and  this  was  minimized.  All  cases  ran 
a  much  shorter  course  than  under  other  plans  of  treatment.  The 
long  stage  of  decline  was  conspicuous  by  its  absence.  There  was 
no  sudden  cessation  of  the  acute  discharge  followed  by  a  per- 
sistent mucoid  discharge,  as  with  many  cases  treated  by  the  old 
irrigation  methods. 

Three  to  five  per  cent,  collargolum  solutions  with  mucilage 
sassafras  med.,  being  preferable  to  watery  solutions,  were  injected 
as  soon  as  the  patients  presented  themselves.  The  instillation 
is  made  with  the  greatest  care  and  gentleness  four  times  a  day, 
immediately  after  urination,  the  instillator  being  placed  just  within 
the  compressor  urethra  muscle.  This  insures  medication  of  the 
infected  membranous  and  prostatic  urethra;  if  introduced  farther, 
the  instillator  deposits  the  fluid  on  the  base  of  the  bladder,  which 
is  rarely  at  fault.  The  solution  is  held  five  minutes,  the  meatus 
being  compressed  laterally.  The  urine  should  be  watched,  and 
any  persistent  turbidity  not  due  to  phosphates  or  urates  is  an 
indication  to  decrease  the  strength  of  the  solution.  Number  and 
concentration  of  the  injections  should  be  adapted  to  the  indi- 
vidual needs. 

Thirty  minutes  after  a  five  per  cent,  collargolum  solution  had 
been  thrown  in  and  held  for  five  minutes,  a  normal  urethra  was 
examined  with  a  straight  tube  endoscope  with  an  electric  bulb. 
The  mucous  membrane  was  found  to  be  stained  brown  and  to  have 
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A  peculiar  lustre,  and  small  areas  of  normal  tissues  were  ap- 
parent at  irregular  intervals. 

In  his  work  on  the  Russo-Japanese  war  von  Oettingen  de- 
scribes a  new  method  of  wound  dressing  which  he  employed  in 
thousands  of  cases.  He  and  his  colleagues  in  the  field  hospital 
never  attempted  to  cleanse  the  wounds ;  they  painted  the  surround- 
H  area  with  a  solution  of  mastic,  placed  a  collargol  tablet  into 
Ae  lesion,  covered  it  with  a  sterile  cotton  pad,  and  applied  a 
Iwndage.  The  mastic  "  arrested  "  the  bacteria  on  the  skin  and 
prevented  their  migration  into  the  wounds,  especially  because  the 
dressing  was  immovable.  The  tablet  immediately  dissolved  and 
penetrated  into  the  crevices,  whence  the  silver  was  absorbed. 
CoUargoIum  has  an  indubitable  antiseptic  action  and  does  not 
coagulate  blood  serum,  so  that  the  secretion  flows  off  freely  till 
tne  wound  is  clean ;  then  a  scab  forms  which  soon  drops  off  from 
the  cicatrix. 

He  also  used  a  three  per  cent.  coUargol-Iactose  dusting  pow- 

^^r.  which  is  even  cheaper  than  iodoform,  as  well  as  1 1500  to 

^' 1000  solutions  for  irrigating  facial  sinuous  wounds,  the  blad- 

^L  the  urethra,  etc.     At  laparotomies  a  I  :ioo  to  1 :5oo  solution 

*^5  poured  into  the  cavities. 

^olJargol  is  a  surgical  antiseptic  to  which  no  objection  can 

^'Sed;  it  is  non-toxic,  non-irritant,  and  obviates  the  need  of 

^^ng  in  phenol  or  lysol  odors.      The  bichloride  in  the  first 

f^ckages  should  be  replaced  by  collargolum,  this  giving  a 

"^^xic  antiseptic  bandage  kit. 

J .     '^  the  Annals  of  Surgery,  Jan.  1907,  Dr.  J.  E.  Blake  reports 

th    ^^^^^  experimentation  with  collargolized  catgut,  which  shows 

*t  has  a  marked  inhibitory  influence  on  bacterial  growth. 

^  *>e  catgut  is  prepared  as  follows :  Four  coils  of  catgut,  each 

.      ^^ning  ten  strands,  are  wound  on  four  glass  slabs  and  placed 

^  Week  in  a  jar  containing  a  two  per  cent,  collargolum  solu- 

The  jars  are  shaken  once  or  twice  in  the  intervals.     The 

^  are  then  taken  out,  washed  in    sterile  water  till  the  excess 

^^Uargol  is  removed,  and  placed  in  ninety-five  per  cent,  alcohol 

^  fifteen  to  thirty  minutes.      Then  the  indiyidual  strands  are 

5 
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wound  on  separate  spools,  under  aseptic  precautions,  and  pre- 
served in  ninety-five  per  cent,  alcohol  till  used. 

Dr.  Pilcher  adds :  Silverized  catgut  has  since  been  used  in  all 
my  operations  (more  than  500)  at  the  Seney  Methodist  Episcopal 
Hospital.  It  has  continued  to  give  me  abundant  satisfaction  and 
to  justify  all  expectations.  There  has  been  a  notable  absence  of 
infective  accidents  in  an  active  general  service  which  includes 
nearly  every  variety  of  operative  interference.  Silverized  catgut 
has  become  established  as  a  permanent  factor  in  our  operating 
room  methods. 


SPECIAL  NOTICE 

The  J  7th  c4nnual  ^- Union  of  United  Confederate 
Veterans  Hvill  be  held  in  ^chmond,  Va^,  May  30th, 
3tst,  and  ^une  1st,  2nd,  and  3rd,  prox*,  and  the  1 0th 
Annual  cfAeeting  of  the  cAssociaiion  of  cfiedical  Officers 
of  the  Army  and  Navy  of  the  Confederacy  will  be  held 
at  the  same  time  and  place*  2)r,  C  W.  V*  Brock, 
former  Chief  Surgeon  of  Kempe/s  Dibision,  A*  N»  V., 
Chairman,  "with  an  able  and  energetic  Committee  of 
c4rrangements  consisting  of  former  Medical  Officers  of 
the  Confederate  Service  and  younger  members  of  the 
profession  in  the  former  Capital  of  the  Confederacy 
earnestly  hope  that  every  surviving  Confederate  Med- 
ical  officer  who  possibly  can  TDill  attend* 


CIRCULAR  LETTER. 

208  Sixth  Ave.,  North,  Nashville,  Tenn., 

March  31,  1907. 

My  Dear  Doctor:  The  Seventeenth  Annual  Re-Union  of 
United  Confederate  Veterans  will  be  held  in  Richmond,  Va,, 
May  30  and  31,  and  June  J,  2,  and3;  and  the  Tenth  Annual  Meet- 
ing  of  the  Association  of  Medical  Officers  of  the  Army  and  Navy 
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of  the  Confederacy  mil  be  held  at  the  same  time  and  place.  The 
meetings  of  the  Association  of  Medical  Officers  will  be  held  in  the 
Ml  of  the  Y.  M,  C.  A.,  of  the  Street  Railway,  quite  near  the 
Auditorium  in  which  the  General  Re-Union  exercises  will  take 
place,  and  at  such  time  as  will  least  conflict  with  the  most  interest- 
ing  features  of  the  General  Re-Union. 

While  the  objects  of  the  Association  of  Medical  Offices  are 
largely  social  and  for  the  purpose  of  again  bringing  together  cotn^ 
rades  and  associates  of  trying  and  most  eventful  days,  a  more  tw- 
portantone  is  to  collect  and  place  before  the  public  as  much  as  may 
be  possible  while  the  participants  are  yet  alive  of  the  important 
facts  pertaining  to  the  remarkable  history  of  the  Medical  Depart- 
^nt  of  the  Army  and  Navy  of  the  Confederacy.  Among  the 
^fst  houses  destroyed  by  Are  at  the  evacuation  of  our  Capital  by 
our  Army  zvas  the  two  in  which  were  stored  the  Records,  Reports, 
and  Papers  of  the  Surgeon-General ;  and  although  much  of  the  his- 
torical facts  of  the  great  war  between  the  States  from  1861  to  1865 
hai'e  found  a  place  in  the  many  volumes  comprised  in  the  "  Com- 
pilation of  the  Official  Records  of  the  Union  and  Confederate 
Armies;'  published  by  the  National  Congress,  the  details  pertain- 
^Hto  the  Medical  Department  of  the  Confederate  Army  and  Navy 
<^re  very  meager  indeed. 

Our  Association  so  far  has  been  the  means  of  establishing  some 
^*^y  important  historical  facts,  and  of  correcting  some  very  mate- 
^  ^ors,  and  now  ere  it  is  too  late,  as  our  ranks  are  so  rapidly 
Ihnning^  and  our  memories  are  becoming  dimmed  by  the  relentless 
^f^etnent  of  time,  more  especially  cts  this  year  the  meeting  will 
be  so  accessible  to  many  of  the  survivors  who  were  active  partici- 
P^*^^^  in  the  important,  brilliant,  self-sacrificing,  and  heroic  part 
oorne  by  the  Medical  Staff,  it  is  sincerely  hoped  that  more  will  be 
^complished  than  at  any  preceding  meeting. 

'M  members  of  the  medical  profession  who  served  as  Sur- 
^^9pj  Assistant  Surgeon,  Contract  Physician,  or  Acting  Assistant 
^^^ieon,  Hospital  Steward,  or  Chaplain,  during  the  late  war  be- 
^'^^n  the  States,  shall  be  eligible  to  membership  cts  Members,  and 
^'^  Secretary  shall  be  instructed  to  enroll  their  names  as  such 
^*^n  application  in  writing  is  furnished,  together  with  a  state- 
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ment  of  the  ofRcicU  position  and  rank  held  in  the  Army  or  Navy 
by  the  applicant" 

"All  Confederate  Veteratis  who  are  Regular  Doctors  of  Medi- 
cine are  eligible  to  membership  as  Associate  Members;  and  all  Sons 
of  Confederate  Veterans  who  are  Regular  Doctors  of  Medicine 
shall  be  eligible  to  membership  as  Junior  Members"  They  all 
have  the  same  rights  and  privileges  on  the  floor  of  the  Association 
at  its  meetings,  and  only  differ  in  name  to  indicate  the  several 
classes  forming  our  Association.  The  membership  fee  is  one 
dollar,  and  the  annual  dues  paid  by  all  only  at  subsequent  meetings 
zvhich  they  attend  is  one  dollar. 

The  Members  had  opportunities  of  making  a  part  of  the  mag- 
nificent history  of  our  Medical  Department;  the  Associate  Mem- 
bers had  the  opportunity  of  being  present  at  the  making  of  that 
history,  and  to  them  may  remain  the  recollection  of  some  im- 
portant facts  pertaining  to  that  history  that  have  not  yet  been 
placed  on  the  printed  page;  and  to  the  Junior  Members  will  soon 
be  left,  and  to  them  alone,  the  duty  of  preserving  and  perpetuating 
all  the  important  facts  of  that  history  which  may  be  known. 

Then,  if  you  are  eligible  to  either  Membership,  Associate 
Membership,  or  Junior  Membership,  it  is  sincerely  hoped  by  all 
who  have  an  interest  in  these  matters,  that  you  will  if  you  possibly 
can,  attend  the  meetings  of  the  Association,  and  give  your  help, 
aid,  and  assistance  in  adding  whatei*er  you  can  to  the  facts  of  a 
history  of  which  every  man  of  Southern  feelings  may  well  be 
proud. 

Gallant,  heroic,  and  enviable  as  were  the  acts  and  deeds  of  the 
rank  and  file  of  the  Confederate  Army  and  Navy,  so  also  were 
those  of  the  matchless  and  unparalleled  corps  of  Confederate  Sur- 
geons and  their  assistants  both  in  field  and  hospital  work.  The 
ports  of  the  world  closed  against  them,  medical  and  hospital  sup- 
plies declared  contraband  of  war  by  a  powerful  foe  equipped  with 
a  large  navy,  depending  on  an  originality  most  remarkable  qnd 
unsurpassed,  developing  the  resources  of  their  fields  and  forests, 
their  fertile  hills  and  dales,  their  mountain  sides,  i/alleys,  and  roll- 
ing plains,  with  kindly  hearts,  tender  hands,  and  untiring  devotion 
to  duty,  with  an  indomitable  will,  unflinching  courage,  and  tireless 
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fnergy  they  cared  for  the  sick  and  ivounded  of  their  600,000  com- 
rades, needy,  ill-clad,  and  most  meagerly  fed,  in  heat  of  summer 
and  cold  of  winter,  by  day  and  by  night,  in  sunshine,  in  storm,  in 
snow  or  rain,  while  contesting  in  a  struggle  of  life  and  death  with 
nearly  three  millions  of  their  fellozv-men,  well  equipped  and  armed, 
find  ufith  the  resources  of  the  whole  world  at  their  beck  and  call. 
T'hey  had  also  to  provide  medical  and  surgical  care  for  2/0,000  of 
their  adversaries  who  had  been  captured,  and  that  they  did  so  most 
humanely  and  successfully  was  attested  by  the  fact  tlvat  .f,ooo  less 
of  these  died  in  their  hands  than  met  a  like  fate  among  the  220,000 
of  their  comrades  who  were  in  the  hands  of  their  enemies. 

^  generation  has  come  and  passed  since  those  eventful  days, 
^nd  ihire  are  yet  a  few  survivors,  and  although  their  locks  are 
blanched  with  the  passing  years,  and  their  cheeks  furrowed  and 
their  forms  bending  with  the  weight  of  days,  it  is  to  them  we  can 
y^t  turn  for  a  correct  statement  of  such  facts  as  will  illustrate  this 
P^^icular  phase  of  that  remarkable  period.  Then,  while  we  are 
y^^  permitted  to  linger  on  the  stage  of  life's  action,  and  before 
ifips"  are  sounded  for  us,  let  us  meet  again  together,  and  with 
^^  sons  and  our  associates  of  those  days,  make  an  effort  to  place 
before  the  world  acts,  deeds,  and  accomplishments  in  which  we 
^y  Well  feel  a  just  pride  This  is  a  duty  we  owe  to  ourselves, 
^nd  a  duty  we  owe  to  those  who  have  already  gone  to  their  reward. 

To  those  who  are  noiv  or  at  the  coming  meeting  may  become 
niembers  of  our  Association  is  this  duty  left,  a  duty  incumbent  on 
^hem  for  f]^  ^^^^  qj  //^^^  associates  who  are  no  more,  and  as  a 
^^i<icy  for  their  descendants  and  ours.  All  that  is  asked  is  that 
the  true  facts  of  our  history  during  those  days  may  be  preserved. 
cflc/i  and  every  one  who  can  come  is  most  respectfully  requested 
^0  prepare  a  paper  containing  some  fact  of  the  past  that  he  may 
^^^  worthy  of  preserixition.  Short,  practical  statements  of  what 
you  may  have  observed  at  some  period  of  your  service  will  be  most 
n^ortily  appreciated.  Your  personal  experiences,  whether  in  field, 
^^  nospital,  or  in  prison,  cannot  but  be  interesting,  and  by  doing 
your  part  you  will  add  to  the  facts  that  have  already  been  placed 
***  fl  Proper  light  by  means  of  our  Association. 

-^B  who  will  prepare  a  paper,  essay,  or  report  of  cases  or  in- 
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cidents  are  requested  to  inform  me  prior  to  May  20,  by  letter  or 
postal  card,  addressed  to  me  at  Nashville;  after  that  date  and  prior 
to  the  meeting,  the  information  can  he  sent  to  Dr.  C.  IV.  P,  Brock, 
206  B.  Franklin  St.,  Richmond,  Va.,  Chairman  of  the  Committee 
of  Arrangements,  so  that  a  program  can  be  prepared. 

Among  the  features  of  the  coming  Re-Union  may  be  mentioned 
the  unveiling  of  the  equestrian  statue  erected  in  honor  of  Gen. 
J.  E.  B,  Stuart,  on  Thursday,  May  30,  and  the  one  erected  in  honor 
of  our  President  Jefferson  Davis,  on  Monday,  June  3.  The  ad- 
dress  of  welcome  to  our  Association  will  be  delivered  by  Dr.  Stuart 
McGuire,  of  Richmond,  a  son  of  the  late  Dr,  Hunter  McGuire;  and 
the  response  by  some  member  of  the  Association.  The  Annual 
Address  will  be  by  the  President  of  the  Association,  Dr.  Ernest  S. 
Lews,  of  New  Orleans,  La,  Sincerely  hoping  that  this  coming 
meeting  may  be  agreeable,  pleasant,  and  enjoyable  to  all  who  may 
be  present,  I  desire  to  remain. 

Very  truly  and  respectfully, 

Deering  J.  Roberts,  M.  D.,  Secretary. 


%t\tdz^  ^rttclBa 


TENDON  TISSUE  VERSUS  CATGUT. 


BY  N.  SENN^  M.  D.,  PH.  D.,  LL.  D. 


"  The  absorbable  aseptic  catgut  ligature  is  Lister's  greatest  in- 
vention."—  Professor  von  Nussbaum. 

Few  physicians  who  have  received  their  medical  education 
and  training  since  aseptic  surgery  came  into  general  use  can 
fully  realize  the  force  of  the  meaning,  and  much  less  the  practical 
significance  of  the  above  quotation  from  the  pen  of  one  of  Ger- 
many's greatest  surgeons  of  modern  times.  Those  of  us  who 
were  bom  early  enough  to  attend  the  surgical  clinics  under  the 
old  regime  comprehend  fully  its  import.  We  shudder  when  we 
think  of  the  old  ligature  and  the  many  disastrous  complications 
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which  followed  its  employment.  It  consisted  of  a  silk  thread  of 
^venient  length,  and  the  only  instruction  we  had  to  follow  in 
preparing  it  for  immediate  use  was  to  wax  it  thoroughly  to  ren- 
der it  more  secure.  After  tying  the  vessel  with  sufficient  force 
to  crash  the  two  inner  coats,  one  end  of  the  ligature  was  cut 
short  to  the  knot,  the  other  was  brought  out  through  the  wound 
^d  fastened  on  the  surface  with  a  strip  of  adhesive  plaster. 

After  an  operation  requiring  ligation  of  one  or  more  large 
vessels,  the  elimination  of  the  ligatures  was  one  of  the  most  im- 
portant events  in  the  after-treatment  of  the  case.  Suppuration 
^s  regarded  as  a  favorable  indication  in  hastening  this  process 
and  in  preparing  the  wound  for  speedy  healing  by  granulation. 
During  operations,  for  convenience'  sake,  many  surgeons  were 
^  the  habit  of  holding  the  ligatures  between  their  teeth ;  others 
"lore  tidy  placed  them  in  the  button  hole  of  the  lapel  of  the 
coat.  Centuries  of  experience  with  the  old  ligature  sufficed 
to  teach  the  surgeons  that  the  material  employed  had  to  be 
eliminated  or  removed  before  the  wound  could  heal.  We  did 
"ot  know  at  that  time  why  suppuration  was  so  constant,  thrombo- 
^rteritis,  thrombo-phlebitis,  pyemia,  erysipelas,  hospital  gangrene, 
^is,  secondary  hemorrhage  so  frequent.  In  the  light  of  the 
teachings  of  modem  aseptic  surgery,  we  know  that  these  grave 
^^nd  complications  were  caused  by  unclean  ligatures,  sponges, 
^^ds,  and  instruments. 

h  was  the  difficulty  encountered  in  rendering  ligature  and 
^^Tt  material  aseptic  that  retarded  the  early  progress  of  aseptic 
^^^^ery.     Hand  disinfection  and  sterilization  of  suture  and  liga- 
^^^  material  were  the  stumbling-blocks  which  for  more  than  two 
^des  delayed  the  perfection  of  aseptic  methods  in  the  operating 
^^ni.    An  immense  amount  of  genius  and  energy  has  been  ex- 
^itd  in  perfecting  this  part  of  the  aseptic  surgical  technique, 
^he  idea  that  silk  ligatures  could  remain  in  the  system  indefinitely 
without  any  ill  results,  or  that  they  possibly  might  become  ab- 
sorbed, engaged  the  attention  of  London  surgeons  during  the  time 
of  Sir  Astley  Cooper  in  1815.     Lawrence  and  Cardarine  made 
e^riments  on  animals  and  each  of  them  reported  a  successful 
^^ase.    Encouraged  by  these  results,  Lawrence,  Watson,  Hodg- 
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son,  Cumin,  and  a  number  of  Neapolitan  surgeons  tried  this 
method  in  man,  but  without  exception  the  Hgatures  which  had 
been  cut  short  to  the  knot  maintained  suppuration  until  they  were 
eliminated  or  removed.  Sir  Astley  Cooper  then  tried  catgut,  be- 
lieving that  by  using  animal  material  the  chances  of  absorption  or 
encystment  of  the  ligature  would  be  enhanced. 

In  his  first  case  the  healing  of  the  wound  was  completed  on 
the  twenty-first  day ;  in  another  patient  who  was  eighty  years  old, 
the  wound  took  but  four  days  to  cicatrize,  and  in  neither  case  did 
the  ligature  ever  reappear.  Norman  made  use  of  the  same 
method,  but  was  not  so  fortunate.  The  repeated  failures  with 
the  same  material  in  the  hands  of  other  operators  soon  led  to  its 
abandonment.  Galen  had  used  violin  strings  as  a  suture  material 
with  the  same  expectations,  but  was  similarly  disappointed.  A 
year  before  Sir  Astley  Cooper  advocated  the  substitution  of 
animal  material  for  silk,  an  American  surgeon,  Physick,  of  Bal- 
timore, according  to  Jameson  and  Dorsey,  conceived  the  idea  of 
using  tanned  deer  skin  for  the  same  purpose.  He  gave  to  his 
deer  skin  ligatures  as  much  as  two  lines  in  breadth,  and  increased 
their  tensile  strength,  to  a  greater  or  less  degree,  by  drawing 
them  between  the  finger-nails.  Malgaigne  commented  on  the  liga- 
tures of  animal  tissue  as  follows :  "  If  we  admit  that  these  liga- 
tures, when  left  around  the  artery,  do  not  act  the  part  of  foreign 
bodies,  that  may  be  absorbed  by  the  system  and  are  not  neces- 
sarily obliged  to  be  expelled  from  it  at  a  period  sooner  or  later, 
there  is  no  person  who  cannot  comprehend  at  a  glance  what  ad- 
vantages they  would  give  to  the  patient,  but- before  adopting  them 
in  surgery  requires  new  experiments;  and  also,  that  the  results 
mentioned  by  Jameson  should  be  confirmed  by  other  practitioners.** 

More  than  half  a  century  ago  two  x\merican  surgeons,  Paul 
Eve,  of  Nashville,  and  Christian  Linde,  of  Oshkosh,  made  use  of 
split  deer  tendon  as  a  ligature  material ;  but  the  results  appear 
not  to  have  been  encouraging  as  this  practice  found  no  imitation. 

THE  ASEPTIC  ANIMAT.  LIGATURE. 

"  The  treatment  of  hemorrhage  is  the  foundation  of  all  surg- 
ery."—O//0  Weber. 

We  can  readily  understand  now  why  all  trials  with  animal 
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tissue  as  a  suture  and  ligature  material  failed  before  asepsis  was 
made  the  essential  feature  of  the  preparatory  and  operative  tech- 
nique. The  employment  of  aseptic  precautions  and  the  use  of 
sterilized  animal  tissue  as  a  material  for  ligatures  and  sutures 
have  made  surgery  what  it  is  to-day,  nearly  a  perfect  art.  Cer- 
tainly. Lister's  greatest  invention,  the  absorbable  aseptic  catgut 
ligature,  has  met  Otto  Weber's  expectation  of  the  perfection  of 
surger)'  expressed  in  the  sentiment,  "  The  treatment  of  hemor- 
^^e  is  the  foundation  of  all  surgery/'  To  this  we  must  add 
that  the  same  material  employed  so  successfully  in  definitely  ar- 
resting hemorrhage  by  ligation  of  the  bleeding  vessels  serves  an 
additional,  almost  equally  important,  purpose  in  enabling  the 
surgeon  to  unite  similar  anatomical  parts  severed  by  accident  or 
operation  by  the  employment  of  the  buried  absorbable  suture. 

^0  Lord  Lister  belongs  the  credit  of  having  shown  the  way 

^0  the  successful  employment  of  animal  tissue  as  a  ligature  and 

^"ture  material.      His  original  method  of  sterilizing  catgut  has 

"^  abandoned  long  ago,  but  the  principles  he  taught  and  prac- 

'^ed  remain  unshaken  by  subsequent  investigations  and  experi- 

"'^"ts  which  slowly  but  surely  led  to  more  simple  and  reliable 

^tnods  of  sterilization.      Chemical  agents,  dry  and  moist  heat, 

nave  had  their  advocates  in  the  sterilization  of  catgut,  and 

•  ^  slow  process  of  evolution   we   have   finally   succeeded   in 

^^^^g  the  material  practically   sterile  without  impairing  its 

^*  ^  •'Strength.      During  the  transition  stage  from  inabsorbable 

.     ^^^^bable  ligature  and  suture  material  every  surgeon  has  had 

.  '^  practice  his  share  of  failures.      The  frequency  with  which 

abscesses  occurred  after  operations  performed  under  strict- 

^^ptic  precautions  induced  many  of  the  most  noted  operators 

^^don  catgut  and  return  to  silk  as  the  exclusive  material  for 

^  ^^^s  and  sutures.      There  was  a  time  when  this  backward 

P  ^n  surgery  was  justifiable.     The  sterilization  of  silk  by  boil- 
6  and  reboiling  assures  absolute  asepticity,  and  in  the  great 

J^nty  of  cases,  especially  if  fine  threads  are  employed,  liga- 

^  ^nd  buried  sutures  of  this  material  become  encysted.     Rut 

options  do  occur  in  the  practice  of  the  most  painstaking  sur- 
geons. 
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Nature  abhors  the  presence  of  foreign  bodies  in  the  tissues, 
and  the  cases  are  by  no  means  rare  in  which  after  a  primary 
wound  healing  the  silk  is  eventually  eliminated  perhaps  weeks, 
months,   or   years   after   the   apparent   complete    repair   of    the 
wound.     Other  surgeons  preferred  metallic  sutures  to  either  silk 
or  catgut.     Owing  to  the  ease  with  which  wire  can  be  sterilized 
and  kept  aseptic,  and  with  a  view  of  effecting  the  mechanical 
union  with  the  nicest  accuracy  and  securing  an  unyielding  hold 
on  the  approximated  tissues,  metal  is  more  obnoxious  to  the  liv- 
ing tissues  than  silk.      The  latter  permits  of  infiltration  of   its 
meshes  by  new  tissue  and  yields  readily  to  movements  of  adjacent 
parts,  while  the  compactness  and  resistance  of  the  former  make 
it  an  uncompromising  alien  to  its  immediate  neighborhood.     The 
surgeon  who  relies  on  the  metallic  suture,  gold,  silver,  or  bronze 
aluminum  wire  in  holding  living  tissues  in  permanent  apposition 
by  this  mechanical  aid  will  sooner  or  later  learn  to  his  sorrow 
that  nature  does  not  tolerate  such  interference  for  any  length 
of  time.      The  tissues  included  in  the  suture  are  in  the  course 
of  time  invariably  cut  through  by  the  unyielding  ring,  which, 
at  best,  becomes  encapsulated  somewhere  in  the  vicinity  of  the 
place  where  it  was  applied,  but  frequently  seeks  the  easiest  and 
nearest  route  to  a  surface  from  where  it  can  escape  or  be  re- 
moved from  the  unfriendly  surroundings.     These  remarks  apply 
with  special  force  to  hernia  operations.     The  ideal  suture  is  the 
one  which  furnishes  the  requisite  tensile  strength  for  a  sufficient 
length  of  time  for  the  united  parts  to  form  an  organic  unyielding 
union,  and  after  having  fulfilled  the  mechanical  indications  is  re- 
moved by  absorption  and  substitution  of  living  for  dead  tissue. 
Silk,  wire,  silkworm  gut,  horse-hair,  and  other  inabsorbable  sub- 
stances will  continue  to  command  the  confidence  of  the  profes- 
sion as  material  for  removable  sutures,  but  cannot  hold  their  pres- 
ent position  in  surgery  as  buried  sutures. 

In  the  abdominal  cavity  silk  is  my  favorite  suture  and  ligature 
material,  and  if  the  wound  heals  by  primary  intention,  very  sel- 
dom gives  rise  to  late  complications,  as  the  foreign  substance  is 
surrounded  by  tissues  noted  for  their  intrinsic  power  to  effect 
speedy  and  firm  encapsulation.      The  employment  of  metallic 
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sutures  will  at  no  distant  time  be  limited  to  the  suturing  of  bone. 
The  ideal  material  for  ligatures  and  buried  sutures  of  the  future 
will  be  animal  tissue  made  sterile  by  eflFective,  safe  bactericidal 
agents,  which  not  only  destroy  the  existing  bacteria,  but  which 
at  the  same  time  have  the  power  to  neutralize  the  toxines  which 
they  may  have  generated  in  the  dead  tissue,  and  which  possess  the 
necessary  tensile  strength  to  meet  the  mechanical  indications  for 
a  sufficient  length  of  time  until  their  presence  and  function  have 
hecome  superfluous  by  the  completion  of  the  process  of  repair, 
when  they  are  removed  by  absorption  and  their  space  occupied 
•>y  living  tissue. 

^or  centuries  surgeons  have  been  in  quest  of  such  a  material, 

hut  it  was  reserved  for  Lister  to  lead  the  way  to  a  satisfactory 

solution  of  this  important  scientific  and  practical  problem.      Of 

•  all  animal  tissues,  catgut  has  had  the  most  extended  trial,  and 

"as  come  into  general  use  wherever  surgery  is  practiced.     Other 

animal  tissues  have  been  recommended  -and  used,  but  never  be- 

^nie  a  serious  rival  of  catgut.     The  parietal  peritoneum  of  the 

^'^S^er  domestic  animals  has  been  cut  into  strips  and  twisted  into 

^ords  to  serve  as  ligatures.      Mr.  Harwell  in  tying  large  arteries 

^a  a  broad  ligature  made  of  the  strong  middle  coat  of  the  ox's 

^'     In  sixteen  cases  it  proved  successful.      He  believed  that 

tissue  is  not  absorbed,  but  is  organized  and  becomes  a  part 

^  Surrounding:  tissues.      In  his  first  communication  on  the 

use  of 

"*  Catgut  Lister  entertained  the  same  belief,  but  such  views 

.    ^§^ard  to  the  fate  of  any  of  the  dead  animal  tissues  implanted 
the  livine:  tissues  of  man  or  animals  have  been  abandoned 
'°"&  ago. 

^  1878  Ishiguro,  Ex-Surgeon-General  of  the  Japanese  Army, 

P  te(j  favorably  on  the  use  of  whale  tendon  as  a  substitute 

^tgiit.     His  paper  attracted  considerable  attention  in  Ger- 

,     ^  ^nd  Holland,  but  the  subject  was  soon  lost  sight  of  and 

l^ot  been  revived  since.      In  1879  Gridlestone,  of  Australia, 

Wished  his  first  paper  on  kangaroo  tendon  as  a  superior  ani- 

ttssue  for  ligatures  and  sutures.     H.  O.  Marcy  became  the 

^'^Pion  of  this  material  in  this  country  two  years  later,  and  has 

^  ^t  exclusively  since.      It  was  through  his  vigorous  writings 
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and  brilliant  example  that  the  kangaroo  tendon  ligature  and  su- 
ture became  a  strong  competitor  of  catgut  in  the  practice  of  many 
American  surgeons.  It  is  only  proper  to  state  here  that  when  I 
visited  Australia  two  years  ago  I  made  inquiries  and  examined 
different  samples  of  the  so-called  kangaroo  tendon,  and  found 
that  most  of  the  material  imported  was  not  kangaroo  tendon,  but 
the  tendon  of  a  much  smaller  but  more  numerous  animal,  the 
wallaby.  The  tendon  of  the  kangaroo  is  very  coarse  and  the 
smallest  fibers  obtainable  are  the  size  of  an  ordinary  knitting 
needle,  while  the  tendon  of  the  wallaby  is  made  up  of  much  finer 
fibers. 

In  1884,  H.  W.  Dudley,  in  a  paper  published  in  the  Trans- 
actions of  the  Texas  Medical  Society,  entitled,  "Animal  Ligatures 
and  Sutures;  Tendons  of  the  Lepus  or  Mule-Eared  Rabbit  as 
a  Means  for  the  Arrest  of  Hemorrhage,  and  the  Closing  of 
Surgical  Wounds,"  advocated  the  employment  of  the  split  ten- 
dons of  the  jack  rabbit.  I  have  seen  no  mention  of  anyone  else 
using  this  material.  It  is  quite  certain  that  some  American 
surgeons  have  used  the  sterilized  deer  tendon,  but  of  this  I  have 
no  reliable  information.  From  these  notes  we  must  draw  the 
conclusion  that  catgut  is  the  only  animal  tissue  that  has  held  the 
confidence  of  surgeons  from  the  dawn  of  aseptic  surgery  until  the 
present  time. 

PREPARATION  OF  RAW  CATGUT. 

What  is  catgut?  How  this  material  was  ever  called  by  this 
name  is  unexplainable,  because  catgut  literally  means  the  intes- 
tine of  a  cat,  while  the  catgut  in  use  is  made  of  the  small 
intestines  of  the  sheep. 

The  fresh  intestines  are  cleansed  and  macerated  for  twelve 
hours  in  running  water;  then  the  inside  and  outside  surfaces  are 
scraped  with  a  dull  knife,  the  intention  being  to  remove  the 
mucosa,  the  transverse  fibers  of  the  muscular  coat,  and  the  peri- 
toneum, leaving  only  the  subserous  tissues  with  a  small  part  of 
the  longitudinal  fibers.  After  treating  the  remaining  middle 
layer  for  a  time  in  a  solution  of  carbonate  of  potash,  and  after 
careful  rinsing,  the  moist  threads  are  twisted  on  a  rope-maker's 
wheel ;  then  they  are  sulferized,  dried,  polished  with  glass  powder, 
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and  finally  rubbed  with  olive  oil.      It  requires  no  stretch  of  im- 
agination to  realize  that  in  the  mechanical  preparation  of  the 
intestine,  parts  of  the  intestinal  coats  which  should  be  removed 
remain.     In  examining  numerous   transverse   and   longitudinal 
sections  of  raw  catgut  in  the  surgical  laboratory  of  Rush  Medical 
College,  we  had  no  difficulty  in  finding  remnants  of  the  mucous 
lining  and  transverse  muscular  fibers.      The  material   is  taken 
from  a  part  of  the  animal  always  the  scat  of  pathogenic  bacteria. 
"hat  remains  or  should  remain  of  the  intestinal  wall  are  the 
longitudinal  muscular  fibers  and  the  loose  meshwork  of  the  sub- 
.  peritoneal  connective  tissue.      By  twisting  the  tensile  strength  of 
tne  material  is  increased.      The  looseness  of  the  tissues  renders 
them  highly  hygroscopic,  which  can  be  readily  demonstrated  by 
inimersing  raw  catgut  in  a  warm  physiologic  solution   of  salt. 
*he  threads  increase  in  bulk,  and  therebv  their  elasticity  is  in- 
leased.     This  is  perhaps  no  disadvantage  when  catgut  is  used 
^  3  direct  ligature,  but  when  employed  as  a  ligature  en  masse 
'^  ^s  a  suture,  its  mechanical  reliability  suffers.      The  tetanus 
^^^ius  and  its  spores,  so  common  in  meadows  and  barnyards, 
^  ^^nimon  inhabitants  of  the  intestinal  canal  of  sheep,  and  in 
of  imperfect  removal  of  the  mucosa  and  its  glandular  ap- 
^^ges  are  very  liable  to  remain  in  the  tissues  out  of  which 
.  ^^t  is  made.     The  spores  of  the  tetanus  bacillus  are  very  re- 
.     ''t  to  all  methods  of  sterilization,  and  I  have  personal  knowl- 
^^  ^^  of  several  cases  of  tetanus  which  could  be  traced  to  no  other 
^c  but   the   catgut   employed   in   the   operation.       Ordinary 
,  ^t  has  not   a  good   reputation   in   the  suturing  of  wounds 
^*^  it  becomes  necessary  to  secure  accurate  coaptation  of  im- 
^^nt  structures  by  mechanical  aids  for  at  least  two  or  three 
.  ^*^s,  as,  for  instance,  in  radical  operations  for  hernia.      By  the 
^rption  of  the  tissue  fluids  the  sutures  swell,  lose  their  tensile 
^^gth,  become  more  elastic,  and  yield  enough  to  interfere  with 
^9eal  healing  of  the  wound.     It  is  for  this  reason  that  silk  and 
^^llic  sutures  take  the  precedence  of  catgut  in  the  practice 
*  ^any  surgeons  in  closing  abdominal  wounds,  and  in  all  opera- 
^^otis  in  which  the  mechanical  aids  must  be  relied  upon  for  at 
»^st  two  or  Ihree  weeks  in  obtaining  an  ideal  wound  healing. 
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Muscle  tissue,  of  which  catgut  is  largely  composed,  is  a:  poor  ma- 
terial to  rely  upon  as  a  suture.  The  anatomic  arrangement  of 
the  connective  tissue  of  the  subperitoneal  coat  is  not  much  better, 
as  its  elasticity  is  greatly  increased  by  the  imbibition  of  the  ti<?sne 
fluids.  Finally  the  twisting  of  the  muscular  and  connective  tissue 
fibers  is  the  most  serious  objection  to  the  make-up  of  tl.e  catgut 
suture.  Catgut  can  be  relied  upon  as  a  ligature  material,  as  in 
my  experiments  "  On  Cicatrization  of  Blood  Vessels,"  made  in 
1884,  I  ascertained  that  obliteration  in  arteries  takes  place  in 
from  four  to  seven  days,  according  to  the  size  of  the  vessel,  and 
in  veins  in  from  three  to  four  days.  As  a  material  for  buried 
sutures  it  is  inferior  to  more  permanent  animal  tissue,  as  during 
the  same  series  of  experiments  it  was  shown  that  medium-sized 
catgut  is  completely  absorbed  at  the  end  of  fourteen  days,  and  of 
course  long  before  the  expiration  of  that  time  has  lost  its  function 
as  a  mechanical  support.  More  durable  catgut,  such  as  chrom- 
icized  catgut,  overcomes  these  objections  only  to  a  certain  extent, 
but  even  this,  the  most  resistant  preparation  of  catgut,  has  its 
serious  defects  when  it  becomes  necessary  to  make  use  of  sutures 
which  must  hold  the  tissues  in  uninterrupted,  accurate  contact 
for  three  or  more  weeks,  in  order  to  obtain  a  satisfactory  healing 
of  the  wound. 

TENDON  TISSUE. 

The  compact,  non-elastic  tendon  tissue  of  some  of  the  larger 
land  and  sea  animals  furnishes  the  most  desirable  and  useful  ma- 
terial for  buried  sutures  and  ligatures.  The  primitive  fibrils  of 
firm  non-elastic  tendons  are  arranged  longitudinally,  and  will  not 
yield  under  the  traction  to  which  they  are  exposed  when  em- 
ployed as  sutures  or  ligatures.  The  dense  connective  tissue  of 
which  tendons  are  composed  is  but  scantily  supplied  with  blood 
vessels,  and  is  less  subject  to  microbic  invasion  than  any  other 
tissue  in  the  body,  with  the  exception  of  cartilage.  The  com- 
parative avascularity  of  tendon,  the  compactness  of  the  fibers  of 
which  it  is  composed,  resist  cell  invasion  and  absorption  for  a 
much  longer  time  than  muscle,  elastic  and  loose  areolar  tissue. 
The  tendon  suture  of  the  same  size  as  catgut  and  prepared  in  the 
same  manner  can  be  depended  upon  to  serve  much  longer  as  an 
efficient  mechanical  support  than  catgut. 
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tliSDOSS  OF  ARCTIC  SEA  ANIMALS  AS  SUTURE  MATERL\L. 

I  became  interested  in  tendons  of  large  sea  animals  as  a  sub- 
stitute lor  catgut  last  summer  during  my  trip  to  the  heart  of  the 
Arctics  with  Commander  Peary,  the  well-known  explorer  of  the 
Arctic  regions.     I  went  with  him  as  far  North  as  Etah,  the  most 
northern  habitation  of  the  Eskimos,  650  miles  from  the  North 
Pole.    We  visited  all  of  the  settlements  from  North  Star  Bay  to 
Etah,  and  I  was  thus  given  a  rare  opportunity  to  study  the  life, 
habits,  and  manners  of  the  aborigines  of  that  region.     The  skill 
of  the  Eskimo  women  as  seamstresses  attracted  my  attention. 
They  prepare  the  skins  of  the  fur-bearing  animals  and  convert 
them  into  clothing  and  boots.     They  make  their  own  thread  out 
oHhe  tendon  of  the    norwhal.     The  norwhal  (Monodon  Mono- 
ceros)  is  a  huge  sea  beast,  ordinarily  twenty  feet  in  length.     On 
each  side  of  the  spine  is  a  broad,  long  tendon  which  furnishes 
*e  sewing  material.     After  drying  this  tendon  the  women  chew 
^tand  strip  it  into  threads  of  suitable  size  for  their  different  kinds 
oi  sewing.      Boots  made  by  these  women  are  water-tight,  and 
^fy  the  most  prolonged  and  hardest  kind  of  usage  has  any  effect 
^  the  seams.     Delicate  threads  a  yard  in  length  are  the  pride  of 
^^  Eskimo  women  in  sewing  the  fur  coats  and  trousers  for  them- 
^^^es,  their  children,  and  their  husbands.     I  was  not  slow  in  ap- 
preciating the  fact  that  threads  made  of  the  norwhal  tendon  are 
durable,  and  would  in  all  probability  on  trial  prove  to  be  an  ex- 
^''cnt  substitute  for  catgut.     The  norwhal  appears  to  select  the 
'^PPcr  part  of  Inglefield  Gulf  as  a  favorite  feeding  ground  during 
^^  short  summer  months.     When  we  arrived  in  that  part  of  the 
Arctic  waters,  the  natives  had  killed  a  young  norwhal  on  that 
%  and  brought  it  on  board  of  our  ship.     When  the  animal  was 
^^}  ^P,  I  secured  the  entire  tendon  on  one  side  of  the  spine  as 
^^^^  as  a  hand  and  at  least  four  feet  in  length.     I  hung  it  up  in 
"^  rigging  and  after  it  was  dried  the  women  chewed  it  and 
f^^Pped  it  into  threads.     On  my  return  I  iodized  the  threads  by 
l^iniersing  them  eight  days  in  a  one  per  cent,  aqueous  solution  of 
j^m,  and  began  to  use  them  in  my  operative  work  at  St.  Joseph's 
Hospital.     The  results  were  all  that  possibly  could  be  desired. 
"  only  one  case  out  of  more  than  fifty  did  a  stitch  abscess  form, 
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and  the  infection  in  this  case  could  be  traced  to  careless  handling 
of  the  sutures.  I  studied  the  time  of  absorption  of  the  material 
by  using  different  sizes  of  the  threads  as  deep  removable  sutures 
which  were  removed  from  one  to  three  weeks  after  the  operation. 
At  the  end  of  one  week  the  sutures  showed  but  slight  changes 
from  absorption.  At  the  end  of  two  weeks  they  were  still  firm, 
but  the  part  of  the  ring  in  touch  with  the  soft  tissues  was  reduced 
about  one  half  in  size.  At  the  end  of  three  weeks  the  sutures 
iiad  undergone  advanced  absorption,  but  were  strong  enough  to 
hold  the  parts  which  they  embraced  in  accurate  coaptation.  The 
fresh  tendons  of  the  sea  animals  in  the  Arctic  regions  are  not 
only  aseptic  but  slightly  antiseptic,  as  these  animals  imbibe  iodin 
from  the  seawater  and  ingest  it  with  their  food.  This  material 
could  be  obtained  for  a  trifle  from  the  natives  through  the  agency 
of  whalers  who  visit  the  east  coast  of  Greenland  annually.  One 
day  near  the  mouth  of  Inglefield  Gulf,  our  party  killed  fifteen 
walruses  and  one  seal,  and  I  secured  enough  tendon  material  for 
trial.  The  tendons  are  disposed  like  in  the  norwhal  on  each  side 
of  the  spine.  The  fibers,  however,  are  coarser  and  cannot  be 
split  to  the  same  length.  Properly  prepared  and  sterilized,  the 
tendon  furnishes,  however,  an  excellent  suturing  material.  The 
walrus  (Trichecus  rosmarus)  is  an  immense  marine  mammal, 
which  weighs  on  an  average  one  ton  and  is  an  inhabitant  of  the 
Arctic  regions.  A  few  pounds  of  powder  or  a  few  sides  of  bacon 
would  purchase  from  the  natives  enough  tendon  material  to 
supply  one  of  the  largest  hospitals  for  a  year. 

Whale  tendon  I  obtained  at  a  whaling  station  on  the  coast 
of  Labrador,  where  its  commercial  value  is  almost  niL  The 
sperm  whale  and  the  baleen  or  whalebone  whales  (MysHcele) 
have  become  quite  rare  even  on  the  coasts  of  Labrador  and  Green- 
land, as  the  aggressive  chase  of  the  whalers  has  driven  them  to 
more  inaccessible  regions.  The  day  before  we  called  at  this 
whaling  station,  three  of  these  sea  monsters  were  brought  in.  I 
was  given  a  large  slab  of  tendon  tissue  from  the  back,  and  I  dried 
it  in  the  rigging  of  the  ship.  The  Sisters  at  the  St.  Joseph's 
Hospital  found  it  impossible  to  split  it  in  finer  threads  than  those 
of  the  coarsest  kangaroo  tendons.     I  have  made  quite  an  exten- 
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sive  trial  with  these  coarse  sutures,  properly  iodized,  in  o|>era- 

tions  for  the  radical  cure  of  hernia,  with  the  most  satisfactory 

inmiediate  and   remote   results.      After   a   somewhat   extensive 

experience  with  the  tendons  of  these  sea  animals  as  a  suture  and 

ligature  material,  I  would  accord  the  norwhal  first,  walrus  sec- 

^^'  and  the  whale  the  last  place.     I  am  satisfied  that  the  tendon 

tissue  of  these  sea  animals  of  the  Arctic  regions  is  far  superior 

to  the  tendon  tissue  of  land  animals,  from  anatomic  and  bacter- 

joiogic  standpoints,  and  hope  that  it  will  receive  the  attention 

to  which  it  is  entitled  by  its  intrinsic  qualities.      Finally,  I  am 

convinced  that  from  a  commercial,  scientific,  and  practical  point 

of  view,  tendon  tissue  is  destined  to  take  the  place  of  catgut  in 

the  armamentarium  of  the  surgeon,  and  in  the  operating  room  of 

hospitals,  both  m  military  and  civil  service. —  The  Military  Sur- 
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FORENSIC  MEDICINE  AND  INSANITY. 

»*ANY  of  the  leading  secular  papers  of  the  country  for  some  weeks 

past  have  been  surcharged  with  reports  more  or  less  in  detail  of  a  crim- 

'nal  trial  in  the  city  of  New  York,  the  result  of  the  sudden  death  of  a 

prominent  citizen  of  that  great  metropolis   from   pistol   shots   fired   by   a 

y°"^g  man  possessed  of  considerable  wealth.      It   seems  that  the  efforts 

0  the  able  attorneys  for  the  defense  have  been  to  prove  that  at  the  time 

^  deed  was  committed  the  defendant  was  insane.      On  the  other  hand. 

^  prosecuting  attorney  has  endeavored  to  show  that  said  defendant  at 

e  time  was  sane,  or  if  then  insane,  is  still  in  that  condition,  and  if  by 

^nt  of  responsibility  he  shall  escape  the  electric  chair,  he  should  be  com- 

'"'^ted  to  an  insane  asylum. 

vhile  it  is  questionable  as  to  the  propriety  of  publishing  in  the  columns 

"c  daily  press  so  much  of  the  details  leading  up  to  the  tragedy,  yet  the 

'"Ruished  alienists  who  in  the  character  of  "experts"  have  been  placed 

"^  witness   stand   and   their   evidence   is   of  no  little   interest  to  the 

'ca!  profession.'    Some  of  these  expert  witnesses  have  stated  positively 

^T  opinion  that  the  defendant  was  insane;  others  of  equal  national 

*^''  as  local  professional  standing  have  stated  as  positively  the  con- 

^;    On  the  one  hand  a  new-coined  word,  "  brainstorm,"  expressing  a 

^"on,  has  been  evolved,  while  on  the  other  it  has  been  "  tabooed." 

"sanity^  as  a  condition,  has  always  been  more  or  less  a  bone  of  con- 

'on  between    members   of  the   medical   and    legal    professions,   and    it 


I 

1 


224  THE   SOUTHERN    PRACTITIONER. 

has  been  contended  that  there  is  a  material  difference  between  medical  and 
legal  insanity,  and  the  contention  as  to  whether  a  person  was  or  was  not 
insane  has  occasioned  much  discussion  and  argument  in  our  civil  and 
criminal  proceedings.  Dr.  G.  Fielding  Blandford  of  London  says,  "  Law- 
yers are  prone  to  suggest  that  the  medical  profession  is  anxious  to  ex- 
cuse crime  under  the  cloak  of  insanity,  while  the  latter  look  upon  the 
so-called  legal  tests  of  insanity,  especially  the  right-and-wrong  test,  as 
antiquated,  misleading,  and  contrary  to  fact."  —  Twentieth  Century  Prac- 
tice of  Medicine^  Vol  XII,  page.  248. 

In  the  Alienist  and  Neurologist  of  February,  1907,  its  very  able  and 
distinguished  editor.  Dr.  Chas.  H.  Hughes,  of  St.  Louis,  says:  "Little- 
enlightened,  self-styled  experts  in  alienism  now-a-days  often  mistake  the 
culmination  in  crime  of  lives  of  unrestraint  for  the  disease  form  of  psy- 
chokinesia.*  The  latter  beiog  insanity,  the  former  being  the  wanton 
wilfulness  of  pure  cussedness,  not  deserving  of  the  mercy  demanded  by 
morbidly  engendered  psychokinesia.  Great  criminals,  committing  the 
most  heinous  and  revolting  crimes,  sometimes  escape  merited  legal  pun- 
ishment through  pseudo-insanity  experts,  unable  to  rightly  diagnosticate 
insanity  from  gross  criminality,  because  of  ill-acquaintance  with  the  clear 
data  of  true  psychiatry,  being  unable  to  discern  or  exclude  the  disease 
element  whose  presence  or  absence  alone  should  convict  or  set  free  for 
a  home  in  an  insane  asylum." 

In  the  early  ages  insanity  was  explained  by  the  theory  that  some 
other  personality  had  temporarily  entered  into  the  man,  driving  out  and 
overpowering  the  true  occupant ;  that  he  was  possessed  of  a  devil,  or  a 
spirit  good  or  bad,  other  than  his  own.  The  aboriginal  red  man  of  this 
continent  had  a  definite  idea  as  to  an  insane  person,  and  his  conduct  was 
actuated  thereby;  and  although  there  is  a  very  material  difference  between 
a  .sane  and  an  insane  person,  we  may  be  utterly  unable  to  fix  the  exact 
line  where  the  one  ends  and  the  other  begins.  Maudesley  says,  "  You  might 
as  well  attempt  to  draw  the  line  between  light  and  darkness ; "  and  Dr. 
Clouston,  at  one  time  superintendent  of  the  Royal  Edinburgh  Asylum  for 
the  Insane  has  said,  "  I  have  seen  two  men  in  exactly  the  same  condition 
for  the  time  being,  so  far  as  mental  symptoms  were  concerned,  and  I  would 
call  the  one  sane  and  the  other  insane."  He  farther  says,  "There  is  no 
Rubicon  over  which  a  man  passes  from  the  one  into  the  other.  Insanity 
does  not  enter  into  a  man  at  one  door,  while  sanity  departs  at  the  other.*^ 
In  any  consideration  of  the  subject  it  is  of  prime  importance  to  de- 
termine what  insanity  i.s  one  would  naturally  think,  yet  Dr.  Geo.  H.  Sav- 
age, after  more  than  a  dozen  years  practical  experience  in  charge  of  the 
Royal  Bethlem  Hospital,  claims  "that  no  standard  of  sanity  as  fixed  by 
nature  can  under  any  circumstances  be  considered  definitely  to  exist. 
'  Sanity '  and  *  insanity,'  as  recognized  by  the  doctor,  and  in  fact  by  the 
general  public,  must  be  but  terms  of  convenience.     No  person  is  perfectly 

*  Impulsive  Insanity. —  Ed.  S.  P. 
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sane  in  all  his  mental  faculties,  any  more  than  he  is  perfectly  healthy  ni 
^y"  Maudesley  rather  inclines  to  the  view  that  the  mind  as  a  functicm 
IS  disordered,  while  Bucknill  insists  upon  actual  disease  of  the  brain. 

The  law  of  self-control  is  one  of  the  most  difficult  points  to  be  estab- 
lished as  a  symptom  of  mental  disease.  Many  conditions  may  give  rise  to 
acts  which  are  uncontrolled,  and  which  no  ordinary  amount  of  pressure 
or  change  of  surroundings  would  enable  the  person  to  control ;  and  hence 
anses  the  very  difficult  and  complicated  question :  Under  what  conditions 
's  this  loss  of  self-control  a  symptom  of  mental  disease,  and  under  what 
conditions  is  it  to  be  looked  upon  as  the  result  of  circumstances  or  con- 
ditions, if  you  please,  which  might  and  ought  to  have  been  controlled  or 
checked  by  the  individual? 

The  more  recent  German  authorities  do  not  attempt  to  give  a  definition 

of  insanity.    Dr.  H.  S.  Stedman  of  Boston,  in  Buck's  "Hand-book  of  the 

•  ledical  Sciences,"  Vol.  V,  page  25,  says,  "An  actual  detinition  of  the  term 

jnsanity'  is  seldom  found  in  recent  works  on  psychiatry."    Dr.  Tukc,  in  his 

•Jictionary  of  Psychologicak  Medicine,"  explains  that  "  it  is  impossible  to 

®"Vass  the  multitudinous  phases  of  mental  disease  under  one  rigid  form- 

"^-      Henry  J.   Berkley,   M.   D.,   of  Johns   Hopkins   University,   can   be 

"  °^^d  as  follows :    **A  definition  of  insanity,  indeed,  does  not  admit  of 

^  ^^  accuracy,  for  what  constitutes  sanity  in  one  individual  may  be  in- 

'^^  'n  another   who   has    had    different   surroundings,    education,    and 

^*  draining."     Allen  McLane  Hamilton,  M.  D.,  more  than  twenty  years 

7  ^'^  that,  "  No  definition  of  insanity  exists  that  will  stand  legal  analy- 

w*    't  is  exceedingly  unwise  in  courts  of  law  to  attempt  to  give  one." 

.    ^"Ster's  definition  of  insanity  is,  "  Unsoundness  or  derangement  of 

;  "ladness;   a   lunatic."      Blackstone  says,   "A   lunatic,  non  compos 

^'  Js  one  who  has  had  understanding,  but  by  disease,  grief,  or  other 

.  ^t  has  lost  the  use  of  his  reason."      He   further  states  that  "  In- 

J  *s  that  mental  condition  characterized  by  a  prolonged  change  in  the 

tal  H  "'^'^"^^  ^^  thinking,  acting,  and  feeling;  the  result  of  disease  or  men- 

0 H'  ^^^"^^li^""      Esquirol  states  that  "  Insanity  is  a  cerebral  affection 

vi»  ^"^^'y  chronic,  without  fever,  characterized  by  disorder  of  the   sensi- 

^'"^y.  of 


Pairment 


the  intelligence,  of  the^  will."      Connolly  says,  "  Insanity  is  im- 


,  of  any  one  or  more  of  the  faculties  of  the  mind  accompanied 

•   ,  .*  ^f  inducing  a  defect  in  the  comparing  faculty."     Dr.  E.  C.  Spitzka. 

..     ^  'Manual  of  Insanity,"  apologizing  for  its  length,  gives  this  defini- 
tion :,^ 

''^sanity  is  either  the  inability  of  the  individual  to  correctly  register 

'^^roduce  impressions  (and  conceptions  based  on  these)   in  sufficient 

.     7^  and  intensity  to  serve  as  guides  to  action  in  harmony  with  the 

^^dual's  age,  circumstances,  and  surroundings,  and  to  limit  himself  to 

/^gistration  as  subjective  realities  of  impressions  transmitted- by  the 

.    'Ph«ral  organs  of  sensation;  or  the  failure  to  properly  co-ordinate  such 

*^*'essions,  and  to  thereon  frame  logical  conclusions  and  actions:  these 


226  THE  SOUTHERN  PRACTITIONER. 

inabilities  and  failures  being  in  every  instance  considered  as  excluding  the 
ordinaty  influence  of  sleep,  trance,  somnambulism,  the  common  manifesta- 
tions of  the  general  neuroses,  such  as  epilepsy,  hysteria,  and  chorea;  of 
febrile  delirium,  coma,  acute  intoxications,  intense  mental  preoccupation, 
and  the  ordinary  effects  of  nervous  shock  and  injury." 

In  a  recent  number  of  our  valued  contemporary,  the  New  York  Medical 
Record,  Dr.  Geo.  W.  Shields  says  that  "  A  man  or  woman  is  insane  who 
does  not  know  the  difference  between  right  and  wrong  in  regard  to  any 
specific,  particular  act,  and  who  further  does  not  know  the  consequences 
of  committing  such  act."  He  insists,  first,  that  a  sane  individual  can 
distinguish  between  right  and  wrong;  second,  he  is  possessed  of  will  power 
adequate  to  control  his  impulses,  and  to  control  them  in  the  light  of  that 
knowledge  of  right  and  wrong,  and  that  the  law  presumes  a  man  to  be 
sane  according  to  this  standard. 

In  the  Nashville  Daily  American  of  March  8,  ult.,  its  weighty,  erudite, 
and  martial  editor  has  the  following: — 

"  Is  any  man  sane  when  he  commits  murder?  Did  a  sane  man  ever  kill 
himself?  Ask  the  alienists,  the  professional  witnesses  who  are  employed 
to  muddle  and  mystify  the  jury.  To  those  who  understand  insanity  there 
is  nothing  mysterious  about  it.  The  so-called  alienists  use  large  words 
merely  to  conceal  their  lack  of  knowledge.  When  they  enter  the  wide 
field  of  speculation  they  at  once  involve  themselves  in  a  fog  of  big  words 
and  large  terms  that  may  mean  anything  or  nothing.  Insanity,  its  cause, 
effects,  and  various  forms  may  be  easily  explained  by  the  man  who  knows 
so  that  the  man  who  doesn't  know  may  easily  understand. 

"  Insanity  is  a  brain  disease,  a  disorder  of  the  mental  faculties,  path- 
ologically and  scientifically  speaking.  It  may  result  from  any  one  or  more 
of  many  causes  —  a  blow  on  the  head,  fright,  certain  excesses,  living  in 
Memphis,  or  reading  the  Congressional  Record.  Many  cases  result  from 
traumatism.  In  the  classification  of  the  disease  each  alienist  uses  his  own 
private  classification  and  his  own  judgment.  Our  own  classification  runs 
from  psychoneuroses,  including  melancholia  and  mania  in  their  various 
stages,  through  degenerative  forms,  also  the  neurasthenical  and  hypochon- 
driacal to  general  paresis  and  senile  dementia.  Where  the  patient  can 
afford  it,  he  is  apt  to  have  brainstorms  and  emotional  outbursts.  Adoles- 
cent insanity  does  very  well  for  a  beginner.  By  constant  effort  he  may 
finally  become  a  paranoiac.  The  man  afflicted  with  adolescent  insanity  is 
also  classed  as  a  modern  time  damfool.  A  paranoiac  has  got  'em  pretty 
bad.  He  is  a  congenital  gump  whose  encaphalic  matter  is  full  of  lesions. 
A  man  thus  affected  usually  manifests  a  desire  to  vote  the  Republican 
ticket.  Hallucinatory  delirium  is  another  form  of  mental  aberration.  In 
such  cases  the  victim  imagines  he  is  a  poet  and  writes  stuff  for  the  news- 
papers. This  form  is  as  common  in  woman  as  in  man.  Acute  dementia 
is  a  common  form,  most  pronounced  in  those  who  believe  that  the  tariff 
is   a   tax   which   the    foreigner   pays.      It    is    somewhat   akin   to   what    we 
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4i'«iists  call  confusional  insanity,  in  which  the  afflicted  hold  to  the  belief 

that  the  free  coinage  of  silver  at  16  to  i  would  be  a  panacea  for  all  our 

ills, 

"There  are  various  forms  or  shades  within  the  different  classifications. 

'^or  instance,  there  is  explosive  insanity  when  a  man   steps  on  a  tack. 

^nere  is  emotional  insanity  when  bills  the  victim  never  heard  of  come 

trooping  in  on  the  first  of  the  month.     Then  there  is  a  form  of  adolescent 

"€l*phrenia  shown  by  those  who  imagine  the  millennium  can  l>c  ushered 

'"  by  legislation. 

^^  nave  sought  to  make  these  statements  plain  so  that  the  layman 
"«y  understand  them." 


I'ENXESSEE  STATE   MEDICAL  ASSOCIATION. 

Preliminary    Program    for    Annual    Meeting, 
April  9,  JO,  and  Ji,  1907,  at  Nashville,  Tenn. 

r     ^  'l^oxemias  of   Pregnancy,"   by  J.   B.   Murfree,   M.   D.,  of   Mur- 

M  D         ^'"^  ^^^   Hours  of  the   Puerperal   State,"  by  J.   W.   McCall. 

'"rii^     Huntingdon. 
Traw'  if     ^Janagement    of    Occipito-Posterior    Presentations,"    by    G.    C. 

u^p    M.  D.,  of  Nashville, 
of  pj^      *^wception  in  the  Theory  and   Practice  as  to  the  Crede   Method 

"^1    '^^sl  Expression,"  by  J.  L.  Andrews,  M.   D.,  of  Memphis. 
by  G.  vir    Etiology.  Pathology,  and  Prophylaxis  of  Puerperal  Eclampsia," 

"jj^    •    bloody,  M.  D.,  of  Shelby ville. 
Trenton  ^'"""^  Hematuria,   Non-Malarial,"   by   T.   J.    Happel,   M.    D.,   of 

"p^'^litis,  with  Report  of  Cases,"  by  D.  A.  Walker,  M.  D,,  of  Trenton. 
mond  vi^^ional  Disorders  of  the  Kidneys  and  Their  Treatment,"  by  Ray- 

"Ce      ^llace,  M.  D.,  of  Chattanooga, 
of  >[^^,   ^tro-Spinal    Meningitis    (Epidemic),"   by   Wm.    McCabe,    M.    D,, 

"'l^^^'^^ille. 
Kembx,-V^    Croup    (Non-Diphtheritic),"    by    Walter    Dotson,    M.    D.,    of 

o/P^^,^   Baby  from  the  Doctor's  Standpoint,"  by  I.  A.  McSwain,  M.  D., 

E.  H,    >J^   Cau.se  of  Death  in  Most  of  the  Grave  Diseases  of  Infancy,"  by 
•'  -Vv  ^^^meroy,  M.  D.,  of  Monterey. 

"  V^^''<^"^°sis  in  the  Negro,"  by  E.  H.  Jones,  M.  D.,  of  Murfreesboro. 
'*  t^  ^^irasthenia,"  by  E.  E.  Collins,  M.  D.,  of  Williamsport. 
i«  T^^^earches  in  Rabies,"  by  Wm.  Litterer,  M.  D.,  of  Nashville. 
^^^.     *^e  Practical  Use  of  the  Opsonic  Treatment  in  Certain  Specific  In- 
^.^^^*^^s.  Especially  Those  of  the  Skin,"  by  J.  M.  King,  M.  D.,  of  Nash- 
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"  Some  of  the  Finer  Points  of  X-ray  Diagnosis,  Illustrated  by  Radio- 
gfraphi*."  by  W.  S.  Lawrence,  M.  D.,  of  Memphis. 

*'  Some  Remarks  upon  the  Value  and  Danger  of  Suggestions  and 
Allied  Methods,"  by  T.  J.  Runyon.  M.  D.,  of  Clarksville. 

"  Open-Air  Treatment  of  Tuberculosis,  with  Report  of  Cases,'*  by 
C.  A.  Robertson,  M.  D.,  of  Nashville. 

*•  Perineorrhaphy,"  by  Richard  Barr.  M.  D.,  of  Nashville. 

"An  Ovarian  Cyst  of  the  Abdominal  Cavity,"  by  Wm.  D.  Sumpter, 
M.  D.,  of  Nashville. 

"Appendicitis,  with  Report  of  Cases,"  by  R.  J.  McFall,  M.  D.,  of  Cum- 
berland City. 

"  Factors  Influencing  Permanence  of  Cure  in  Operations  for  Cancer 
of  the  Breast,"  by  W.  D.  Haggard,  M.  D.,  of  Nashville. 

"  Mediastinal  Growths,  with  Report  of  a  Case,"  by  Chas.  P.  McNabb, 
M.  D.,  of  Knoxville. 

"  Lesions  of  the  Prostatic  Urethra  and  Their  Reflex  Symptoms."  by 
Jere  L.  Crook,  M.  D.,  of  Jackson. 

"  Prostatic-  Surgery,"  by  W.  A.  Bryan,  M.  D.,  of  Nashville. 

**  General  Anesthesia  with  Chloroform  and  Ether,"  by  Herman  Hawk- 
ins, M.  D.,  of  Jackson. 

"  Local  Anesthesia,"  by  Paul  DeWitt,  M.  D.,  of  Nashville. 

"  Hemorrhoids,"  by  Jno.  L.  Jelks,  M.  D.,  of  Memphis. 

"  The  Non-Infectious  Sclerotic  Ovary,"  by  J.  A.  Gaines,  M.  D.,  of 
Nashville. 

"  The  Significance  of  Abdominal  Pain,"  by  Lucius  Burch,  M.  D.,  of 
Nashville. 

**The  Treatment  of  Fractures  of  the  Femur  at  the  Hip  Joint,"  by 
C.    N.   Cowden,   M.   D.,   of  Nashville. 

"  Some  Cases  of  Bile  Surgery,"  by  M.  C.  McGannon,  M.  D.,  of  Nash- 
ville. 
•  "Traumatic   Injuries   of  the  Eye,"  by  C.  M.  Capps,  M.  D.,  of  Knoxville. 

"  The  Importance  of  the  Diagnosis  of  Glaucoma  by  the  General  Phy- 
sician." by  J.  T.  Herron,  M.  D.,  of  Jackson. 

"  The  Diagnostic  Significance  of  Blood  Spitting,"  by  Richmond  Mc- 
Kinney,  M.   D.,  of  Memphis. 

"Adenoid  Vegetations,"  by  A.   W.   Ogle,   M.   D.,  of  Knoxville. 

"  The  Differential  Diagnosis  of  Multiple  Neuritis  and  Muscular  At- 
rophy," by  D.  R.  Neil.  M.  D.,  of  Nashville. 

"  Foreign  Bodies  in  the  Larynx,"  by  M.  M.  Cullom,  M.  D.,  of  Nashville. 

"  Headaches,"  by  Hazel  Padgett,  M.  D.,  of  Nashville. 

Those  intending  to  present  papers  at  the  coming  meeting  should  send 
titles  at  once  to  the  Secretary,  in  order  to  have  them  included  in  the  per- 
manent program.  The  program  will  be  closed  April  3  in  order  to  give 
printers  time  to  put  same  in  shape  for  meeting. 
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Railroad  rates,  one  and  one-third  fare ;  get  certificate  at  starting  point. 

(1F.0.  \{.  Price.  Secretary, 
^46  Eighth  Ave.,  North. 


Laboratories  of  Reed  and  Carnrick. —  Dr.  W,  von  Ricdl  of  the  Uni- 
versity of  Berlin,  former  assistant  in  the  laboratories  of  Professors  Koch 
and  Virchow,  and  late  first  assistant  to  the  department  of  medicine  in  the 
University  of  Heidelberg,  has  been  appointed  pathological  chemist  and 
chief  of  the  pathological  and  bacteriological  laboratories  of  Messrs.  Ree<i 
«  Carnrick.  He  brings  to  us  the  latest  thought  and  researches  of  the 
^rman  laboratories,  and  the  most  advanced  methods  will  \ye  given  to  the 
examination  of  urine,  sputum,  excreta,  blood,  and  tissue. 


'Na'RASTHENiA. —  To-day   it   is   generally   recognized  that   neurasthenia 
'^  3  real  morbid  condition.      It  is  not  the  result  of  modern  civilization,  as 
"'^"y  writers  would  have  us  believe,  but  an  actual  disease  that  has  pr()l)al)ly 
existed  as  long  as  society.     The  name  is  not  a  generic  term  and  when  so 
■^sed  implies  ignorance  of  the  real  condition  it  describes.      Instead,  it  rep- 
^^nts  a  specific  malady   with   a  definite  etiology,  pathology,  and   symp- 
omatology.    There  can  be  no  question  but  that  the  trend  of  modern  life, 
particularly  under  certain  conditions,  tends  to  aggravate  and  multiply  cases 
^"'s  disease.     Overwork  is  unquestionably  one  of  the  principal  causes, 
"pled  with  anxiety,  worry,  or  persistent  excitement.      It  is  a  fact  that 
^ner\-ous  system  or  the  mental  economy  of  any  person  can  stand  only 
.    "^  so  much.      When  overtaxed  the  results  are  bound  to  l)e  disastrous, 
.  "\  *^  a  muscle  will   suffer   from   excessive   work.      Add   to  overwork, 
'V'ldual  habits,   including  excesses   of   all    characters,   and    neuropathic 
^ncies  which  are  all  too  often  the  result  of  hereditary  influences,  and 
3n  be  readily  seen  that  nerve  tire  is  of  prime  importance  in  the  de- 
^'^^it  of  neurasthenia. 
I^hin  later  years  certain  toxic   states,   such  as  syphilis,  rheumatism, 
'"•^.  or  the  auto-intoxication  of  chronic  constipation,  have  been  recog- 
^s  important  factors  in  the  etiology  of  disease.      At  any  rate  close 
j     •  points  to  this  important  fact,  that  not  one,  but  several  causes  unite 
Ef^^^ce  the  group  of  symptoms  ascribed   to  neurasthenia. 
^   prime  object   in  treating  this   distressing   condition   is   to   restore 


"^^lance.     Change  of  scene,  regulation  of  the  diet,  and  correction  of 

^nd  faulty  hygienic  conditions  are  desirable  features.     But  something 

.    '^  always  needed,  and  without  the  administration  of  some  efficient 

.  '^^  neurasthenic  will  make  little  or  no  substantial  improvement.     The 

Pal  desideratum   is  to  choose  a  tonic  that  goes   further  than   mere 

P  rary  stimulation,  one  that  will  assuredly  impart  vigor  to  the  nervous 

:        »  and  at  the  same  time  assist  each  weakened  organ  in  the  re-cstab- 

^*  of  its  functions.      Such  a  tonic  is  Gray's  Glycerine  Tonic  Com- 
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pound.  Clinical  experience  has  proved  the  therapeutic  value  of  this  well- 
known  product,  and  under  its  administration  the  various  conditions  inci- 
dent to  neurasthenia  are  corrected  and  overcome.  The  nerve  balance  is 
restored,  the  digestive  organs  take  up  their  work,  normal  elimination  is 
promoted,  and  the  various  symptoms  characteristic  of  nerve  exhaustion 
arc  dissipated  without  the  slightest  evidence  of  undue  stimulation. 

Gray's  Glycerine  Tonic  Compound,  moreover,  has  this  very  important 
advantage,  it  not  only  aids  worn  out,  tired  cells  and  organs  to  do  their 
work,  but  it  does  more  —  it  helps  them  to  help  themselves.  The  results 
obtained,  therefore,  are  permanent,  not  transitory. 


Pertinen-t  Thoughts. —  The  epidemics  of  la  grippe  which  have  made 
their  annual  onslaughts  for  some  years  have  taught  us  that  this  disease, 
once  considered  of  no  serious  consequence,  is  so  dangerous  and  difHcult 
to  treat  that  any  suggestion  regarding  medication  is  always  gratefully 
received. 

With   each    succeeding   visitation   of   this   trouble,    we    have    found    it 
more  and  more  necessary  to  watch  out  for  the  disease  in  disguise,  and  to 
treat   these  abnormal   manifestations;   consequently  we  have   relied   upon 
mild  nerve  sedatives,  anodynes,  and  heart  sustainers,  rather  than  upon  any 
specific  line   of  treatment.      Most   cases  will   improve  by  being  made  to 
rest   in  bed  and  encouraging   action  of  skin   and   kidneys,   with   possibly 
minute  doses  of  blue  pill  or  calomel.      We  have  found  much  benefit  from 
the  use  of  Antikamnia  and  Codein  Tablets  in  the  stage  of  pyrexia  and 
muscular  painfulness.     This  tablet,  containing  4  3-4  grains  antikamnia  and 
1-4  grain  of  sulphate  of  codein,  is  a  sedative  to  the  respiratory  centers.     In 
the  treatment  of  la  grippe  and  its  sequela,  its  value  is  highly  esteemed. 
In  diseases  of  the  respiratory  organs  following  an  attack  of  la  grippe,  pain 
and  cough  are  the  symptoms  which  especially  call  for  something  to  relieve. 
This   combination   meets   these    symptoms,    and   in   addition   controls    the 
violent  movements  accompanying  the  cough.      To  administer  these  tablets 
in  the  above  conditions,  place  one  tablet   in  the  mouth,   allowing  it  to 
dissolve  slowly,  swallowing  the  saliva.      Exhibited  in  the  grinding  pains 
which  precede  and  follow  labor;  in  the  uterine  contractions  which  often 
lead  to  abortion;  in  the  various  neuralgias,  and  in  all  neuroses  due  to  ir- 
regularities  of   menstruation,   this   combination   affords    immediate   relief. 
In  these  last  conditions,   always  instruct  that  tablets  be   crushed  before 
taking. 


The  Preparations  of  "  Pepsin/'  made  by  Robinson-Pettet  Co.,  are  en- 
dorsed by  many  prominent  physicians.  We  recommend  a  careful  perusal  of 
the  advertisement  of  this  well-known  manufacturing  house.  (See  adver- 
tising page  17.) 
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Th^se  are  Coca  Facts. —  First,  remember  that  the  classic  Coca  of  the 
Andes  —  such  as  the  Indians  use  for  endurance  against  famine  and  fa- 
tigue—  is  rich  in  vaiuable  principles  which  are  extremely  volatile.  This 
Coca  is  not  to  be  found  here  in  the  open  market.  Don't  waste  valuable 
time  experimenting  with  inert  leaves.  Mariani  solved  this  problem  nearly 
tifty  years  ago  when  he  first  presented  the  medicinal  qualities  of  true  Coca 
in  nutritious  wine,  since  known  the  world  over  as  Vin  Mariani. 

Second.— Vin  Mariani  forms  as  nearly  an  ideal  restorative  tonic  as  it 
»s  possible  to  construct ;  because  Coca  supplies  the  elements  of  nerve  tone, 
muscular  capacity,  and  withal  a  depurative  which  so  frees  the  blood  of 
waste  that  every  tissue  is  rendered  more  capable. 

I'hird— The  wine  with  which  this  Coca  is  embodied  forms  an  agreeable 
medium  for  preserving  these  qualities  unchanged  and  presenting  them  for 
immediate  assimilation. 

These  facts  strengthen  the  testimony  of  worth  which  has  maintained 
Vin  Mariani  before  the  medical  world  during  the  last  half  century. —  The 
Coca  leaf.  May,  190$. 


A  Recent  and  Very  Plausible  Theory  ascribes  rheumatism  "  to  tox- 
mes  formed  in  the  alimentary  canal  as  the  result  of  disordered  digestive 
unctions,  producing  disturbances  in  metabolism  and  alteration  in  the  tis- 
sues. The  body  suffering  these  effects  of  auto-intoxication  has  its  vital 
resistance  lowered,  and  is  therefore  subject  to  microbic  invasion." 

^ongaline,  from  the  character  of  its  composition,  has  an  anti -toxic  ef- 
*^t  on  these  microbes,  and  by  its  stimulating  action  on  the  liver,  the  bow- 
^  ^'  ^^e  kidneys,  and  the  pores,  it  eliminates  promptly  and  thoroughly  the 
P<^'sonous  germs  which  are  the  cause  of  rheumatism,  neuralgia,  grippe, 
Koot,  nervous  headache,  sciatica,  lumbago,  tonsillitis,  and  heavy  colds. 


New  Orleans   Polyclinic  —  Post-Graduate    Department    of    Tulane 

^^^al  College. —  The  twentieth  annual  session  opened  November  5,  1906, 

*0a  closes  May    18,    1907.      This    school    is    intended    for    practitioners 

^*    All  instruction  aims  to  be  clinical  and  practical,  and  to  this  end, 

f*  Will  be  made  of  the  vast  facilities  offered  at  the  great  Charity  Hos- 

p,.  '  ^*  the  Eye,  Ear,  Nose,  and  Throat  Hospital,  and  at  the   Special 

^^'"jcs  to  be  held  at  the  Polyclinic. 

"ysicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been 
P  'ved  of  all  hospital  facilities,  will  find  the  Polyclinic  an  excellent  means 
Pasting  themselves  upon  the  status  of  the  science  of  medicine  and 
'"•y'y  of  the  day. 

fk^^   desirous   of   perfecting   themselves    in   any   special    department 
EJerf  •  ^^°*^^"K  familiar  with  the  use  of  any  of  the  allied  branches,  such  as 

Jcity  Of  Microscopy,  will  be  afforded  every  facility. 
\r         "^formation  address  New  Orleans  Polyclinic,  P.  O.  Box  797, 
^  Orleans,  U. 
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The  Cincinnati  Sanitarium. —  We  have  just  received  the  thirty- 
third  annual  report  of  this  splendid  institution  for  the  treatment  of  nerv- 
ous and  mental  diseases,  and  which  has  so  satisfactory  and  successful  a 
history  during  its  thirty-three  years  of  existence.  The  daily  average  of 
patients  for  the  year  is  the  highest  yet  attained.  The  high  percentage  of 
recoveries  and  the  low  mortality  rate,  heretofore  so  marked  characteristics, 
are  fully  maintained.  Dr.  F.  W.  Langdon  is  the  medical  director,  and  is 
assisted  by  Dr.  B.  A.  Williams,  who  has  been  for*  so  many  years  con- 
nected with  the  institution  as  senior  resident  physician,  Dr.  C.  B.  Rog- 
ers as  junior  resident  physician,  and  a  full  and  competent  corps  of  well 
and  thoroughly  trained  attendants.  The  clinical  laboratory  is  in  charge 
of  Dr.  W.  E.  Schenck,  Hematologist,  and  Dr.  C.  B.  Conwell,  Pathologist. 

Situated  about  one  thousand  feet  above  sea-level,  in  a  naturally  beautiful 
location  of  unsurpassed  salubrity ;  its  grounds  comprising  some  twenty  odd 
acres  of  diversified  park,  a  picturesque  lake,  surrounded  by  magnificent 
forest  trees,  arboreal  vistas,  and  sylvan  retreats ;  gardens  and  conservatories 
supplying  an  abundance  of  fresh  vegetables  and  flowers;  and  a  never- 
failing  spring  of  pure  water  used  entirely  for  cooking  and  drinking  pur- 
poses, the  sanitarium  combines  the  retired  and  restful  features  of  the 
country  with  the  accessibility  and  conveniences  of  a  city  mansion. 


Quite  a  Record. —  On  the  morning  of  March  4  Messrs.  Kress  &  Owen 
Co.,  were  visited  by  fire,  which  practically  destroyed  the  manufacturing 
end  of  their  business.  They  had,  however,  a  duplicate  plant  in  storage, 
and  are  pleased  to  state  that  after  four  days  and  nights  of  continuous 
work  were  again  turning  out  their  excellent  preparation,  Glyco-Thymoline. 


SoDAviLLE,  Ore..  Nov.  5,  1906. 
The  Anasarcin  Chemical  Co.,  Winchester,  Tcnn. 

I  received  a  sample  of  Anasarcin  Tablets  some  time  ago,  for  which 
accept  thanks.  I  have  been  a  sufferer  from  heart  trouble,  difficult  breath- 
ing, especially  when  ascending  a  height,  also  dropsy  of  the  feet  and 
ankles  for  a  number  of  years. 

N  our  sugge.stion  of  its  therapeutical  action  indicated  that  it  might  be 
applicable  in  my  case.  I  commenced  their  use  at  once,  taking  one  tablet 
after  each  meal.  I  took  no  other  medicine.  It  wrought  worf'ers  in  my 
caj^e;  I  am  almost  well.  I  have  taken  a  great  deal  of  medicine  from  time 
to  time  but  with  little  benefit  until  I  took  this.  With  my  e.*iperience 
with  these  tablets  I  feel  that  they  are  entitled  to  all  the  credit  tliat  ;  ou 
claim  for  them.  Your  discovery  of  such  a  splendid  remedy  means  much 
in  the  advancement  toward  a  higher  standard  of  medical  remedies. 

It  affords  me  great  pleasure  to  recommend  your  Anasarcin  Tablets  to 
patients  and  to  the  medical  profession.  Respectfully. 

D.  M.  Jones,  M.  D. 


REVIEWS  AND  BOOK  -NOTICES.  233 

Panopepton  may  be  much  relied  upon  in  averting  the  sequelae  that  arc 
apprehended  after  pneumonia,  la  grippe,  bronchitis,  scarlet  fever,  and  Ty- 
phoid. Panopcpton,  by  ensuring  undisturbed  digestion  and  perfect  nu- 
trition to  the  patient,  gives  good  support  to  the  medicinal  treatment,  and 
keeps  the  way  dear  for  a  complete  restoration  of  the  normal  functions. 

It  presents,  in  a  proper  nutritive  balance  —  of  protein  and  carbohy- 
drate—the entire  soluble  and  digestible  substance  of  beef  and  wheat,  pep- 
tonized and  ready  for  assimilation.  It  is  also  remarkably  palatable,  and 
in  every  respect  the  superior  food  for  the  sick.  It  is  here  especially 
commended  as  a  means  of  preventing,  through  its  perfect  assimilabilily 
and  highly  nourishing  qualities,  the  complications  that  are  liable  to  attend 
certain  acute  diseases. 


Consolidation. —  Drs.  S.  T.  and  Clarence  Martin  of  St.  Louis,  have 
recently  acquired  the  Medical  Mirror  and  consolidated  it  with  their  own 
journal,  the  Medical  Era.  The  Medical  Mirror  has  been  prosperous  and 
successful,  and  was  one  of  the  best  known  medical  journals  in  the  conn- 
^'  °y  consolidating  it  with  the  Medical  Bra  they  have  largely  increased 
e  usefulness  of  the  Era  to  its  subscribers  and  added  materially  to  its 
""^gth.    The  new  journal  will  be  known  as  the  Medical  Era. 


J^ssjyg  Medicine,  Vol.  VIIL,  No.  4,  December,  1906.      A  Quarterly 

J^st  of  Advances,   Discoveries,   and    Improvements   in   the    Medical 

f      Surgical  Sciences. —  Edited  by  Hobart  Amory  Hare,  M.  D.,  Pro- 

Q^- ^'*  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 

^    ^^e  of   Philadelphia.      Octavo,   368   pages,   31    illustrations.      Per 

^^     ^^,  in  four  cloth-bound  volumes,  $9.00;   in  paper  binding,  $6.00; 

(j^j    *^gc  paid  to  any  address.     Lea  Brothers  &  Co.,  Publishers,  Phila- 

^*^ia  and  New  York. 

tj^Q     ^^  December  number  of  this  valuable  serial  opens  with  a 

and      ^^cellent  contribution  on  Diseases  of  the  Digestive  Tract 

J  jJ^llied  Organs,  the  Liver,  Pancreas,  and  Peritoneum,  by  Prof. 

jIj^  ^^ton  Steele,  M.  D.,  of  the  University  of  Pennsylvania,  of 

Wtv»     ^^  pages.      Genito-Urinary  Diseases,  16  pages,  by  Prof. 

^      ^  T.  Belfield,  of  Rush  Medical  College ;  Diseases  of  the  Kid- 

thet"'  ^^  P^&^s,  by  John  Rose  Bradford,  M.  D.,  of  London ;  Anes- 

tre  ^^^'  Fractures,  Dislocations,  Amputations,  Surgery  of  the  Ex- 

^*ties,  and  Orthopedics,  104  pages,  by  Prof.  Jos.  C.  Blood- 
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good,  of  Johns  Hopkins ;  and  Practical  Therapeutic  Referendum, 
66  pages,  by  Prof.  H.  R.  M.  Ivandis,  of  Jefferson  Medical  Col- 
lege, together  with  a  full  and  carefully  prepared  Index  comprise 
the  rich  treat  in  store  for  those  who  will  avail  themselves  of  this 
number  of  "  Progressive  Medicine,"  the  moderate  price  of  which 
in  paper  cover  is  only  $1.50,  in  cloth,  $2.25. 


Plaster  of  Paris  and  How  to  Use  It. —  By  Martin  W.  Ware,  M.  D., 
Adjunct  Attending  Surgeon,  Mount  Sinai  Hospital;  Surgeon  to  the 
Good  Samaritan  Dispensary;  Instructor  in  Surgery,  NT.  Y.  Post-Gradu- 
ate  Medical  School.  i2mo,  72  illustrations,  about  100  pages.  Cloth, 
$1.00.     Surgery  Publishing  Co.,  92  William  St.,  New  York  City. 

This  is  a  vivid  narrative,  profusely  illustrated,  of  the  many 
uses  to  which  Plaster  of  Paris  is  adaptable  in  Surgery.  The 
whole  subject,  from  the  making  of  the  Bandage  to  its  use  as  a 
support  in  every  form  of  splint,  corset  or  dressing,  is  graphically 
described  and  illustrated.  The  use  of  Plaster  of  Paris  in  Dental 
Surgery  is  also  covered.  The  book  is  presented  in  the  artistic 
manner  characteristic  of  the  productions  of  the  Surgery  Pub- 
lishing Company.  It  is  printed  upon  coated  book  paper  and 
attractively  bound  in  heavy  red  buckram,  stamped  in  white  leaf 
and  gold. 


Organic  .and  Functional  Nervous  Diseases. —  By  M.  Allen  Starr, 
M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Neurology  in  the  College  of  Phy- 
sicians and  Surgeons,  New  York;  ex-President  of  the  American  Neu- 
rological Association,  and  of  the  New  York  Neurological  Society. 
Second  edition,  thoroughly  revised.  Octavo,  824  pages,  with  282  en- 
gravings and  26  full-page  plates.  Cloth,  $6.00,  net;  leather.  $7.00, 
net.      Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1907. 

The  author's  position  in  the  forefront  of  neurologists  has  been 
shown  anew  in  the  rapid  exhaustion  of  the  first  edition  of  his 
work,  limited  thought  it  was  to  organic  nervous  diseases.  An 
even  warmer  reception  is  assured  for  this  revision,  which  brings 
the  organic  portion  to  date  and  adds  a  section  covering  the  func- 
tional diseases,  so  that  the  volume  now  presents  the  whole  field 
of  neurology  as  understood  and  practised  by  a  master.  The 
author  is  the  reverse  of  abstruse  or  nihilistic.      On  the  contrary. 
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he  is  straight  forward  and  direct,  and  justifies  his  optimism  as 
to  the  advanced  position  of  neurological  diagnosis  and  treatment 
hy  the  wealth  of  information  placed  at  command  of  his  readers. 
Paying  due  regard  to  theory,  he  devotes  especially  full  attention 
to  etiology,  diagnosis  and  treatment,  both  medical  and  surgical. 
The  book  is  largely  based  on  the  solid  foundation  of  long  exper- 
ience, but  it  also  embodies  the  well-attested  knowledge  of  other 
authorities  as  gleaned  from  a  thorough  sifting  of  the  vast  litera- 
tJire  of  neurology.  Practical,  authoritative,  covering  the  whole 
^"i^ject  in  all  its  aspects,  and  abundantly  illustrated,  this  new 
edition  of  Prof.  Starr's  work  answers  the  need  of  students,  prac- 
titioners and  specialists. 


^A^Ax,  OF  CuNiCAL  CHEMISTRY.—  By  A.  E.  AusTiN,  A.  B.,  M.  D.,  Pro- 
^^^sof  of  Medical  Chemistry  and  Toxicology  in  Medical  Department  of 
*ufft's  Medical  College  of  Boston,  Mass.  8vo,  cloth,  278  pages.  Price, 
*'-7S.    D.  C.  Heath  &  Co.,  Publishers,  Boston,  1907. 

^his  is  decidedly  a  new  kind  of  chemistry,  designed,  as  the 

.  "^r  states,  "  to  make  chemistry  the  hand-maid  of  clinical  medi- 

^'       It  gives  the  modern  methods  of  analysis  for  clinical  pur- 

^^>  with  the  inferences  to  be  drawn  from  the  presence  of  all 

^Hiiai  constituents  of  the  secretions,  both  bacteriological  and 

nriQ^j     Y^  ^j^g  student  and  practitioner  it  affords  the  interpre- 

.  ^^  of  laboratory  findings  of  such  a  character  that  he  may  learn 

,      ^^y,  not  only  that  a  result  presages  a  condition,  but  why  it 

.,    ^  So.     Its  aim  is  to  enable  one  to  use  chemistry  in  diagnosis, 

^s,  clinically. 


A 


*'^'Dy  of  Human  Blood-Vessels  in  Health  and  Disease.     A  Supple- 

^^nt  to  "The  Origin  of  Disease."  — By  Arthur  V.   Meigs,  M.   D., 

^ysician  to  the  Pennsylvania  Hospital.      Cloth,  8vo,  136  pages,  with 

^3  illustrations.     Price,  $5.00.     J.  B.  Lippincott  Co.,  Publishers,  Phila- 

^^^Phia  and  London,  1907. 

^^  has  been  very  correctly  said  that  "  a  man  is  as  old  as  his 

/^^^ies,"  and  the  very  important  role  of  the  channels  for  carry- 

S  the  vital  fluid  to  and  from  the  various  tissues  and  viscera  of 

^  "ody  is  very  thoroughly  and  practically  considered  by  Dr. 

^^^^gs  in  his  truly  original  manner,  not  only  the  subject  matter 
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but  the  illustrations  being  original.  The  illustrations  were  made 
from  observations  by  the  author  in  his  work  as  physician  to  the 
Pennsylvania  Hospital.  This  excellent  work  is  a  careful  study 
and  consideration  of  the  human  '  blood-vessels,  including  both 
pathology  and  anatomy ;  and  it  forms  a.  very  satisfactory  supple- 
ment to  the  author's  valuable  contribution  on  "  The  Origin  of 
Disease." 


Essentials  of  Obstetrics. —  By  Charles  Jewett,  M.  D.,  Professor  of 
Obstetrics  and  Gynecology  in  the  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y.  Third  edition,  thoroughly  revised.  i2nio,  413  pages,  with 
80  engravings,  and  5  colored  plates.  Cloth,  $2.25,  net.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York,  1907. 

Professor  Jewett's  object  is  to  place  the  essential  facts  and 
principles  of  obstetrics  within  easy  grasp  of  the  student.  This 
compact  volume  is  intended  as  an  introduction  to  the  more  elabo- 
rate treatises,  and  as  a  guide  in  following  the  didactic  and  practical 
teaching  of  college  courses.  Most  attention  has  been  given  to 
practical  topics.  Works  of  this  character  have  their  distinct  place 
and  value,  since  mastery  of  the  elements  of  any  subject  gives  the 
rational  framework  for  an  easy  and  orderly  acquisition  of  com- 
plete and  systematic  knowledge.  Such  a  work  is,  therefore,  use- 
ful not  only  to  the  student  but  also  to  the  practitioner  who  would 
refresh  his  recollection  or  post  himself  to  date.  It  has  been 
completely  revised,  largely  rewritten,  and  rounded  out  with  much 
entirely  new  matter. 


The  Treatment  of  Fetid  Feet. —  Sabourand  {Journal  de 
Pharmacie  et  de  Chimie)  recommends  a  four  per  cent,  solution 
of  chromic  acid  in  distilled  water  in  cases  of  profuse  perspiration 
of  the  feet  with  foul  odor.  The  solution  is  applied  quickly  with  a 
pledget  of  cotton,  care  being  taken  that  it  penetrates  between  the 
toes.  The  application  should  be  made  each  day  for  several  days, 
then  every  second  day  following,  and  later  once  a  week  until  the 
cure  is  completed.  The  lotion  should  not  be  applied  twice  on 
the  same  day  lest  it  cause  some  erythema. —  Medicine, 
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THE  ETIOLOGY,  PATHOLOGY,  AND  PROPHYLAXIS 
OF  PUERPERAL  ECLAMPSIA.* 


BY  G.  W.   MOODY,  M.  D.,  OP  SHELBYVILLE,  TENN. 


^N  extraordinary  degree  of  interest  gathers  about  everything 

plaining  to  the  welfare  of  the  preg^nt  and  parturient  woman, 

^  she  not  only  has  a  heavy  burden  to  bear  physically  and  men- 

y>  but  in  its  issues  two  lives  are  involved.     From  the  moment 

Conception  takes  place  she  begins  to  bear  a  burden  which 

^  ^^s  an  additional  tax  on  her  physical  functions,  which  demands 

^  care  on  the  part  of  herself  and  friends  in  the  observance 

'hygienic  rules  that  she  may  pass  safely  through  all  its  dangers. 

^^  has  been  said  that  a  pregnant  woman  has  two  to  feed,  but 

P^rnaps  the  more  important  thing  is  that  she  has  to  perform  ex- 

.     I^ead  at  the  meeting  of  the  Tennessee  State  Medical  Association, 
^P"l  10. 1907. 
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cretory  functions  for  two  in  disposing  of  the  waste  products  of 
fetal  metabolism  which  are  introduced  into  the  system  from  the 
placental  circulation,  and  this  too,  when  the  functions  of  her 
own  organs  in  the  latter  months  of  pregnancy  are  mechanically 
oppressed  by  an  enlarged  uterus. 

We  are  not  surprised  then  to  find  in  the  majority  of  preg- 
nant women  more  or  less  toxemia,  sometimes  in  the  early,  oftener 
in  the  latter  months  of  gestation.  In  fact,  we  are  warranted 
in  the  statement  that  very  few  escape  some  degree  of  toxemia, 
even  where  it  is  not  manifested  by  any  positive  symptoms. 

This  leads  me  to  the  consideration  of  one  of  the  most  im- 
portant, because  most  serious,  of  these  blood  alterations  which 
exists  in  connection  with,  and  as  a  forerunner  of  puerperal  ec- 
lampsia. A  great  deal  of  interest  has  been  manifegted  in  this 
affection  in  recent  years,  and  quite  an  addition  has  been  made  to 
our  knowledge  of  the  subject,  but  while  it  is  known  to  be  a 
state  of  profound  toxemia,  yet  the  origin  of  the  poison  is  still 
unknown. 

When  Frerichs  emphasized  the  occurrence  of  convulsions  in 
connection  with  albuminuria  it  was  for  a  long  time  considered 
that  uremia  was  the  sole  cause  of  convulsions. 

A  new  interest  has  been  awakened  since  Schmorl  announced 
as  a  result  of  his  investigations  about  ten  years  since  that  the 
primary  cause  is  found  in  the  absorption  of  pathological  cells 
from  the  placenta  into  the  circulation  of  the  mother.  He  has 
demonstrated  the  exfoliation  and  absorption  of  these  cells  from 
the  intervillous  spaces. 

I  have  been  impressed  that  in  the  disposition  to  accept  the 
"  newer  pathology  "  as  announced  by  Schmorl  there  is  danger  of 
drifting  too  far  away  from  the  important  part  which  the  kidneys 
bear  in  this  pathological  condition.  With  the  object  of  getting 
the  latest  views  on  this  subject,  I  recently  addressed  the  following 
inquiry  to  a  few  obstetricians.  For  obvious  reasons,  I  did  not 
address  any  member  of  this  Association: — 

"  What  is  your  individual  clinical  experience  as  to  the  path- 
ology of  puerperal  eclampsia,  leaving  out  of  consideration  the 
investigations  of  others,  or  any  teaching  of  medical  literature 
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or  theories  on  the  subject;  your  personal  clinical  experience,  un- 
influenced by  any  impression  received  from  other  sources?" 

I  received  the  following  replies : — 

Dr.  J.  Whitridge  Williams  of  Baltimore  says :  "  My  views 
concerning  the  pathology  of  eclampsia  arc  firmly  fixed,  and  are 
identical  with  those  of  Schmorl.  The  most  characteristic  lesion 
IS  to  be  found  in  hemorrhagic  necroses  of  the  liver,  which  first 
occur  in  the  peri-portal  spaces,  and  apparently  originate  from  a 
thrombotic  process.  These  changes  occur  in  every  case  and  are 
thoroughly  characteristic.  These  changes  in  the  kidneys  do  not 
occur  so  regularly,  but  consist  in  degenerative  lesions  and  very 
^rely  in  an  acute  inflammatory  process.  I  consider  that  both 
the  liver  and  kidney  changes  are  secondary  to  toxemia,  concern- 
ing whose  origin  we  are  yet  profoundly  ignorant.*' 

^  Henry  O.  Marcy  of  Boston  says :  '*  I  have  long  felt  that 
Puerperal  eclampsia  had  its  primal  cause  due  to  interference  with 
'«ia!  excretion  (certainly  pressure  one  of  importance)  very  like 
certain  toxins  are  eliminated,  and  as  a  consequent  the  nervous 
system  is  affected." 

.  ^^-  J-  Wesley  Bovee  of  Washington,  D.  C,  says :    "  In  my 
mica]  experience  the  causes  of  eclampsia  are  rarely  epilepsy 


"  hysteria,  but  nearly  always  overcharging  of  the  tissues  with 

^e  material,  that  is,  an  accumulation  of  the  usual  body  excre- 
tions." 

^f-  Walter  B.  Dorsett  of  St.  Louis  says :  "  The  cause  of  puer- 

Y     eclampsia  is  due  to  the  non-elimination  of  toxins  through 

^  "atural  emunctories  of  the  body." 

^^-  C.  L.  Bonfield  of  Cincinnati  says :  "  My  own  observation 

s  'He  to  believe  that  in  the  majority  of  cases  there  is  a  lack 

^^^ination  by  the  kidneys  and  liver.      Lack  of  exercise  and 

^*^ing  seem  to  be  contributory  factors." 

^-  E.  P.  Davis  of  Jefferson  Medical  College  says :    "  The 

^''  pathology  regarding  eclampsia  considers  the  condition  the 

^It  of  a  general  toxemia,  manifesting  itself  in  the  alteration  of 

^  hjood  and  exhibiting  its  lesions  most  pronouncedly  in  the 

^^^  lungs,  kidneys,  spleen,  and  other  viscera.     The  prominent 

y^ptotn  in  this  toxemia  is  deranged  metabolism  and  abnormal 
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disposition  of  nitrogenous  matter.  The  exact  links  in  this  chain 
are  not  clear.  We  may  reasonably  conclude  that  toxemia  and 
eclampsia  are  not  to  any  great  extent  of  fetal  origin.  Syncytio- 
lisin,  a  placental  ferment,  undoubtedly  influences  the  blood  of  the 
mother,  and  probably  has  something  to  do  with  the  causation 
of  eclampsia." 

An  editorial  in  the  Journal  of  tlie  American  Medical  Associor- 
Hon  of  June  9,  1906,  suggests  that  "  the  additional  amounts  of 
metabolic  products  thrown  into  the  maternal  blood,  both  from 
her  own  over-active  organs  and  from  the  fetal  tissues,  cause  in- 
jury to  the  liver  and  kidneys,  as  a  result  of  which  there  is  a 
deficiency  of  renal  elimination,  coupled  with  a  loss  of  the  normal 
detoxicating  function  of  the  liver  and  abnormal  nitrogenous  met- 
abolism resulting  from  the  injury  to  the  same  organ.  The  ac- 
cumulation of  toxic  products  from  these  two  sources  leads  to 
further  renal  and  hepatic  injury,  and  thus  a  vicious  circle  is 
established." 

Once  more:  Dr.  Barton  Cook  Hirst  of  the  University  of 
Pennsylvania  says :  "  My  personal  experience  with  eclampsia, 
amounting  now  to  more  than  one  hundred  and  fifty  cases,  leads 
me  to  the  following  conclusions  in  regard  to  pathology:  The 
cause  of  the  disease  is  some  toxin  or  toxins,  derived  from  the 
fetal  body  and  absorbed  into  the  maternal  blood  and  conveyed 
to  the  liver  to  be  prepared  for  excretion  by  the  kidneys.  Of 
the  two  organs,  the  kidneys  are  the  more  important;  that  is  to 
say,  the  liver  may  do  its  work  well,  but  if  the  kidneys  fail  as 
excretory  organs,  eclarnpsia  is  probable.  On  the  other  hand,  the 
liver  may  not  be  acting  perfectly,  as  shown  by  slight  jaundice, 
but  if  the  kidneys  are  perfectly  normal,  eclampsia  is  improbable. 
In  more  than  four  fifths  of  the  cases  the  eclampsia  is  preceded 
by  a  steadily  increased  albuminuria.  As  far  as  the  gross  anatomy 
of  the  disease  goes  after  death,  my  experience  coincides  with  that 
of  most  observers.  There  are  signs  of  degeneration  of  the  liver 
in  the  vast  majority  of  cases,  epithelial  degeneration  of  the  kid- 
neys, and  intense  congestion  of  all  internal  organs,  most  marked 
in  brain  and  lungs." 

This  clear,  concise  expression  from  Dr.  Hirst  appears  to  me 
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in  the  light  of  our  present  knowledge  to  be  the  most  correct 
statement  of  the  pathological  condition  in  puerperal  eclampsia  of 
anything  that  I  have  seen.  If  we  add  to  this  a  few  words  from 
the  expression  given  by  Dr.  Whitridge  Williams  in  reference  to 
the  primary  cause,  I  think  we  have  about  covered  the  case.  He 
says:  "concerning  whose  origin  we  are  as  yet  profoundly  ig- 
norant." 

It  is  very  rare  that  any  disease  is  caused  by  one  thing.  So  the 
toxemia  of  eclampsia  is  brought  about  and  fostered  by  a  variety 
of  causes.  There  is  no  doubt,  I  think,  but  that  an  inherited  con- 
stitution contributes  in  some  instances.  I  have  noticed  that  these 
women  are  generally  those  of  lymphatic  terperament  or  con- 
stitution with  a  laxity  of  tissues,  which  do  not, possess  that  re- 
sistive force  to  encroachment  on  the  physiological  functions  that 
ve  find  in  a  stronger  constitution.  They  sometimes  have  tuber- 
^r  ancestry  of  one  or  two  generations  antecedent.  With  few 
exceptions  they  are  of  low  stature  and  heavy  build.  Such  per- 
^ns  do  not  generally  possess  as  much  resistive  force  as  those  of 
^"  average  physical  form.  Possibly  in  them  the  parenchymatous 
^^gans  are  more  subject  to  intra-abdominal  pressure  from  an 
f^'^rged  uterus  in  the  unyielding  structure  of  the  primipara,  or 

m  the  case  of  twins,  in  whom  we  most  frequently  find  this  con- 
dition. 

^^ge  has  suggested  that  deficient  thyroid  action  contributes 
^  toxemia  by  the  absence  of  its  detoxicating  influence  on  the 
^*     This  has  not  received   much  support,  though   it  does 
probably  have  something  to  do  with  it. 

Whatever  may  be  the  primary  and  co-operating  causes  of 

^  toxemia  which  terminates  in  eclampsia,  the  final  pathological 

"aition  which  accompanies  and  precedes  convulsions  is  in  a 

^^  niajority  of  cases  renal  insufficiency.     So  much  so,  that  it 

^y  be  said  to  be  the  exception  for  it  to  be  otherwise.     In  the 

J^S^age  of  Hirst  just  quoted,  "  The  liver  may  do  its  work  well, 

^^  the  kidneys  fail  as  excretory  organs,  eclampsia  is  prob- 

^*    On  the  other  hand,  the  liver  may  not  be  acting  perfectly 

'  but  if  the  kidneys  are  perfectly  normal,  eclampsia  is  im- 

probable/' 
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I  do  not  know  any  pathological  condition  which  is  more  easily 
recognized  than  the  uremia  of  pregnancy  which  accompanies  and 
precedes  convulsions.  The  headache,  gastric  disorder,  edema, 
disordered  vision,  nervousness  and  wakefulness,  with  arterial  ten- 
sion and  albuminuria,  are  unmistakable  symptoms. 

All  of  these  symptoms  rarely  occur  in  any  one  case,  but  a 
sufficient  number  of  them  are  present  to  make  it  rarely  doubtful. 
Albuminuria  is  one  of  the  most  constant  of  these  symptoms.  In 
my  observation  from  an  experience  of  many  years  in  which  I 
have  given  a  great  deal  of  attention  to  this  subject,  I  have  not  seen 
in  my  own  practice  or  the  practice  of  other  physicians,  where  the 
case  has  been  thoroughly  investigated,  a  single  instance  of  ec- 
lampsia or  what  I  considered  to  be  threatened  eclampsia,  in  which 
the  condition  of  uremia  did  not  exist.  I  have  not  even  seen  a 
case  where  there  was  not  albuminuria.  I  make  this  statement  in 
the  light  of  the  commonly  expressed  opinion  that  the  kidneys  are 
not  always  involved.  I  do  not  mean  by  this  statement  to  say 
that  the  kidneys  are  always  involved,  but  I  just  give  expression 
to  my  experience.  I  believe  it  is  an  exception  to  the  pule  when 
the  kidneys  are  not  involved,  and  I  always  feel  safe  as  far  as 
eclampsia  is  concerned  when  there  is  no  uremia.  A  foot-note  in 
Hirst's  Obstetrics  says,  "  We  have  had  46  cases  of  eclampsia  in 
the  University  Maternity.  All  of  the  46  cases  had  albuminuria 
before  the  convulsions  appeared." 

Edgar  says,  "  In  84  per  cent,  the  urine  contains  albumen, — 
there  is  an  increase  of  albuminuria  with  each  attack, —  the  danger 
becomes  more  pronounced  in  proportion  to  the  increase  of  the 
albumin  and  the  decrease  of  the  water  excreted  in  the  twenty- four 
hours.  As  these  conditions  are  reversed,  to  a  corresponding  ex- 
tent, the  danger  becomes  more  remote."  The  fact  that  albumin 
is  not  found  in  the  urine  in  any  given  case,  does  not  prove  there 
is  not  renal  deficiency.  It  is  known  that  in  non-pregnant  chronic 
nephritis  convulsions  have  occurred  when  no  albumin  had  been 
found  in  the  urine.  It  is  rather  significant  that  arterial  tension, 
and  other  symptoms  in  pronounced  toxemia  of  pregnancy,  are 
also  prominent  symptoms  in  the  uremia  of  chronic  nephritis. 

Dr.  Christopher  Parnall  of  Jackson,  Mich.,  in  a  paper  read 
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^fore  the  Michigan  State  Medical  Association  reports  a  fatal 
^^  0^  eclampsia  occurring  after  delivery  of  twins,  in  which  the 
unne  on  examination  after  labor  set  in,  showed  neither  albumin, 
^sts,  nor  blood,  but  there  were  systemic  symptoms  of  uremia. 
^he  urine  on  examination  a  few  hours  later  after  convulsions 
°^urred  showed  albumin  decidedly  with  a  few  blood  cells. 

Edgar  says  that  **  Ewing  appears  to  discredit  all  reports  in 

wnich  there  is  destruction  of  the  liver  and  the  urine  is  reported 

^  normal.     He  thinks  these  reports  represent  an  incomplete  in- 

^^%ation  or  defective  methods." 

^  have  dwelt  upon  renal  inadequacy  as  the  most  important 

,  *"  in  the  production  of  eclampsia  because  this  phase  of  the 

Ject  is  the  practical  side  and  affords  an  index  to  the  patho- 

S^cal  Condition  which  may  be  recognized  by  the  watchful,  in- 

^^^t  physician,  and  the  dreaful  catastrophe  averted. 

.    ^G  first  step  in  the  prevention  of  puerperal  eclampsia  con- 

^  in  the  practice  of  those  hygienic  measures  which  keep  the 

'^  ^^lological   functions  in  the  best  possible  condition,  and  the 

.   T^n   should  be  thoroughly  instructed  in  these  things  at  the 

s^nniiig  of  pregnancy.      This  relates  chiefly  to  diet,  bathing, 

^^s^,  sleeping,  the  bowels  and  kidneys,  with  agreeable  social 

^itions.      There  is  generally  a  tendency  to  constipation   in 

f  S^ancy  and  this  should  be  prevented.     The  woman  should  be 

^^ed  to  keep  the  physician  informed  as  to  her  condition,  and 

/^ially  to  report  if  there  is  headache,  nausea,  edema,  disordered 

^^^.  wakefulness,  or  nervousness.     Examinations  of  the  urine 

^*d  be  made  during  the  latter  months  of  pregnancy  whether 

^  Symptoms  of  uremia  appear  or  not.     If  albuminuria  occurs 

^ny  symptom  of  uremia,  it  should  receive  prompt  attention. 

^ne  symptoms  are  slight,  the  patient  should  be  given  calomel 

^  a  purgative  saline,  and  the  saline  repeated  from  day  to  day. 

'J^  should  be  placed  on  a  restricted  diet  of  milk,  bread  and  butter, 

^*^"  fresh  ripe  fruit,  and  drink  freely  of  water.     If  the  symptoms 

^  ^ot  soon  yield  to  this  treatment,  or  are  more  pronounced  than 

vJnen  first  noticed,  she  should  be  restricted  to  an  absolute  milk 

^^^)  and  if  necessary,  rest  in  bed  with  hot  packs  until  there  is 

^^^  relief.     The  more  pronounced  the  symptoms  in  the  same 
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proportion  should  the  treatment  be  prompt  and  decided.  In  the 
majority  of  instances  the  unfavorable  symptoms  will  yield  to 
these  measures.  I  do  not  mean  to  say  it  will  be  successful  in 
all  cases.  If  they  do  not  prove  successful,  and  this  condition 
is  threatening,  labor  should  be  induced. 

If  we  come  to  a  case  of  labor  with  threatened  eclampsia,  either 
where  a  corrective  and  eliminative  treatment  has  failed  to  re- 
lieve the  toxemia,  or  one  in  which  we  have  no  warning,  these 
measures  should  be  continued  or  instituted.  Chloral  or  hypo- 
dermic morphia  should  be  administered,  with  normal  saline  solu- 
tion per  rectum  or  hypodermically,  and  delivery  accomplished 
as  speedily  as  possible. 

The  following  cases  are  interesting,  not  so  much  on  the  line 
of  successful  preventive  treatment,  as  showing  in  other  respects 
the  importance  of  looking  after  these  cases: — 

Case  No.  /. —  Called  to  see  Mrs.  F.  Oct.  20,  1886  at  9  p.  m., 
age  14,  primipara  at  full  term,  of  marked  low  stature  and  heavy 
build,  had  been  in  labor  several  hours,  cervix  beginning  to  dilate, 
well  marked  symptoms  of  uremia  —  headache,  gastric  disorder, 
edema  of  extremities,  face,  and  trunk.  Very  much  agitated. 
On  examination  of  urine,  found  specific  gravity  1008,  and  heavily 
loaded  with  albumin.  Expressing  fear  of  convulsions  to  the 
patient's  mother,  who  said  that  she  herself  had  convulsions  at 
the  birth  of  her  first  child,  I  gave  the  patient  twenty  grains  of 
chloral,  which  quieted  her  nervousness  for  a  few  hours.  She 
had  repeated  doses  of  salts  until  bowels  moved  freely.  A  few 
hours  after  giving  the  chloral  she  had  a  hypodermic  of  morphia, 
which  was  repeated  again  in  several  hours.  The  uremic  symp- 
toms gradually  disappeared  in  about  a  week,  but  there  was  al- 
bumen in  the  urine  for  about  six  months. 

Case  No.  2, —  Mrs.  T.,  aged  30,  primipara,  characteristic  low 
stature  and  heavy  build.  She  was  under  my  care  from  the 
beginning  of  pregnancy.  During  the  seventh  month  albumin  ap- 
peared in  the  urine  with  some  systemic  symptoms  of  uremia.  She 
was  placed  on  restricted  diet  and  eliminative  treatment,  which  im- 
proved her  condition  but  did  not  give  the  desired  relief.  The 
treatment   was  continued   with   restriction   to   milk   diet,   but   I 
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could  not  keep  her  on  absolute  milk  diet.     She  said  it  nauseated 
ber  and  she  would  not  submit  to  it.      The  treatment  was  con- 
tinued with  limited  diet.      She  was  better  and  worse  at  times, 
^ut  on  the  whole  the  uremic  condition  was  advancing.     She  had 
^  variet)'  of  eliminative  and  corrective  treatment   an<i   thyroid 
extract.    About  the  middle  of  the  ninth  month,  contemplating  the 
"eduction  of  labor,  I  suggested  to  the  husband  a  consultation, 
*'Wch  we  agreed  to  have  on  the  next  day.     That  night  the  hus- 
^"d  telephoned  me  that  his  wife  was  considerably  better  and 
^%  thought  we  need  not  have  the  consultation,  to  which  I  hesi- 
^"ngly  agreed.     The  patient  living  some  distance  in  the  country, 
3nd  receiving  favorable  reports  at  frequent  intervals  through  her 
"^oand,  I  did  not  see  her  again  until  I  was  summoned  to  attend 
^^  'n  labor.     Reaching  her  at  about  4  a.  .m.,  I  found  the  cervix 
^^t  fully  dilated  and  the  labor  progressing  satisfactorily,  cx- 
^^  she  was  in  a  pronounced  uremic  condition.      Realizing  the 
ft^vity  of  the  case,  I  at  once  gave  her  a  hypodermic  dose  of 
^'Phia,  and    immediately   proceeded    to   deliver   with    forceps, 
nis  ^35  y^j.y  5QQj^  accomplished  and  the  third  stage  completed. 
"^  child  was  dead.      Soon  after  delivery  I  gave  her  a  dose  of 
^^Phate  of  magnesia,  and  before  leaving  her  about  two  hours 
*^^rward  I  gave  her  another  hypodermic  of  morphia.     Though 
saving  her  with  some  apprehension,  I  felt  gratified  that  she  had 
Passed  through  the  labor  with  no  untoward  result.      About  five 
^""s  after  leaving  her  I  was  summoned  to  see  her  again.      On 
^<^hing  her.  she  had  headache  and  nausea  and  was  blind.      She 
tK         *  J^octor  I  can't  see  you,  I  can't  see  anything.      What  is 
'Matter  that  I  can't  see?  "     The  pulse  was  more  frequent  and 
.^f^»  temperature  102°.      A  few  hours  later  she  began  to  be 
^  *^'^^s,  the  temperature  increased,  and  the  blindness  continued. 
^  had  venesection,  veratrum,  sulphate  of  magnesium,  chloral, 
*^ormal  saline  solution  by  the  rectum.      At  this  time  Dr. 
:      •  Nowlin  of  Sheibyville  saw  her  with  me.      She  began  to 
prove  in  about  fourteen  hours,  and  gradually,  but  slowly,  re- 
^^ed  without  a  convulsion.     There  was  albumin  in  the  urine 
^bout  six  months.     This  was  the  most  obstinate  case  of  tox- 
^^  pregnancy  with  which  I  have  ever  met. 
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Case  No.  j. — This  case  is  very  interesting  as  an  instance  of  the 
destructive  consequences  of  neglect.  A  young  husband  ap- 
proached me  on  the  street  and  said  his  wife,  Mrs.  W.,  was  ex- 
pecting to  be  confined  in  a  week  or  a  few  days,  and  he  wanted 
me  to  attend  her.  On  asking  him  about  her  condition  he  said 
she  was  doing  well,  but  on  special  inquiry  as  to  symptoms  I  was 
impressed  that  she  was  uremic  and  requested  him  to  bring  me 
a  sample  of  urine.  He  said  he  would  be  in  town  one  day  next 
week  and  he  would  bring  it  then.  It  was  with  some  difficulty  that 
I  impressed  him  with  the  importance  of  the  situation  and  immedi- 
ate attention  to  the  matter.  He  brought  the  sample  of  urine 
promptly,  and  on  examination  I  found  it  of  very  light  specific 
gravity  and  it  coagulated  almost  solid  on  boiling.  I  had  not 
completed  the  examination  more  than  five  or  ten  minutes  when  I 
received  a  message  to  come  in  haste  to  see  Mrs.  W.,  that  she  was 
having  convulsions. 

I  could  report  a  number  of  cases  in  which  the  uremic  condi- 
tion has  been  relieved  during  the  latter  months  of  pregnancy  by 
appropriate  treatment,  so  that  the  woman  has  come  to  full  term 
and  passed  through  parturition  without  any  serious  apprehen- 
sion of  convulsions. 

In  concluding  this  paper,  I  desire  to  emphasize  the  following 
summarv : — 

First,  the  pathology  of  puerperal  eclampsia  consists  in  a  toxin 
or  toxins  in  the  maternal  circulation,  of  unknown  origin,  but 
probably  derived  from  the  products  of  fetal  metabolism,  or  the 
placenta  or  both,  and  cause  degeneration  of  the  liver,  with  throm- 
boses and  necrotic  areas  in  the  liver,  and  epithelial  degeneration 
of  the  kidneys,  and  congestion  in  other  organs.  The  maternal 
blood  thereby  being  deprived  in  part  of  the  detoxicating  function 
of  the  liver  and  the  excretory  function  of  the  kidneys,  and 
perhaps  other  organs,  becomes  profoundly  toxemic,  chiefly  at 
the  last  through  renal  insufficiency. 

Second,  The  prophylaxis  of  puerperal  eclampsia  consists  of 
guarding  against  toxemia  from  the  beginning  of  pregnancy,  and 
the  physician  should  be  watchful  for  symptoms  of  toxemia  and 
especially  uremia,  and  give  prompt  attention  to  the  relief  of  this 


ORIGINAL  COMMUNICATIONS.  247 

condition  when  it  appears,  by  the  use  of  corrective  and  elimin- 
ative  treatment. 

Third,  In  a  case  of  grave  uremia  which  does  not  yield  to  treat- 
m«it,  labor  should  be  induced. 

Fourth,  If  we  come  to  a  case  of  labor  where  there  are  marked 
svTnptoms  of  uremia,  labor  should  be  terminated  as  s|)eedily  as 
possible,  and  eliminative  and  anti-eclamptic  treatment  instituted 
before  the  appearance  of  convulsions. 

^  desire  to  acknowledge  nTy  indebtedness  to  the  courteous  re- 
plies to  my  letters  of  inquiry  as  reported  in  this  paper,  and  also 
^°  the  following  literature  :— 

Clark— 5'wrj^^ry,  Gynecology,  and  Obstetrics,  July,  1906. 

Davis— 7'/|^  American  Journal  of  the  Medical  Sciences,  Feb» 
^^0',  1905. 

Edgar—"  The  Practice  of  Obstetrics,"  1904. 
Hirst— "^  Text-Book  of  Obstetrics,"  1903. 
'^^itorial — The  Journal  of  the  American  Medical  Association, 

•^""•^  9,  ,906. 

^^2\\— American  Journal  of  Obstetrics,  Vol.  LIV,  No.  4, 


Treatment  of  diffuse  peritonitis.* 


BV  LUCIUS  BURCH,    M.   D.,  OP   NASIIVII.I.R,  TENN. 


T 

,.       *^K  treatment  of  this  condition  is  still  a  subject  of  active 

^^sion  by  all  surgeons,  and  the  results  of  the  various  methods 

e    ^^^tment  vary  considerably.      Until  quite  recently  any  case 

^flTuse  peritonitis  was  considered  as  absolutely  fatal,  and  if 

^Sq  recovered  it  was  looked  upon  as  something  marvelous. 

^  happy  to  say  that  at  the  present  time  the  mortality  of  this 

^^ch  dreaded  disease  varies  anywhere  from  five  to  seventv  per 

•>  and  by  carrying  out  a  proper  technic  we  are  now  able  to 

.   ^   many  cases  that  in   former  times   would   have   been  con- 

__^^^d  absolutely  hopeless.      We   must   not,   however,  become 

Kead  at  meeting  of  Middle  Tennessee  Medical  Association. 
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too  sanguine,  for  many  operators  in  their  enthusiasm  over  a  par- 
ticular line  of  treatment  have  become  unduly  hopeful  and  have 
reported  recoveries  of  diffuse  peritonitis  which  were  only  local 
in  character. 

By  a  diffuse  peritonitis  is  meant  an  inflammation  of  the  whole 
peritoneal  cavity  with  a  redness  of  the  membrane,  an  inflamma- 
tory exudate,  and  in  the  later  stages  a  paresis  of  the  intestinal 
tract.  This  inflammation  shows  no  tendency  to  localization  or 
abscess  formation,  and  in  the  majority  of  cases  is  due  to  the  colon 
bacillus,  yet  the  streptococcus  is  occasionally  the  cause,  and  when 
so,  the  prognosis  is  correspondingly  grave ;  we  also  see  a  few 
cases  where  a  sudden  outpouring  of  the  gonococcus  in  large  num- 
bers will  produce  a  general  peritonitis. 

In  the  treatment,  therefore,  let  us  remember  that  the  colon 
bacillus  is  the  most  common  enemy  that  we  meet  with,  and  for 
this  reason  it  would  be  a  great  mistake  to  use  the  antitoxin  serum 
in  all  cases  unless  the  anti-bacillus  coli  communi  serum  is  dis- 
covered, and  this  only  to  be  used  where  the  colon  bacillus  is  the 
exciting  cause.  There  are  two  methods  of  treating  this  condi- 
tion —  palliative  and  operative.  The  palliative  is  indicated  in 
two  conditions :  i ,  Where  the  services  of  a  competent  surgeon 
cannot  be  secured ;  and  the  second  condition  is  one  mentioned  by 
Frederich  in  his  discussion  of  this  subject  before  the  International 
Society  of  Surgery  held  in  Brussels,  September,  1905,  in  which 
he  states  that  no  patient  should  be  operated  on  who  has  a  bulbar 
paralysis  manifesting  itself  by  an  imperceptible  pulse,  coldness, 
and  cyanosis  of  the  extremities,  and  a  history  of  peritoneal  in- 
volvement. It  is  settled  beyond  all  question  of  a  doubt  that  the 
best  results  are  obtained  by  operative  treatment,  provided  the  pa- 
tient is  not  moribund,  and  for  this  reason  I  intend  to  lay  special 
emphasis  on  this  line  of  treatment. 

The  earlier  the  diagnosis  and  operation  the  better  the  result, 
for  the  reason  that  absorption  of  poisonous  products  is  prevented 
and  nature  has  an  opportunity  to  assert  itself.  In  operating  for 
this  condition  the  sine  qua  non  should  be  quickness  and  gentle- 
ness. The  incision  is  made  over  the  region  where  we  suspect 
the  cause  of  the  peritonitis  originated,  and  in  the  majority  of  cases 
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this  focus  of  infection  should  be  removed ;  in  other  words,  if  a 
ruptured  appendix  or  pus  tube  is  the  cause  remove  it,  and  as  time 
is  of  so  much  value,  it  is  not  essential  to  carry  out  the  finished 
technic  that  we  would  in  ordinar>'  operations  on  these  structures. 

Up  to  this  point  nearly  all  operators  are  uniform  in  their 
views,  but  now  comes  a  disputed  point,  Is  it  best  to  irrigate  or 
not?  Young,  in  an  article  in  the  Journal  of  the  American  Med- 
ical Association,  expresses  the  opinion  of  twenty-five  American 
surgeons  of  well  known  ability,  fifteen  being  in  favor  of  irriga- 
tion,  and  ten  opposed.  At  the  present  time,  however,  I  have  no 
hesitancy  in  stating  that  the  majority  of  surgeons  do  not  irrigate, 
yet  there  are  still  others  who  do  resort  to  it  and  obtain  goo<i 
results. 

The  next  step  in  the  operation,  namely,  the  use  of  drains,  is 
one  about  which  there  is  still  some  discussion,  although  the  ma- 
jority  of  surgeons  the  world  over  favor  their  use.  Yates,  how- 
ever, states  that  drainage  of  the  general  peritoneal  cavity  is  a 
physical  impossibility,  and  he  gives  the  results  in  a  number  of 
experiments  on  dogs.  He  states  that  adhesions  are  formed 
around  any  drain  in  dogs  in  six  hours  time,  and  these  adhesions 
prevent  drainage  of  the  general  peritoneal  cavity.  He  further 
stes  that  the  discharge  from  the  drain  is  simply  the  result  of 
"mechanical  irritation  from  a  foreign  body.  That  his  statements 
^re  true  when  carried  out  on  a  healthy  dog  I  do  not  doubt,  but 
^'hen  in  relation  to  a  human  being  with  general  peritonitis,  I 
know  to  be  wrong.  It  was  my  good  fortune  to  witness  during 
the  last  winter  two  autopsies  on  cases  that  had  been  operated  on 
*^r  general  peritonitis  and  in  neither  case  was  there  any  evidence 
^»  adhesions  around  the  drains ;  yet  I  am  sure  that  if  these  cases 
had  progressed  to  a  favorable  instead  of  a  fatal  result,  adhesions 
^'ould  have  formed  when  body  resistance  overcame  infection ; 
^^^  at  that  time  the  drains  would  have  accomplished  their  func- 
"on,  and  their  presence  would  not  be  necessary.  I  would  sug- 
^^t  that  a  rubber  drainage  tube  be  placed  in  the  bottom  of  the 
P^^^^s,  and  a  split  tube  containing  gauze  —  a  cigarette  drain  be 
paced  over  the  focus  of  infection  and  brought  out  at  the  lower 
part  of  the  abdominal  incision.     The  first  should  be  removed  at 
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the  end  of  the  third  day,  and  the  cigarette  drain  at  the  end  of  the 
fifth  or  seventh  da  v. 

Where  serious  distension  of  the  intestinal  tract  has  occurred 
with  threatened  or  actual*  paresis,  enterostomy  is  indicated,  and 
is  best  done  by  the  method  of  Wolf.  A  distended  loop  is  seized 
and  a  purse-string  suture  placed,  an  incision  made  in  the  center 
of  the  part  surrounded  by  the  purse-string,  a  large  rubl>er  tube  in- 
serted and  pushed  up  toward  the  stomach,  at  the  same  time  the 
purse-string  is  drawn  tight  to  prevent  leakage,  the  contents  of 
the  bowel  are  drawn  off,  the  tube  withdrawn,  and  the  purse- 
string  tied  and  then  re-in forced  by  a  Lembert's  suture. 

The  patient  on  being  put  to  bed  is  placed  in  the  semi-sitting 
or  Fowler  s  position,  which  in  itself  is  a  life-saving  procedure. 
By  means  of  this  posture  the  fluids  are  carried  to  the  pelvis,  where 
absorption  is  least  rapid  of  any  portion  of  the  peritoneum,  and 
from  the  pelvis  removed  by  the  drains.  Murphy,  of  Chicago,  has 
had  the  most  remarkable  success  in  the  operative  treatment  of 
diffuse  peritonitis,  losing  only  one  case  in  a  series  of  twenty- 
nine.  As  Le  Conte,  of  Philadephia,  remarks  in  a  very  able 
article  in  tlie  Annals  of  Surgery  as  to  this  method  of  treatment, 
**  it  contains  nothing  new,  but  he  has  assembled  all  the  good 
things  to  do,  and  leaves  out  the  unnecessary  or  harmful  ones." 

The  Murphy  technic  is  as  follows : — 

1.  As  rapidly  as  possible  remove  the  cause  of  the  peritonitis 
with  as  little  handling  of  the  viscera  as  can  be  avoided ;  do  not 
sponge  or  irrigate. 

2.  Place  a  tube  in  the  bottom  of  the  pelvis  and  bring  out  above 
the  pubis;  another  drain  is  brought  out  through  the  original  in- 
cision, and  the  patient  put  to  bed  in  Fowler's  position. 

3.  A  small  tube  is  inserted  about  two  inches  into  the  rectum, 
to  which  is  attached  a  fountain  syringe  and  so  arranged  as  to 
allow  from  one  pint  to  one  quart  of  salt  solution  to  flow  per 
hour ;  this  rectal  irrigation  is  to  be  kept  up  for  three  or  four 
days. 

4.  The  prevention  of  peristalsis  by  withholding  food  of  any 
character  and  also  aided  by  the  use  of  opium  if  needed. 

This  treatment  to  my  mind  is  the  ideal  one,  and  one  that  I 
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have  used  in  several  instances  with  perfect  results.  By  refraining; 
from  sponging  and  handling  the  viscera  no  new  avcinies  are 
opened  for  absorption  of  the  p)oisonous  products,  and  much  val- 
uable time  is  saved.  By  placing  the  drains  as  mentioned,  and 
with  the  Fowler  posture  assisted  by  the  pump-like  action  of  the 
tliaphragm,  the  poisonous  fluids  are  removed.  The  object  of  the 
continuous  rectal  irrigation  is  to  cause  a  reversal  of  the  flow  of 
the  lymphatics,  making  the  peritoneum  a  secreting  instead  of  an 
absorbing  surface ;  it  also  causes  the  kidneys  to  act  much  more 
treely.  thus  eliminating  toxines,  frequently  as  much  as  seventy 
ounces  of  urine  being  passed  in  twenty-four  hours.  The  pre- 
vention of  peristalsis  and  in  this  way  preventing  the  dissemina- 
tion of  the  poisons  by  withholding  food  and  purgatives  can  l)e 
3PPcciated  by  all. 

^his  makes  an  ideal  treatment  of  peritonitis  for  all  cases  of 
suspected  peritonitis  before  operation,  and  it  should  also  he  used 
'"  ^"Ose  cases  in  which  an  experienced  surgeon  cannot  be  secured. 

'  ^'^opine  given  hypodermatically  in  doses  of   i-iooth  to   i-6oth 

^^^^^  is  a  valuable  remedy  in  those  cases  showing  a  tendency  to 

^stin^l  paresis.      Mikulicz  has  used  solution  of  nucleinic  acid 

.  Podermatically  in  the  treatment  of  general  peritonitis,  the  o1>- 

^      ^ing  to  produce  a  hyperleucocytosis,  and  in  this  way  in- 
f'*^   resistance.       His   results   in   thirty- four  cases   were   very 

.   ^^^^ctory.  and  while  it  is  true  that  the  method  of  treatment 
•  ^^  in  the  experimental  stage,  I  believe  the  outlook  is  exceed- 

'"?■>-   favorable. 


ANNUAL  ADDRESS.* 


^'-   R,    SIFFORD,    M.    D..    PRESIDENT    OF    THE    DAVIDSON    COl'NTV 
^'fiDlCAL   SOCIETY   AND   NASHVILLE   ACADEMY   OF    MEDICINE. 

]fr 

•  ^resident  and  Gentlemen  of  tfie  Academy: — 
*^'  retiring  from  the  Chair  as  your  presiding  officer  for  the 
.     year,  I  desire  to  express  to  the  faithful  and  sincere  members 
'^is  Society  my  sincerest  thanks  for  their  efforts  in  making  the 

*  Delivered  at  the  Regular  Meeting,  Tuesday,  April  16,  1907. 
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year  just  closed  a  successful  one.  It  has,  perhaps,  been  the  am- 
bition of  each  of  my  predecessors  to  make  his  term  of  office  the 
banner  year  from  every  standpoint.  '  How  well  they  succeeded 
is  now  ancient  history.  If  I,  too,  possessed  such  ambition  at  the 
beginning  of  my  term  of  office,  I  am  now  in  position  to  cast  a 
'retrospective  glance  over  the  results  of  the  past  year,  and  see 
whether  or  not  such  ambitions  have  been  gratified. 

In  order  to  reach  a  satisfactory  conclusion  along  this  line,  it 
might  not  be  amiss  to  give  you  a  brief  resume  of  the  work  done 
during  the  just  closed  year;  and  the  condition  of  the  Academy 
as  it  stood  one  year  ago  as  compared  to  its  present  status.  I  find 
by  reference  to  the  books  of  our  worthy  Secretary  and  Treasurer 
that  there  were  at  the  beginning  of  the  year  123  members  in 
good  standing.  During  the  year  16  members  have  been  elected 
bringing  the  total  membership,  at  the  present  time,  to  139;  not 
a  large  addition  to  the  membership,  and  yet  a  healthy  growth, 
and  one,  I  believe,  that  will  compare  favorably  with  any  of  pre- 
vious years,  except  perhaps  the  year  in  which  the  new  law  re- 
quiring physicians  to  affiliate  with  their  county  society  before 
they  were  eligible  to  membership  in  the  state  society  went  into 
effect,  at  which  time  the  profession  of  both  city  and  county  was 
thoroughly  canvassed.  Since  that  time  we  have  had  practically 
no  material  from  which  to  secure  new  members,  except  the  young 
men,  who  are  just  beginning  their  life's  work;  and  members  of 
the  profession  who  have  recently  changed  their  location  and  have 
cast  their  lot  with  us. 

Work  Done  During  the  Past  Year. —  Section  2,  Chapter  3 
of  our  By-Laws  defines  the  duties,  obligations,  etc.,  of  the  Pres- 
ident as  follows: — 

"  The  President  shall  preside  at  all  meetings  of  the  Academy, 
and  perform  such  other  duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of  the  profession  in  the 
county,  during  the  year ;  and  it  shall  be  his  pride  and  ambition  to 
leave  it  in  better  condition  as  regards  both  scientific  attainments 
and  harmony,  than  at  the  beginning  of  his  term  of  office." 

It  has  been  my  endeavor  to  fulfil  the  first  part  of  the  above 
named  duties  and  obligations  during  the  entire  year,  and  I  believe 


ORIGINAL   COMMUNICATIONS.  253 

the  minutes  of  the  body,  as  recorded  by  our  worthy  Secretary. 
will  bear  me  out  in  the  statement  that  I  have  been  present  at 
more  meetings  during  the  past  year  than  has  any  one  of  my 
worthy  predecessors,  during  his  term  of  office.  I  make  this 
statement  with  no  desire  to  criticize  any  one  of  my  predecessors : 
hut  more  for  the  purpose  of  stimulating  my  worthy  successor  to 
^ohis  full  duty  at  best  along  this  line,  if  no  further.  It  has  also 
heen  my  ambition  to  comply,  so  far  as  possible,  with  the  rcquire- 
"^^nts  of  the  second  part  of  the  above  named  section  of  the  lly- 
^^'s;  but  I  regret  to  state  that  I  cannot  speak  with  the  same  de- 
S^ree  of  pride  concerning  the  fulfilment  of  the  last  part  of  the 
^^'on,  as  I  have  already  done  in  regard  to  the  first. 

^he  scientific  work  done  by  this  body  during  the  past  year 

3s  not  been  up  to  the  high  standard  we  should  maintain.      We 

^'^  had  some  most  excellent  papers  presented  here  during  the 

:  ^''»  but  on  the  whole,  we  have  had  a  paucity  of  papers,  and  it 

.  "*s  one  fact  more  perhaps  than  any  other  that  has  kept  the 

^^ific  work  of  this  body  below  par  during  the  year. 

.  ^  his  unfortunate  state  of  affairs  should  not  be  allowed  to 

*^   in  this  Academy  longer.      Medicine  is  advancing  through- 

Q/.  .5^^  civilized  world,  and  I  see  no  reason  why  the  profession 

g    ^    ^shville  and  Davidson  County  should  not  keep  pace.     There 

^'Necessarily  reasons  for  this  deplorable  condition,  into  which 
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*^^ve  gradually  been  drifting  for  some  time ;  and  with  your 

(^    ^"^ission,  I  propose  to  express  an  individual  opinion  as  to  the 

^^,  with  perhaps  a  few  suggestions  as  to  the  remedies  to  be 
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^d.     This  opinion  is  expressed  after  a  thorough  study  of  the 


S^^^^tion  during  the  past  year,  and  I  believe  any  member  of  this 


1)^     ^^ty  who  attends  practically  all  the  meetings  for  one  year  is 
^i^»Y^   ^^  prepared  to  express  an  opinion  along  this  line  than  one 

^^   occasionally  drops  in  during  the  year. 

^.^      "^irst  of  all  we' have  had  entirely  too  many  meetings   for  w^hich 

^        ^ad  no  essay  provided.     One  reason  for  this,  in  my  opinion, 

^^*>«  fact  that  on  many  occasions  we  have  had  some  very  credit- 

,  *^  papers  presented  here,  which  elicited  practically  no  discus- 

"  ^^,  thereby  throwing  a  damper  over  the  ardor  of  these  members 

^  ^ome  forward  with  future  papers.      Another  reason  I  might 
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offer  for  a  lack  of  interest  on  the  part  of  the  younger  members 
is  the  fact  that  on  occasions  when  the  notification  cards  contain 
the  name  of  a  member  of  well  known  ability  to  prepare  and  read  a 
really  first-class  scientific  paper  loaded  to  the  muzzle,  with  that 
most  unreliable  of  all  ammunition,  statistics,  they  come  here  and 
find  the  hall  filled  with  members  who  listen  with  bated  breath  to 
the  most  excellent  paper,  prepared,  oftentimes,  at  the  cost  of  a 
great  deal  of  time  and  labor,  and  which  elicits  a  free  and  full 
discussion.  But  how  many  times  do  we  have  papers  prepared 
by  other  members  who  are,  perhaps,  just  as  anxious  to  please, 
and  who,  perhaps,  devote  as  much  time  and  labor  to  the  prepara- 
tion of  a  paper,  the  reading  of  which  scarcely  commands  the  re- 
spectful attention  of  the  members,  and  the  discussion  of  which 
is  almost  ////. 

I  believe  it  to  be  the  duty  of  each  and  every  member  of  this 
Academy  to  attend  as  many  of  the  meetings  as  is  possible,  regard- 
less of  the  subject  of  the  essay  or  the  name  of  the  essayist.  By 
so  doing  the  attendance  could  soon  be  brought  up  to  a  higher 
standard,  and  the  younger  members  would  be  encouraged  to  do 
more  and  better  work  in  the  future. 

In  soliciting  members  of  the  profession  for  membership  in  this 
body  during  the  past  year,  I  have  met  with  many  objections. 
One  objection  was  the  fact  that  members  had  informed  them  that 
the  Academy  was  run  by  a  few  individuals,  and  in  the  interests 
of  these  same  gentlemen,  and  that  any  one  outside  of  this  clique 
could  not  get  an  opportunity  to  express  an  opinion  on  any  sub- 
ject. Still  another  impression  that  seems  to  prevail  in  the  minds 
of  not  a  few  members  of  the  profession,  is  that  this  Academy  is 
used  very  largely  as  an  advertising  medium  by  some  of  its 
members. 

This  impression  should  not  be  permitted  to  remain  in  the 
minds  of  members  of  the  profession  who  are  still  outside  this  so- 
ciety. By  proper  solicitation  of  such  men  by  individual  mem- 
bers, and  a  cordial  invitation  to  attend  the  meetings  and  see  for 
themselves  the  manner  in  which  the  affairs  of  the  Academy  are 
conducted,  I  am  convinced  that  during  the  coming  year  our 
membership  could  be  very  materially  increased. 
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Inuring  the  past  few  years  1  have  heard  various  complaints  in 
regard  to  unjust  rulinj^s  by  the  prcsidinjj^  officer  of  this  boclv,  the 
disgruntled  ones  claiminjj  that  certain  nienilKTS  were  allowed  un- 
JJmited  lime  in  discussions,  while  other  members  were  not  allowed 
to  exceed  the  time  limit  as  provided  by  the  liy-I^ws.  This  has 
wen  my  personal  observation  on  many  (Kcasions  in  the  past : 
^^^,  if  indulged  in  by  a  presiding  officer,  can  only  result  in  dis- 
satisfaction and  discontent  among  the  members,  and  will  not  re- 
^Jound  to  the  credit  of  such  official  when  he  shall  have  surrendered 
the  gavel  to  his  successor  and  has  taken  his  place  on  the  floor  to 
■^  felt  with  in  the  future  as  he  has  dealt  with  his  fellow-mem- 
"^^s  during  his  term  of  service. 

*t  has  been  my  endeavor  during  the  past  year  to  deal  fairly 

^"^^  inipartially  with  the  members  of  this  body,  granting  special 

^^'ors  to  none  and  expecting  none  in  return.      For  my  conduct 

"^c  office  I  have  no  apologies  to  make.      No  mortal  man  could 

P^t  to  please  each  and  every  member  of  so  large  and  hy|)er- 

'^^1  a  body.      I  should   most  certainly   have  been  agreeably 

rpris^d  iiad  I  not  been  criticized  to  some  extent  for  some  act 

'^'^g  the  past  vcar. 

'">c  year  just  closed  might  be  properly  classed  as  a  stormy 

Some  of  these   stonn   periods   might   be   called   **  brain- 

Y^is,"  while  others  belong  to  what  might  be  called  ordinary 

.,      '^^^l^stonns."  •  These  storm  periods,  happily  for  the  future  of 

*  vcademv.  have  been  safelv  passed  through,  and  I  trust  that 
notH;-_  "  '    '^ 

^^  but  plain  sailing  now  confronts  us. 

. .  '^^^^ny  measures  have  come  up  during  the  past  year  for  our  con- 

^^tion  that  have  kept  the  Academy  in  a  somewhat  unsettled 

,    ^^'tion,  chief  of  which  was  the  incorporating  of  the  body,  and 

'^^ry  strenuous  effort  to  secure  a  permanent  home.      It  will 

^  t>e  a  source  of  regret  to  those  who  favored  the  movement, 

^specially  to  the  members  of  the  Building  Committee,  that 

^^    eflforts  met  defeat.      I  do  not  believe   the   issue  to  be  a 

^  one ;  but  I  do  believe  that  the  time  has  not  yet  arrived  when 

^  plan  can  be  carried  to  a  successful  issue.      The  first  step  in 

^  direction  should,  in  my  opinion,  be  one  looking  toward  se- 

^^^^^^  a  more  harmonious  action  among  the  members,  to  an  in- 
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crease  in  our  membership;  and  a  general  awakening  of  interest 
among  both  the  old  and  new  members. 

When  the  desired  results  along  the  lines  mentioned  have 
been  attained,  and  not  until  then,  do  I  believe  the  Academy  will 
be  ready  and  willing  to  accept  earnestly  and  seriously  the  propo- 
sition to  provide  a  home  of  our  own.  On  similar  occasions  in 
the  past,  the  retiring  President  has  deemed  it  wise  and  necessary 
to  incorporate  in  his  address  various  predictions,  recommenda- 
tions, etc.,  for  the  good  of  the  Academy.  I  shall  deviate  some- 
what from  this  custom  in  that  I  shall  make  no  predictions  as  to 
the  future,  but  with  your  permission  offer  a  few  recommenda- 
tions, which  I  believe  if  considered  carefully  and  such  as  the 
Academy  deems  worthy,  adopted,  will  give  us  during  the  next 
year  a  larger  membership,  and  necessarily  an  increase  in  our 
revenue,  a  more  harmonious  feeling  among  the  members,  and 
generally  speaking  a  better  medical  society  than  we  have  had  in 
the  past.  These  suggestions  or  reconmiendations  I  make  after 
a  careful  study  of  the  situation  during  the  past  year. 

First :  That  the  Academy  take  immediate  steps  toward  secur- 
ing a  better  hall  in  which  to  hold  our  meetings,  that  such  place  be 
convenient  and  accessible.  That  if  such  hall  can  be  secured  at 
a  reasonable  rental,  that  all  or  such  part  as  may  be  necessary  of 
the  funds  left  in  our  treasury  from  the  sale  of  the  Mitchell 
property  be  used  to  equip  such  hall  with  comfortable  chairs,  car- 
pets, desks,  pictures,  and  suitable  book-cases,  sufficient  to  ac- 
commodate our  rapidly  increasing  library ;  that  a  telephone  be 
installed  in  this  hall,  ov^ned  and  used  exclusivelv  bv  this  Acad- 
emy :  that  a  competent  and  reliable  janitor  be  provided,  whose 
duty  it  shall  be  to  have  the  hall  in  readiness  on  each  regular 
meeting  night,  and  such  extra  meetings  as  may  from  time  to  time 
be  called,  and  he  shall  also  have  charge  of  the  telephone  during 
the  progress  of  each  meeting. 

Second :  That  a  change  in  the  manner  of  arranging  the  semi- 
annual scientific  program  be  made.  Our  present  plan,  under 
which  we  have  been  working  for  the  past  six  years,  seemed  to 
work  most  satisfactorily  when  first  adopted ;  but  recently  we  have 
had  no  little  trouble  in  arranging  a  program  on  account  of  mem- 
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bcrs  not  responding  to  the  invitations  mailed  them  by  the  Sec- 
retary. To  the  President.  Vice-President,  and  Secretary,  who 
constitute  the  committee  on  scientific  work,  I  leave  this  vexing 
problem,  with  the  suggestion  that  this  matter  should  be  l<x)ked 
into  before  the  time  for  publication  of  our  next  semi-annual 
program.  I  believe  that  it  would  be  no  bad  plan  to  arrange  the 
names  of  the  members  in  alphabetical  order,  and  that  the  com- 
mittee begin  at  the  head  of  the  list  and  interview  each  mcmlwr 
in  the  order  in  which  their  names  appear,  thus  giving  each  and 
every  member  an  opportunity  to  have  his  name  appear  on  the 
program,  permitting  him  to  select  his  own  subject,  and  so  far  as 
possible  the  time  for  presenting  his  paper.  This  method  would. 
^  believe,  prcxluce  better  results  than  the  plan  under  which  we 
are  now  working. 

Hiird:  In  the  interests  of  the  scientific  work  of  this  body.  I 

v^ouM  recommend  that  one  meeting  night  in  each  month  be  set 

^part.  exclusively  for  Case  Reports  and  the  exhibition  of  cases, 

c'tner  to  replace  the  night  for  special  addresses,  namely,  the  first 

meeting  night  in  each  month,  or  to  continue  the  program  so  far 

as  applies  to  special  addresses,  and  set  apart  one  meeting  night 

"  ^ach  month  for  the  special  business  of  Case  Reports,  when  each 

"^^niber  who  so  desires  can  attend  the  Academy  with  the  assur- 

"^p  that  he  will  have  an  opportunity  to  make  a  Case  Report, 

^^hibit  a  case.      I  believe  that  the  majority  of  the  members 

.'  '"^Rree  with  me  that  this  would  bo  a  move  in  the  right  direc- 

I  am  prompted  in  making  this  suggestion  by  observing 

"^any  occasions  that  some  members  have,  after  having  gone 

Considerable  trouble  to  prepare  a  Case  Report,  and  come  to  the 

.^l^^^g  with  that  especial  object  in  view,  have  been  denied  the 

^''^.^e  because  of  the    fact    that    some    member,    after    the 

^'*^R  of  the  discussion  on  the  essay  of  the  evening,  becomes  at 

.^^  ^Jred  and  moves  an  adjournment,  and  thus  robs  the  member 

' "  his  Case  Report  of  his  opportunity. 

''ourth  and  last:    I  would  recommend  that  Section  2,  Article 

^  ^*  the  By-Laws  be  amended  so  as  to  allow  each  essayist  twenty- 

^^  niinutes  instead  of  twenty,  as  now  provided,  excef)t  special 

^^resses;  that  the  leaders  of  discussions  be  allowed  fifteen  min- 
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iites  instead  of  ten  as  now  provided;  and  that  other  members 
who  discuss  papers  be  allowed  ten  minutes  and  no  more,  and  that 
no  member  be  allowed  to  speak  a  second  time  unless  he  shall  not 
have  consumed  his  whole  time  in  his  first  discussion. 

I  believe  that  the  gentlemen  who  have  preceded  me  in  the 
Chair  will  sanction  these  changes  of  the  By-Laws,  and  if  such 
changes  are  made  and  adhered  to  strictly  in  the  future  they  will 
result  in  much  good  to  the  Academy. 

In  conclusion  I  desire  to  thank  the  members  of  this  body  for 
the  uniformly  good  attendance  during  the  past  year,  and  for  the 
interest  thev  have  manifested  in  its  success.  I  trust  that  we  mav 
have  a  prosperous  and  harmonious  year,  and  that  the  newly-in- 
stalled officials  may  so  conduct  the  affairs  of  this  Academy  that 
at  the  close  of  the  year  just  beginning  they  may  be  able  to  sur- 
render their  positions  to  the  successors  with  the  knowledge  that 
they  have  done  their  full  duty,  and  that  the  Academy  may  be  in 
a  better  condition  from  every  view-point  than  it  is  at  the  present 
time. 


NERVOUS  HEADACHE. 


«V  W.  T.   MARKS.  M.  D.,  PEORIA  HEIGHTS^  IIX. 


Headache  is  onmipresent  and  seems  to  have  little  regard  for 
climate,  season,  or  occupation.  There  are  various  types,  depend- 
ing upon  the  etiology  and  clinical  manifestations.  By  far  the 
most  common  is  the  nervous  or  sick  headache  which  mainly  at- 
tacks people  in  middle  life.  Women  are  much  more  susceptible, 
but  men  are  by  no  means  exempt.  There  are  various  factors  of 
causation  in  this  type  of  headache.  Quite  often  it  is  thought  to 
be  due  to  reflex  or  peripheral  irritation,  prominent  among  which 
we  may  mention  eye-strain,  uterine  and  ovarian  troubles,  and 
sometimes  affections  of  the  rectum.  Ocular  defects  are  not  now 
regarded  with  the  same  significance  that  they  were  a  few  years 
ago.  It  is  also  seldom  that  we  find  a  uterus  that  is  absolutely 
normal  in  function  and  location ;  so  that  we  mav  to  some  extent 
eliminate,  in  my  opinion,  the  reflex  irritants  in  making  up  our 


Therapeutic  Success 

ia  the  treatment  of  many  chronic  diseases  often  depend 
on  the  judicious  use  of  e£Fective  tonic  remedies. 

Gray's  Glycerine 
Tonic  Comp. 

can  be  relied  upon  to  increase  the  appetite,  improve 
the  digestive  and  assimilative  functions,  and  give  to 
weakened,  debilitated  patients  the  very  support  and 
strength  they  most  urgently  need. 
■  DM  not  infreqaeiidr  memiu  therapeutic  Tidory  iattmti  ol 
tftcrapwitic  defeat 


The  PtnouE  ihedemck  ca 


When  everything  fails  in 


RHEUMATISM  or  GOUT 


COLCHI-SAL  <^ 


Each  capsule  of  ao  centi- 
grams contains:  J^  milligram 
(i-2Sograin)  of  colchicine,  ^ 
milligram  active  principle  of 
cannabis  indica  dissolved  in 
methyl  salicylate  from  betula 
lenta,  with  appropriate  ad- 
juvants to  ensure  toleration 
by  the  stomach. 
Doftci  From  S  to  16  cBpst^gftdsHy. 


Avoid  substitutes  for  the 
original  "little  green  cap- 
sules," by  ordering  original 
bottles  of  50  or  100, 

E.  FOUGERA  &  Ok,  Nm  Yarii 

c*.u. 


gAPSULCS  > 


Sample  and  Literature  on  Application 
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etiolog>-.  At  the  present  time  one  of  the  most  tenable  theories 
advanced  as  a  cause  for  this  severest  of  all  headaches  is  that  of 
the  uric  acid  diathesis.  The  paroxysmal  and  more  or  less  peri- 
odic nature  of  the  attacks  would  lend  tangible  support  to  this 
theory.  The  greater  nerve  cells  and  centers  seem  to  be  over- 
come by  a  specie  of  toxicity  which  an  attack  of  headache  relieves 
and  the  sufferer  enjt)ys  freedom  from  pain  until  there  is  another 
recurrence.  In  turn  this  uricacidemia  is  dependent  uixm  insuffi- 
cient elimination.  Heredity  and  a  tendency  to  neurotic  ailments 
play  a  significant  role  in  this  type  of  headache. 

The  symptoms  are  too  familiar  to  more  than  mention  in  pass- 
ing. There  are  certain  pro<lromal  feelings,  such  as  lassitude,  fa- 
tigue, etc.,  which  the  patient  knows  will  eventuate  in  an  attack, 
It  is  at  this  stage  that  the  sufferer  may  materially  lighten  the 
spell  by  taking  a  few  precautions.  The  seclusion  of  a  darkene<l 
room  and  mild  sedation  offer  the  most  relief  in  the  wav  of  alx^rt- 
ing  an  impending  attack. 

The  treatment  embraces  such  remedies  and  measures  as  will 
afford  temporary  relief  and  so  far  as  possible  avoid  recurrences. 
Elimination  is  of  the  utmost  importance,  but  in  order  to  be  of 
signal  benefit  in  ameliorating  a  paroxysm  such  remedies  must  be 
taken  at  the  very  onset.  As  remedies  for  this  purpose  nothing 
is  of  greater  value  than  a  few  grains  of  calomel  followed  by  gen- 
erous doses  of  salines.  As  just  suggested,  the  patient  should 
stay  in  a  darkened  chamber  and  assume  a  recumbent  position. 
The  question  as  to  whether  to  apply  heat  or  cold  to  the  head 
should  be  determined  by  the  symptoniis  in  each  individual  case- 
If  there  is  an  hyperemic  condition  of  the  brain  cold  is  indicated 
and  will  afford  much  relief.  If,  however,  there  is  an  opposite 
condition  warm  applications  will  do  more  good.  Sinapisms  have 
been  used  from  the  beginning  of  time  and  will  always  be  in 
favor.  Acetanilide  preparations,  no  matter  under  what  name 
they  are  used,  should  be  very  sparingly  employed.  Coal-tar  im- 
pairs the  oxygen-carrying  function  of  the  red  blood  corpuscles 
and  may  produce  untoward  symptoms  many  weeks  or  months 
later.  Peacock's  Bromides  I  have  always  found  to  have  a  pleas- 
ant sedative  action  with  no  untoward  after-effects.  It  should  be 
given  at  the  very  beginning  of  the  attack. 


26o  THE  SOUTHERN  PRACTITIONER. 

A  long  course  of  salines  will  sometimes  be  of  permanent  bene- 
fit to  those  afflicted  with  this  ailment.  From  this  we  would  be 
led  to  believe  that  the  trouble  might  have  its  origin  as  an  auto- 
toxemia.  An  occasional  colonic  flushing  may  be  of  value.  Elim- 
ination from  all  the  emunctories  should  be  well  maintained.  The 
patient  should  not  take,  unless  in  moderation,  coffee,  tea,  and 
alcoholics.  Fruits,  vegetables,  and  cereals  should  constitute  the 
principal  part  of  the  dietary.  The  patient's  social  and  business 
affairs  should  be  such  as  will  not  draw  heavily  upon  his  or  her 
nervous  energy. 


THE    PROGNOSTICS  OF  SMALL  HEMORRHAGES    IN 
TYPHOID   FEVER  AND  IN   PHTHISIS   PLXMONAUS. 


BY  Q.  C.   SMITH,   M.   I).,  OF  SAN   1)1  EGO^  CAL. 


In  the  present  state  of  ignorance,  akcays  and  never,  do  not 
belong  to  medicine  and  surgery.  The  occurrence  of  small  hem- 
orrhages from  the  bowels,  in  the  second  or  third  week  of  typhoid 
fever  is  valuable,  both  as  a  favorable  prognostic  indication  and 
as  an  emphatic  pointer  as  to  proper  food  and  other  treatment  of 
the  patient. 

When  bowel  hemorrhages,  in  the  second  or  third  week  of 
typhoid  fever,  are  so  small  as  to  be  barely  perceptible  in  the 
bowel  discharges,  such  cases  usually  recover,  provided  they  are 
not  badly  managed.  The  toxines  that  cause  typhoid  fever  strong^ly 
tend  to  produce  an  antiplastic  condition  of  the  tissues  and  juices 
of  the  body ;  and  said  depraved  tissues  and  body-juices,  in  turn, 
produce  a  softening,  disintegrating,  and  spoliative  effect  upon  the 
tissues  of  the  body.  Hence  the  food  should  be  such  as  to  most 
strongly  tend  to  produce  a  renovating  effect  upon  the  depraved 
body-juices. 

The  best  class  of  foods  we  have  found  for  such  cases,  to 
nourish  the  patient  and  renovate  the  tissues,  are  the  fresh  juices 
of  fresh,  tender,  green  salads,  such  as  turnip  and  mustard  sal- 
ads, and  tender  blanched  lettuce  and  celery  in  form  of  fresh- 
made  soups,  which  may  be  slightly  thickened  with  well-cooked, 


ORIGIN AI«   COMMUNICATIONS.  26 1 

tine,  tresh  corn  meal,  slightly  seasoned  with  salt  to  suit  tlic 
taste,  and  just  enough  capsicum  to  be  barely  perceptible  to  the 
taste.  Plain  fresh-made  corn  bread,  or  plain  fresh  crackers,  or 
^resh baker's  whole-wheat  bread,  and  fresh  fruit  juices  from  gocHl 
quality  of  ripe  apples,  oranges,  or  grajK's ;  or  scraped  raw,  well- 
npe  apples  or  baked  apples ;  also  goo<l  (juality  of  fresh  butter- 
niilk  with  a  small  per  cent,  of  fresh  sweet  cream  mixed  with  it, 
to  be  slowly  taken  by  sips  or  eaten  with  aforesaid  breads.  .\ll 
toods  should  be  taken  slowly,  and  very  thoroughly  masticate<l. 
Patients  should  not  take  food  oftener  than  once  every  four  hours. 
"or  take  more  than  two  kinds  of  fcKxl  at  anv  one  meal. 

Phthisis  Pulmonalis, —  Small  hemorrhages  from  the  lungs  in 
the  early  stages  of  phthisis  pulmonalis  as  a  general  rule  are  a  fav- 
^rable  omen,  indicating  the  curability  of  the  case  in  hand,  pro- 
^'^^0  judicious  thorough  treatment  be  jjerseveringly  applied  con- 
^"tlv  for  one  to  three  years,  both  medicinal  and  hygienic. 

'^outinism  has  no  place  in  the  intelligent  treatment  of  any 

.  ^  0^  any  disease.     Treat  the  patient,  not  the  disease,  nuich  less 

'W;«^      Patients   whose   phthisis   pulmonalis  originate   as   a 

i  ^'  of  a  severe  attack  of  grippe  or  measles  do  not  usually 

^  "^nioptyses,   and  are   difficult   to  cure ;   while   those  cases 

^  ^"'sis  pulmonalis  that  originate  in  a  severe  attack  of  grippe 

>*  die  within  one  year  from  date  of  primary  attack, 
^^•b'  fifth  Street.   ' 


*^V  liFFlClRXT  FORMULA  FOR  USE  IX  RHIXITIS. 


BY  D.MLEV  APPLKBKRRV,   M.   D.,  OP  ST.  M)UIS,   MO. 


te  f    **^*^^'  ^^  changeable  spring  weather  it  is  no  unusual  mat- 

tb  ■     '^    ^^  physician  to  be  called  upon  by  his  patients  to  treat 

ail  H  '^^^^  troubles,  among  which  the  most  common  is,  beyond 

lj       ^t>t,  that  catarrhal  inflammation  of  the  schneiderian  mem- 

H'hich  is  currently  called  rhinitis.      It  is  that  form  which 
'S  not  • 

^         ^Tily  annoying  but  very  often  painful.      Among  the  symp- 

^'hich  may  manifest  themselves  are  pruritus  as  well  as  an 

^     ,    I^^nying  anosmia,  both  of  which  are  exceedingly  unpleasant 

^^  so  affected.      There  are  many  practitioners  who  begin 


262  THE   SOUTHERN    PRACTITIONER. 

treating^  such  cases  by  at  once  cauterizing  the  mucosa  with  stick 
nitrate  of  silver,  with  chromic  acid,  with  the  acid  nitrate  of  mer- 
cury, or  even  with  the  galvano  cautery. 

These  are  methods  which  are  but  seldom  indicated  and  should 
but  rarely  be  employed,  as  the  result  of  their  use  culminates  in 
scars  and  a  disagreeable  condition  of  the  nasal  cavity  with  the 
constant  formation  of  crusts. 

Not  long  ago  I  had  occasion  to  see  and  examine  some  patients 
affected  with  such  catarrhal  rhinitis,  and  the  appearance  presented 
was  that  of  an  angry-looking  mucous  membrane  whose  secre- 
tion was  pronounced  and  inclined  to  become  purulent.  In  all  of 
these  the  patients  were  ordered  to  take  appropriate  tonic  remedies, 
and  for  local  application  the  following  was  ordered  to  be  applied 
three  or  four  times  daily : — 

IJ     Hydrar.  bichlor gr.   1-4 

Katharmon   ^  vi 

M.  Sig.  Use  four  times  daily  in  nose. 
This  acted  like  a  charm,  and  in  a  comparatively  short  time  my 
patients  reported  themselves  well.  It  would  not  be  a  bad  idea  to 
combine  white  liquid  hydrastis  with  the  above ;  but,  above  all, 
see  that  there  is  a  liberal  amount  of  katharmon,  for  that  is  the 
ingredient  that  does  the  work.  Those  colleagues  who  will  em- 
ploy the  above  formula  will  find  it  among  the  valuable  ones  they 
possess. 


THE  EARLY  DIAGNOSIS  OF  GASTRIC  CARCINOMA 

A  CLINICAL  STUDY.* 


BY  W.   OILMAN  THOMPSON,  M.  D.,  PROFESSOR  OF  MEDICINE  IN  THE 
CORNELL   UNIVERSITY    MEDICAL   COLLEGE   IN    NEW    YORK   CITY. 


The  early  diagnosis  of  cancer  of  the  stomach  is  a  subject 
which  appeals  to  the  physician  and  surgeon  with  equal  interest  — 
to  the  physician,  who  may  guide  the  patient's  mode  of  life,  and 

•a  paper  read  before  the  Cleveland  Academy  of  Medicine,  Feb.  15,  1007. 
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save  him,  perchance,  from  trying  experiences  in  a  vain  search 
for  health,  useless  joumeyings,  false  hopes,  and  delusive  ex- 
penditures for  quackery ;  to  the  surgeon,  who  may  offer  him  the 
possibility  of  prolongation  of  life,  and  decided  mitigation  or  post- 
ponement  of  suffering. 

My  personal  experience  in  diseases  of  this  tyi)e*  has  so  often 

''een  to  be  told  by  the  consulting  surgeon  that  the  case  was  either 

not  yet  definite  enough  for  operation  '*  or  that  it  was  **  tcx)  far 

advanced,"  that  I  have  been  led  to  carefully  review  the  subject 

^'fh  the  purpose  of  formulating  anew  the  principles  ufxin  which 

early  diagnosis  should  be  based,  in  order  that  at  least  the  second 

statement  that  the  disease  is  too  long  established  for  ojwration, 

snould  not  be  laid  at  my  door.     To  this  end  I  have  to  present  con- 

ciusions  based  upon  a  study  of  eighty-eight  cases,  derived  dur- 

^J^K  the  past  two  years  from  the  services  of  colleagues  and  myself 

^"  ^ne  vrards  of  the  Presbyterian  and  Bellevue  Hospitals,  from  i)er- 

sonal  private  cases  and  those  in  my  clinic  in  the  Cornell  Medical 

Collegr^  Dispensary. 

/^y  "  early  "  diagnosis  it  is  intended  to  include  those  cases  in 

*^h  the  patient's  condition  still  permits  of  his  going  about  and 

V^^^nits  of  operation,  if  desirable,  and  in  which,  for  the  most  part, 

.^^^finite  tumor  is  demonstrable  by  the  ordinary  means  of  phys- 

^^'tamination. 

^  's  of  the  utmost  importance  to  establish  the  existence  of  a 

\L^^^  cancer  before  a  tumor  is  manifest,  and  to  this  end  several 

'"atory  tests  have  been  added  of  late  years  to  the  means  of 

.  ^^sis,  the  significance  of  which  will  form  part  of  this  discus- 

\     Such  are  the  improved  methods  of  gastric  analysis,  the  de- 

'^ation  of  occult  blood  in  the  stools  or  gastric  contents,  blood 

.  ^^Hations,  etc.     The  importance  of  diagnosis  of  gastric  car- 

^H  before  decided  physical  evidence  of  tumor  is  obtainable  is 

^^Ced  by  the  fact  that  by  the  time  the  tumor  is  large  enough 

^    clearly  demonstrable,  the  patient  is  often  too  weak   for 

^^^tion  or   secondary   growths   have   so   far  advanced   as   to 

^^r  operation  futile.      Entirely   apart   from  the  question  of 

^^tion,  moreover,  i^  the  desirabilitv  of  an  earlv  diagnosis  and 

P'^gnosis. 
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Method  of  Palpation, —  The  conditions  which  obscure  the  early 
palpation  of  a  small  gastric  tumor  are  several.  Too  great  thick- 
ness of  the  abdominal  wall  may  prevent  its  determination  until 
emaciation  has  rendered  it  possible.  More  often  the  difficulty 
consists  in  abdominal  rigidity.  To  a  great  extent  this  is  to  be 
overcome  by  repeated  daily  examinations,  by  which  the  abdom- 
inal muscles  are  trained,  so  to  speak,  to  relax.  Sometimes  the 
examiner  is  too  superficial  in  his  method  and  fails  to  palpate  the 
abdomen  with  the  patient  in  different  positions,  and  es[>ecially 
offer  a  thorough  examination  of  the  bowels  and  allowing  the 
stomach  also  to  become  empty  —  precautions  which  are  often 
neglected.  One  of  the  most  satisfactory  methods  of  revealing 
a  deep-seated  small  gastric  growth  is  that  which  I  have  seen  dem- 
onstrated by  Ewald  in  his  stomach  clinic  in  Berlin.  The  patient 
sits  in  bed  with  knees  partially  drawn  up,  his  head  leaning  back- 
wards and  resting  upon  the  shoulder  of  the  examiner,  who,  sitting 
close  behind  the  patient  on  the  bed,  supports  him,  while  he  reaches 
around  the  patient  and  palpates  the  abdomen  in  front.  By  this 
means  all  the  patient's  muscles  are  relaxed  and  the  natural  ascent 
of  the  abdominal  organs  often  allows  a  gastric  growth  to  drop 
downward  and  forward  within  touch. 

Epigastric  rigidity,  if  persistent  under  such  favorable  condi- 
tions as  those  described  above,  is  itself  of  considerable  diagnostic 
importance,  being  usually  due  to  reflexes  caused  by  adhesions  or 
the  dread  of  elicitation  of  pain  and  tenderness.  It  is  seldom 
necessary  to  submit  a  patient  to  the  inconvenience  of  primar\' 
anesthenia  if  the  above  methods  be  employed. 

In  some  cases  a  growth  is  found  deeply  out  of  reach  by  adhe- 
sions or  lies  behind  the  liver.  A  patient  recently  died  in  hospital 
after  a  two  months'  illness  with  gastric  carcinoma.  Although 
he  was  much  emaciated  on  admission,  and  although  I  made  almost 
daily  search,  I  was  unable  to  demonstrate  a  gastric  tumor  on 
more  than  two  or  three  occasions.  The  autopsy  showed  that 
the  mass,  which  was  fully  three  inches  by  two,  lay  in  part  behind 
the  liver  and  was  further  obscured  by  a  greatly  dilated  stomach. 
The  onlv  times  when  the  mass  was  demonstrable  were,  therefore. 
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when  the  stomach  happened  to  be  completely  empty,  although 
it  was  not  bound  by  adhesions. 

Again,  failure  to  demonstrate  a  mass  may  be  due  to  the  fact 
that  the  carcinoma  lias  taken  the  small  nodular  or  diffuse  infiltra- 
tion form,  rather  than  that  of  a  palpable  scirrhus  tumor. 

There  is  a  condition  which,  in  elderly  men,  often  adds  to  the 
tJifficulty  under  discussion,  namely,   where   chronic  emphysema 
^as  caused  considerable  increase  in  the  diameters  of  the  lower 
thorax,  with  eversion  of  the  lower  ribs.     As  emaciation  proceeds 
t^c  skin  becomes  stretched  so  tightly  across  between  these  ribs 
that  deep  palpation  in  the  epigastrium  becomes  impossible.      In 
0"c  case  of  this  type  I  was  able  to  palpate  only  secondary  gland- 
ular enlargement,  the  principal  pyloric  mass  being  obscured  in  the 
nianner  described. 

Exceptionally  it  may  happen  that  inflation  of  the  stomach  with 
^^s  brings  forward  into  touch  a  gastric  tumor  which  had  not 
"^^^  previously  palpable,  but  as  already  stated,  distension  of  the 
stomach  is  more  likely  to  obscure  the  mass  in  part,  no  doubt,  by 
increasing  the  rigidity  of  the  abdominal  wall. 

The  cases  of  this  series  presented  no  constancy  in  family  or 

P^'evious  history  from  which  any  conclusions  might  be  drawn  to 

^^or  a  correct  diagnosis.      Here<iity  plays  no  conspicuous  part 

^  factor.     In  only  three  cases  was  there  a  history  of  anv  form 

^^ncer  in  the  family.     One  exception  was  the  case  of  a  woman 

'"'^y  years  of  age  who  told  me  that  her  father  died  of  stomach 

^^^r.    But  she  is  a  Swede,  her  father  died  many  years  ago,  and 

^OTe  exact   evidence   of  the   correctness   of   the   diagnosis   was 

wanting. 

The  second  exception  was  the  case  of  a  man  forty-six  years 
^'  ^e  who  stated  that  his  father  had  a  cancer  of  the  face.  The 
third  Was  that  of  a  man  forty-five  years  of  age  whose  father  had 
Q^ed  of  a  cancer  of  the  larvnx. 

Contrary  to  prevalent  belief  among  the  laity  and  to  the  state- 

^^ts  of  many  text-books   (which  are  themselves  more  or  less 

^reditary)  it  does  not  appear  that  carcinoma  is  in  any  true  sense 

*^rkedly  hereditary  disease.      The  great  majority  of  patients 

*^^^  no  such  history  and  as  for  the  small  remainder  it  should 
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be  recognized  that  with  so  common  a  disease,  the  ordinary  laws 
of  chance  would  place  a  certain  number  of  duplicate  cases  in  the 
same  family. 

The  United  States  census  gives  the  mortality  rate  for  cancer 
of  the  stomach  per  100,000  population  as  47.9  in  1890  and  60  in 
1900.  The  total  number  of  deaths  from  this  cause  in  this  country 
in  1900  was  4,220.  Among  so  many  cases  it  would  be  highly  sin- 
gular if  few  did  not  occasionally  occur  in  duplicate  in  the  same 
family. 

Similarly  social  status  and  occupation  were  entirely  without 
uniformity  in  influence;  nor  did  the  patients'  previous  habits  as 
to  diet,  alcoholism,  etc.,  or  the  acquirement  of  chronic  disease, 
such  as  syphilis  or  arterio-sclerosis,  appear  to  have  any  predis- 
posing eflPect  in  any  one  case,  more  than  another.  The  factors  of 
age  and  ^^.r  are  much  more  definite,  and  it  is  interesting  to  note 
that  of  the  88  cases  only  16  or  18  per  cent,  occurred  in  w-omen. 
This  is  interesting  because  it  shows  how  easy  it  is  to  derive  wrong 
conclusions  from  a  small  number  of  cases.  This  disproportion 
in  a  few  examples  is  entirely  annulled  by  the  figures  of  the  United 
States  census  returns  for  1900,  by  which  the  proportion  of  gastric 
carcinomas  between  the  sexes  was  shown  to  be  almost  equal  in 
the  fatal  cases,  there  being  2,195  among  males  and  2,025  among 
females. 

The  extremes  of  age,  in  my  series,  were  31  years  and  75  years, 
but  36  of  the  88  cases  were  recorded  between  40  and  50  years. 
Among  the  4,220  fatal  cases  reported  in  the  United  States  census 
for  1900,  nine  patients  were  under  20  years  of  age  and  more 
than  one  seventh  or  633  cases  occurred  between  the  60th  and  64th 
year. 

Los^  of  muscular  strength  and  of  weight,  even  without  definite 
gastric  phenomena  are  among  the  most  constant  early  symptoms 
and  bear  no  definite  proportion  to  the  size  or  position  of  the 
growth.  In  general,  these  symptoms  are  liable  to  occur  earlier 
and  become  more  pronounced  earlier  in  cases  of  gastric  or  hepatic 
carcinoma  than  when  the  disease  is  situated  elsewhere,  but  there 
are  many  exceptions.  Naturally  a  diffuse  growth  that  destroys 
the   secretory  surface  or  inhibits  the   functions  of  the  stomach 
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would  be  expected  to  interfere  with  nutrition.  That  such  inter- 
ference is  not  always  due  to  a  toxemia  derived  from  the  jjrowth 
is  proved  by  the  improvement  in  strength  ami  weight  which  may 
follow  a  gastro-enterostomy,  although  the  growth  has  not  fK'en 
disturbed.  In  other  cases,  however,  the  toxemia  mu.st  be  held  re- 
sponsible, for  the  complete  failure  of  nutrition  and  conse(|uent  loss 
in  weight  is  quite  out  of  proportion  to  the  size  of  the  growth  and 
IS,  in  fact,  independent  of  its  position.  It  is  no  doubt  true,  as  in 
other  chronic  disease,  that  constitutional  power  of  resistance  is 
an  important  factor,  and  exceptionally  one  meets  with  large  gas- 
tric growths  in  persons  whose  nutrition  is  still  fair.  ( )n  the  other 
nand,  in  many  cases  of  this  series,  the  loss  of  weight  amounted 
to  from  forty  to  fifty  pounds  in  a  year. 

^lv]x)kinesis  with  stagnation  of   food   and  dilatation  of   the 
stomach,  especially  with  visible  peristalsis,  are  very  important  and 
reliable  conditions  from  the  diagnostic  standpoint  of  cancer,  when 
present  under  certain  circumstances ;  for  example,  when  dilatation 
^PP^ars  rather  suddenly  in  a  |)atient  past  forty-five  or  fifty  years 
^^  ^f,  who  has  been  always  temperate  in  both  eating  and  drink- 
s'' who  has  been  in  previous  good  health,  and  who  has  presented 
one  of  the  marked  symptoms  of  a  chronic  gastric  catarrh.      If 
^  ^'latation  is  not  due  to  muscular  weakness  of  the  stomach 
''  Or  distension  by  overeating  or  drinking,  it  is  inevitably  due 
^ostruction  in  or  about  the  pylorus,  which  in  the  great  majority 
^^-^es  of  this  tvpe  is  found  to  be  a  carcinoma.      1  have  seen 
^^  cases  this  winter  in  which  gastric  dilatation  was  apparent 
^%  before  any  tumor  could  be  determined.      In  one  case  the 
'gnosis  was  confirmed  by  autopsy,  in  a  second  by  the  subse- 
^  ^"t  appearance   of   secondary    nodules   and    finally    of   a   py- 
^  niass,  and   in  the  third   by  the   subsequent  demonstration 
.    ^  tumor.       This    last    one    affords    so    good    an    illustra* 
^f  the    importance    of    not    regarding    prolonged    **  dys- 
l^Psia"too   lightly    in   men  of   fifty,  that  I  cannot  resist  giving 
^r  two  details.      The   patient,   a  temperate,   reticent   man, 
.^~|our  years  of  age,  had  complained  for  six  months  of  vague 
^*c  distress  without  nausea  or  pain,  but  accompanied  by  a  loss 
^ome  twenty  pounds  in  weight  and  general  weakness.      Three 
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or  four  days  before  coming  to  me  he  consulted  a  well-known 
and  able  practitioner  whose  sole  procedure  consisted  in  having 
the  patient  put  out  his  tongue  (which,  by  the  way,  was  normal), 
telling  him  he  had  **  dyspepsia,'*  and  giving  him  nux  vomica ! 
In  reality,  this  man  was  found  to  have  a  condition  which  my  class 
of  fourth  year  medical  students  subsequently  correctly  diagnosed 
merely  by  taking  a  little  pains ;  namely,  a  stomach  reaching  two 
inches  below  the  umbilicus,  and  bulging  the  abdominal  wall,  with 
succussion  audible  across  the  room !  The  man  was  without  cach- 
exia, but  some  time  later  examination  in  the  sitting  posture  above 
described  revealed  a  small  pyloric  growth.  Of)eration  was  ad- 
vised and  refused. 

In  testing  for  lack  of  gastric  mobility  and  stagnation  of  food 
contents,  spinach  in  an  excellent  substance  to  employ,  for  it  is 
easily  distinguishable  in  stomach  washings  and  is  scarcely  altered 
by  the  gastric  juice.  In  some  cases  of  this  series,  it  was  detected 
in  stomach  washings  more  than  twenty-four  hours  after  ingestion. 

Food  stagnation  does  not  necessarily  imply  dilatation,  for  it 
may  occur  in  simple  gastroptosis,  or  in  simple  gastric  atony, 
or  it  mav  be  due  to  weakness  of  the  stomach  wall  caused  bv  a 
growth  which  does  not  include  the  pylorus.  It  may  in  fact  occur 
in  carcinoma  of  the  cardia.  In  connection  with  other  symptoms, 
however,  although  without  accompanying  dilatation,  it  is  a  valu- 
able aid  to  diagnosis. 

Failure  to  improve  radically  under  treatment  is  a  very  im- 
portant diagnostic  indication,  especially  in  regard  to  gain  in 
weight  and  in  the  blood  composition.  Patients  with  gastric  can- 
cer not  infrequently  improve  both  under  treatment  and  spon- 
taneously, but  to  a  limited  extent  and  for  brief  intervals  onlv. 
A  patient  at  present  under  hospital  care,  after  being  at  death's 
door  with  emaciation  and  daily,  almost  hourly,  vomiting,  has  im- 
proved so  far  spontaneously  as  to  be  up  about  the  ward  and 
complain  of  an  excessive  appetite.  Such  intervals  of  betterment 
are  delusive,  however,  and  of  short  duration,  whereas,  the  patient 
with  chronic  gastric  catarrh,  simple  gastric  dilatation,  or  other 
non-malignant  gastric  conditions,  can  usually  be  made  to  show 
substantial  and  permanent  improvement  under  treatment. 
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The  blood  examination  is  of  interest  and  the  changes  are  those 
of  a  secondary  anemia,  appearing  early  in  the  disease  and  often 
before  a  tumor  is  evident.     Analyses  have  been  made  in  twenty- 
seven  recent  cases  in  the  Clinical  Laboratory  of  the  Cornell  Uni- 
versity Medical  College,  and  the  results  have  been  furnished  for 
purposes  of  this  discussion  by  Dr.  Thomas  W.  Hastings,  Director 
of  the  Laboratory.     They  cover  the  range  from  ambulatory  cases 
which  were  treated  in  the  Cornell  Dispensary,  to  the  bedridden 
patients  in  the  wards  of  Hellevue  Hospital.      In  almost  all  cases 
leucocytosis  was  present,  the  average  count  showing   12,000  to 
16,000.    In  several  cases  it  was  as  high  as  32,000,  and  in  only 
two  was  it  below  8,000.     The  polynuclear  cells  were  frequently 
increased,  being  between  80  and  90  per  cent,  in  more  than  one 
third  of  the  cases.      The  percentage  of  lymphocytes  varied  con- 
siderably, being  sometimes  as  high  as  35  per  cent.,  or  as  low  as 
5  per  cent.     The  hemoglobin,  on  the  average,  was  reduced  to 
^hout  60  per  cent.,  although  the  percentage  was  sometimes  much 
lower.    In  a  case  of  another  series,  it  fell  as  low  as  13  per  cent. 
J"st  before  death.      The  color  index,  in  marked  contrast  with 
that  of  pernicious  anemia,  is  low,  averaging  ,75  to  .80.     The  ery- 
throc\'tes  are  diminished,  but  not  often  below  3,000,000,  and  as 
many  as  3,500,000  may  be  present  just  before  death.     They  are 
^i^iewhat  pale,  but  otherwise  usually  little  altered  in  form  or  re- 
^ctions.    In  some  cases  there  is  poikilocytosis  and  moderate  poly- 
ciroriiatophilia.     In  some  cases  there  is  surprisingly  little  anemia, 
tnougi^  the  leucocytosis  is  present.     One  patient,  for  instance, 
^'"0  was  shown  at  operation  to  have  a  carcinoma  of  the  cardiac 
^"  of  the  stomach  large  enough  to  have  caused  regurgitation  of 
^  for  five  months,  showed  4,800,000  red  cells  and  73  per  cent. 
cmoglobin.      In  another  case  in  which  hemorrhages   had   re- 
^^^d  the  red  cells  to  2,976,000,  the  number  rose,  after  a  month's 
^^tment,  to  4,900,000,  with  a  leucocyte  count  of  11,000,  and  72 
*^^  ^cnt.  polynuclear  cells. 

^^  conclusion,  the  important  early  characteristics  of  the  blood 
f  vO  a  moderate  leucocytosis  (12,000-16,000)  ;  (2)  polynucle- 
^^'  (3)  moderate  anemia  (with  red  cells  rarely  below  3,000,000, 
^"^  hemoglobin  60  per  cent.). 
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l^omiting  is  an  early  symptom  in  a  large  number  of  cases  (in 
one  fourth  of  this  series).  It  is  often  persistent  and  may  bear 
little  or  no  relation  to  the  ingestion  of  food.  It  may  be  quite  un- 
controllable, as  in  a  case  of  this  series  in  which,  having  lasted 
continuously  for  two  weeks,  it  was  only  relieved  by  a  gastro-enter- 
ostomy.  It  IS  well  to  examine  the  vomitus  carefully  microscop- 
ically for  red  blood  cells,  and  to  use  the  guaiac  or  other  test  for 
so-called  occult  blood,  although  of  course  there  are  many  other 
causes  than  cancer  for  a  pKDsitive  blood  reaction,  and  it  is  im- 
,  portant  not  to  place  too  much  reliance  upon  this  test. 

Hematemesis  occurred  as  an  early  symptom  in  eight  cases  of 
the  series,  i.  e,,  it  was  one  of  the  first  symptoms  of  which  the  pa- 
tient complained,  in  addition  to  loss  of  strength  and  weight. 

The  examination  of  the  stools,  while  it  shows  but  little  of 
diagnostic  importance  as  a  rule,  should  not  be  neglected.  Usually 
scanty,  light-colored,  and  hard,  they  occasionally  contain  blood, 
and  much  has  been  written  of  late  regarding  the  determination  of 
occult  blood  in  the  feces.  I  have  had  this  test  made  in  a  number 
of  instances,  but  do  not  feel  that  much  more  reliance  is  to  be 
given  it  than  in  the  vomitus  examination.  In  the  first  place,  it 
has  been  absent  in  a  number  of  advanced  cases  with  large  gastric 
tumors,  and,  secondly,  the  blood  may  easily  come  from  other 
sources,  especially  where  hemorrhoids  are  present,  or  where  hard- 
ened feces  irritate  the  rectal  mucosa  or  sphincter  in  grazing  over 
it.  I  should  say  regarding  this  occult  blood  test,  that  in  cases 
with  obvious  tumor  it  is  superfluous  except  in  so  far  as  it  may 
indicate  erosion,  and  in  the  doubtful  cases  it  admits  of  too  many 
other  interpretations,  to  rank  as  more  than  slightly  corroborative 
evidence,  provided  other  symptoms  are  also  present.  As  an  inde- 
pendent test,  it  is  worse  than  useless,  for  it  may  give  rise  to  wholly 
fallacious  conclusions. 

Occult  blood  may  be  observed  in  the  feces  in  cases  of  gastric 
ulcer,  benign  pyloric  stricture  and  spasm,  duodenal  ulcer,  intes- 
tinal tuberculosis,  intestinal  parasites,  etc.  The  test  has  the 
further  disadvantage  that  in  order  to  perform  it,  it  is  necessary 
to  withhold  certain  very  desirable  foods  from  the  patient  for  sev- 
eral days,  such  as  beef  juice,  scraped  beef,  etc.,  which  them- 
selves contain  blood. 
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Epigastric  pain  is  a  singularly  variable  symptom.     ( )ne  meets 
with  fatal  cases  with  large  gastric  growths,  in  which  the  patient 
has  made  no  complaint  of  pain  at  any  time.     In  other  cases  pain 
IS  an  early  and  constant  symptom,  long  before  any  mass  can  be 
demonstrated.      It  was  an  early  symptom  in  only  eighteen  out  of 
eighty-eight  cases  of  the  series,  and  in  half  of  these  only  was  it 
constant  and  severe.     When  present  is  it  usually  of  a  dull,  boring, 
steady  type,  less  aflFected  by  the  ingestion  of  fo<Kl  than  the  pain  of 
gastric  ulcer.      Many  patients  who  at  first  state  that  they  have 
suffered  much  from  pain,  admit  on  closer  questioning  that  they 
"^^'^  had  merely  a  sensation  of  gastric  weight,  fulness  or  oppres- 
^'^"  and  no  real  pain  at  all.      Similarly  pain  in  the  back,  said  to 
J^^ue  to  secondary  involvement  of  retroperitoneal  glands,  is  quite 
'^^^^quent  in  my  experience,  and  I  believe  it  to  be  of  little  early 
^^ffnostic  value.      That  peculiar  type  of  pain  which  sometimes 
2<^companies  gastric  ulcer,  and  which  is  elicited  by  upward  pres- 
sure against  the  diaphragm  while  the  patient  coughs  and  thereby 
stretches  adhesions,  is  absent  from  early  carcinoma.      The  pain 
°*  gastric  cancer,  when  present,  is  usually  due  to  ulceration,  pres- 
^^''■^  or  g^astric  distension,  and  hence  is  unlikely  to  be  an  early 
symptom.     It  is  often  relieved  by  operation. 

tenderness  over  the  epigastrium,  while  commonly  more  or  less 
obvious  in  the  presence  of  a  large  mass,  is  by  no  means  constant 
^s  an  early  symptom,  and  should  rank  with  pain  therefore  as  being 
^^  niinor  importance  on  the  negative  side,  i.  e.,  its  absence  is  no 
^^gument  against  the  existence  of  a  carcinoma,  and  its  presence 
^^y  be  due  to  many  other  causes.  Rectus  rigidity  predominating 
^  ^he  right  of  the  epigastrium  is  more  often  present,  and  hence 
"^y  occur  without  pain  or  tenderness.  When  the  liver  is  not  en- 
^^?^d  below  the  free  border  of  the  ribs,  marked  and  persistent 
'^Ridity  on  the  right  side  of  the  epigastrium  is  a  very  valuable 
^^iagnostic  sign. 

^^e  analysis  of  gastric  contents  is  of  the  greatest  interest  in 

connection  with   carcinoma.      Before   drawing  any   conclusions 

^'iH  be  well  to  emphasize  the  importance  of  making  consecu- 

"ve  analyses,  rather  than  relying  upon  a  single  one.     There  are 

^veral  reasons  why  a  single  analysis  may  prove   misleading: 


L 
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( I )  The  dread  of  the  first  passage  of  the  stomach  tube  may  inhibit 
secretion.  (2)  The  usual  "  test  meal "  of  a  roll  and  glass  of 
water  is  not  particularly  appetizing  to  stimulate  a  secretion  which 
is  known  to  *'  wait  on  appetite."  (3)  The  secretion  may  be  in- 
hibited from  circumstances  affecting  the  patient's  general  condi- 
tion, as  so  often  happens  in  neurasthenia. 

For  several  years  Dr.  William  Armstrong  has  conducted  all 
the  gastric  analyses  in  my  clinic  in  the  Cornell  Dispensary,  and 
his  custom  has  been  in  almost  every  case  to  make  at  least  three 
analyses  on  alternate  days,  often  varying  the  composition  of  the 
test  meal,  giving  a  Riegel  and  Leube  test  meal  one  day  and  a  modi- 
fied meal  of  his  own  the  next,  etc.  It  has  been  interesting  to  note 
in  what  a  large  number  of  general  cases  other  than  carcinoma 
there  has  been  variation  from  hyperacidity  to  hypoacidity  or  even 
anacidity  on  consecutive  days,  or  every  other  day  for  a  week. 
To  emphasize  this  point,  which  appears  very  important,  I  will 
briefly  enumerate  a  few  cases  from  among  many  hundreds  of  Dr. 
Armstrong's  analyses: — 

A  man  with  chronic  colitis  and  no  gastric  symptoms,  three 
analyses,  no  free  acid.  A  man  52  years  of  age,  stomach  of  normal 
size,  no  gastric  symptoms  whatever,  three  analyses  with  no  free 
hydrochloric  acid,  and  combined  acid  recorded  in  the  three  analy- 
ses, respectively,  as  20,  30,  and  25.  No  diagnosis  was  made 
other  than  anacidity.  This  patient  had  lost  20  lbs.  in  six  months. 
A  case  of  chronic  diarrhea  with  no  free  acid  in  tests.  A  case  of 
alcoholic  gastritis  with  no  free  acid  in  three  tests  and  combined 
acid  varying  from  o  to  40.  A  case  of  gastrophytosis  and  chronic 
diarrhea,  no  free  acid  in  three  tests.  Six  cases  of  neurasthenia 
and  no  free  acid  in  three  tests.  A  case  of  chronic  catarrhal  gas- 
tritis, no  free  acid  in  three  tests,  and  combined  acid  varying  from 
33  to  60.  Two  cases  of  neurasthenia  in  which  the  first  test 
showed  no  free  acid,  the  second  8  and  32,  and  the  third  test 
40  and  45,  respectively.  Two  other  cases  showing  the  reverse 
conditions,  first  test  52  and  46,  second  test  10  and  58,  third  test 
o  and  o. 

In  one  case  of  carcinoma  of  the  cardia,  with  diagnosis  proved 
by  operation,  there  was  total  anacidity  in  three  tests,  and  a  trace 
of  free  acid  was  present  in  a  fourth  test. 
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As  regards  carcinoma  of  the  stomach  in  general^  I  think  that 
"lore  aid  is  to  be  derived  from  a  study  of  gastric  hypomotihty 
^Jth  food  stagnation  and  gastric  enlargement  as  shown  by  ex- 
Penmental  distension  with  air  or  water  than  by  the  tests  for  hy- 
drochloric acid.     Certainly  a  large  number  of  patients  with  gastric 
<^3ncer  maintain  a  reasonably  good  stomach  digestion  until  the 
^^sease  is  well  advanced,  even  to  the  extent  of  the  appearance  of 
a  palpable  tumor,  and  in  not  a  few,  free  hydrochloric  acid  may  be 
obtained  until  the  end.     Hence  the  presence  of  free  hydrochloric 
acid  is  no  argument  against  the  existence  of  gastric  cancer. 

^^hli's  test  for  free  hydrochloric  acid  in  the  stomach  is  most 

J"Sfenious,  and  if  it  proves  to  be  reliable,  has  the  advantage  that 

^  ^^s  not  recjuire  the  passage  of  a  stomach  tube.     It  is  perfonned 

''ows:   One  grain  each  of  powdered  lodofonn  and  methy- 

"^  blue  are  placed  upon  a  small  piece  of  thin  dental  rubber  dam, 

^^€r  an  inch  square.  The  ends  of  the  square  are  then  gath- 
ced  together  so  as  to  make  a  tiny  bag,  and  firmly  tied  with  a 
piece  of  crude  (not  sterilized)  catgut.  The  bag,  which  is  about 
the  size  of  a  large  pea,  is  then  swallowed  by  the  patient  immedi- 
ately after  a  meal.  If  no  free  hydrochloric  acid  be  present  the 
^  passes  on  and  is  voided  unopened  with  the  stools,  for  the  cat- 
§[ut  with  which  it  is  tied  is  not  dissolved  in  a  neutral  or  alkaline 
niedium.  If,  however,  free  hydrochloric  acid  and  a  little  pepsin 
1^  present,  the  catgut  dissolves,  liberating  the  contents  of  the  bag. 
The  patient's  urine  is  examined  in  about  six  hours  and  again  in 
twelve  hours,  and  it  will  be  foiind  to  be  stained  bright  blue  by  the 
aniline,  and  also  to  give  an  iodine  reaction.  In  a  number  of 
cases  in  which  I  have  tried  it,  the  test  has  given  a  uniformly 
positive  result,  but  I  have  not  yet  had  opportunity  to  demonstrate 
Jts  negative  value,  not  having  had  a  recent  case  of  total  anacidity. 
A  control  experiment  should  be  made  by  placing  one  of  the  bags 
*"  a  solution  of  0.2  per  cent,  hydrochloric  acid  with  pepsin,  and 
another  in  a  solution  of  pancreatine.  The  test,  of  course,  is 
"merely  a  quantitive  one,  but  it  may  be  used  in  patients  who  are 
so  feeble  as  to  make  it  undesirable  to  pass  a  stomach  tube.  I 
"sed  it  in  such  a  case  recently.  The  patient  had  a  much  dilated 
stomach,  and  a  pyloric  carcinoma,  and  died  of  gradual  starvation. 
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The  pathologist  who  made  the  autopsy  was  suq^rised  to  find  a 
small  thin  square  piece  of  material  floating  in  the  stomach,  which 
proved  to  be  the  gutta  percha  swallowed  three  weeks  before.  The 
pyloric  orifice  was  narrowed  to  a  size  barely  admitting  a  probe, 
and  this  suggests  the  inquiry,  Would  not,  in  such  a  case,  the  small 
sheet  of  rubber  be  apt  to  lie  over  the  pyloric  oi)ening  and  close 
it  completely  like  a  valve,  whenever  any  current  of  food  material 
should  attempt  to  pass  into  the  intestine?  This  would  certainly 
increase  the  dilatation  and  make  matters  much  worse.  In  the 
case  referred  to,  however,  no  new  symptoms  appeared  which 
suggested  the  continued  presence  of  the  rubber  in  the  stomach. 

A  few  cases  of  gastric  carcinoma  have  been  reported  in  which 
there  has  been  hyperacidity  at  the  time  of  operation. 

The  demonstration  of  lactic  acid  in  the  stomach  contents  is 
even  less  reliable  than  the  free  hydrochloric  acid  test.  In  one  case 
of  this  series,  in  which  much  improvement  and  gain  in  weight 
followed  operation,  neither  acid  was  found  in  three  tests.  In 
another,  a  trace  of  lactic  acid  was  observed  onlv  once  in  three 
tests,  and  this  acid  was  present  in  a  variety  of  Dr.  Armstrong's 
cases,  including  .neurasthenia,  chronic  diarrhea,  alcoholic  gastritis, 
etc. 

The  finding  of  the  Boas  Opler  bacillus  is  too  inconstant  to  be 
of  use  in  early  diagnosis,  and  tumor  fragments  are  not  only  rare, 
but  are  not  found  early  enough  to  be  of  practical  value. 

Dyspepsia. —  1  had  hoped  that  the  study  of  these  cases  would 
throw  more  definite  light  on  the  question  of  how  long  general 
symptoms  of  gastric  dyspepsia  usually  exist  before  the  supicion 
of  carcinoma  may  be  legitimately  aroused.  By  the  term  *'  gastric 
dyspepsia  "  may  be  included  such  a  common  group  of  symptoms 
as  pyrosis,  flatulency,  sensations  of  weight,  fulness  or  distension 
after  eating,  occasional  slight  nausea,  and  a  still  more  occasional 
temporary  ache,  a  coated  tongue,  foul  breath,  etc. 

It  is  somewhat  disconcerting  to  tell  a  patient  that  he  has 
merely  '*  dyspepsia,"  and  have  him  develop  definite  symptoms  of 
cancer  within  a  short  time,  not  necessarily  within  three  days  as 
in  the  case  referred  to  above,  which  was  due  to  pure  carelessness 
or  neglect,  but  within  six  months  or  a  year.     The  patient  and  his 
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friends  are  never  convinced  that  the  "  dyspepsia  '*  has  not  all  alon^ 
been  a  forerunner  if  not  the  cause  of  the  carcinoma,  aiul  are  likelv 
to  think  that  the  physician  should  have  alx^rted  the  cancer  or  at 
'east  discovered  it  at  its  incipiency.      ( )ne  of  our  |)atients  at  the 
Presbyterian  hospital   was  discharged  **  cured  "  of  gastric  dys- 
pepsia, who  within  a  year  returned  and  died  of  gastric  cancer,  as 
proved  by  autopsy.     Was  it  all  the  same  disease  ?      1  fear  it  was, 
yet  there  must  be  a  limit  placed  upon  such  assumptions.      From 
analysis  of  the  eighty-eight  cases  it  appears  that  recurrent  attacks 
^f "  dyspepsia  "  in  one  case  lasted  fifteen  years ;  in  another  { pa- 
tient operated  upon )  only  two  weeks,  and  there  were  various  other 
periods.     \'ery  many  patients  gave  no  history  of  dvs|>epsia  prior 
to  their  general  breakdown  in  health.     The  first  symptoms  note<l 
varied  greatly,  but  in  a  majority  were  decided  loss  of  weight  and 
strength,  rather  than  marked  dyspepsia.     In  others,  the  first  s\mp- 
^^^  noticed  by  the  patient  was  repeated  vomiting,  and  in  several 
^^^s  hematemesis. 

dyspepsia  is  so  frequent  without  cancer,  and  often  plays  so 
»ttV^  part  in  (Connection  with  it,  that  it  must  be  concluded  that 
^^  vs  not  a  necessary  predisposing  cause.  Moreover,  from  what 
's  known  of  the  average  duration  of  gastric  cancer,  it  seems  fair 
to  assume  that  dyspepsias  which  have  preceded  the  development 
°t  definite  cancer  symptoms  by  more  than  a  year  have  nothing 
to  do  with  that  disease,  but  are  merelv  incidental.  In  thirty  cases 
ot  the  series  the  patients  had  complained  of  no  symptoms  of  any 
'^^nd  up  to  six  months  or  less  of , the  time  at  which  the  diagnosis 
^*  cancer  could  be  established  with  reasonable  certainty,  and  in 
^'Rnt  of  these  cases  the  symptoms  could  not  be  dated  further  back 
*^n  two  months. 

^ez'cr, —  It  is  well  known  that  a  low  grade  of  fever  accom- 
panies gastric  cancer,  at  least  towards  the  termination  of  the  dis- 
^^^-     In  the  88  cases  of  the  series  it  was  absent  in  only  13  in- 
s  ances.    It  is  very  irreg^ilar  in  type,  lasting  several  days  or  weeks 
^  spontaneously  subsiding.      It  is  characterized  by  periods  of 
"ormal  temperature,  observed  either  on  the  same  day  with  the 
^^r  Or  on  groups  of  days  alternating  with  it.     In  the  cases  of  the 
^cs  the  maximum  temperature  was  103.5**  F.,  and  the  minimum 
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95**  F.,  and  the  average  range  was  between  10 1.5**  F.  and  97°  F. 
While  probably  not  a  ver\'  early  symptom,  the  fever  often  occurs 
before  there  is  marked  physical  evidence  of  a  tumor  or  in  fact 
marked  emaciation.  The  explanation  of  the  temperature  is  in  part 
that  it  is  due  to  a  toxemia  developed  by  the  growth,  the  same  in 
fact  which  destroys  nutrition,  but  it  is  also  due  in  the  terminal 
cases  no  doubt  to  disturbance  of  the  normal  heat  regulating  mech- 
anism, and  lessened  activity  of  metabolism.  Its  presence  makes 
for  the  existence  of  carcinoma  when  other  chronic  diseases  are 
excluded,  which  might  give  rise  to  the  same  type  of  fever,  such  as 
the  terminal  stages  of  cirrhosis  and  chronic  endocarditis. 

Cochexia. —  The  expression  **  carcinomatous  cachexia  "  is  diffi- 
cult to  define  in  terms  which  are  absolutely  distinctive,  yet  in  a 
certain  proportion  of  cases  the  patient's  appearance  alone  gives 
rise  to  a  suspicion  of  malignant  disease.  The  difficulty  with  the 
cachexia  is  its  extreme  variability  and  often  lateness  in  becoming 
definite  and  distinguishable  from  that  of  other  diseases.  When 
clearly  established  it  cc»nprises  marked  emaciation,  with  a  drawn 
facial  expression,  a  dr>-,  wrinkled,  inelastic  skin,  a  color  which 
may  be  a  dead  white,  or  of  a  muddy,  sallow  hue,  with  irregular 
patches  of  brownish  pigmentation,  and  sometimes  a  subicteroid 
mixture,  with  vellowish  cornea.  There  is  marked  absence  of 
eilema,  but  there  is  considerable  secondary  anemia  with  leucocy- 
tosis. 

If  one  confines  the  somewhat  vague  term  cachexia  to  the  pa- 
tient's general  appearance  it  is  a  most  unsafe  guide  to  diagnosis, 
for  it  may  either  be  entirely  absent  until  shortly  before  death,  or 
it  may  simulate  other  appearances,  such  as  those  of  extreme  cases 
of  chronic  gastric  catarrh  with  dilatation,  melancholia,  chronic 
gastric  ulcer  and  cirrhosis. 

There  are  cases  of  gastric  ulcer,  especially  those  with  pyloric 
tumor,  which  are  difficult  to  diag^nose  from  carcinoma,  even  at 
the  time  of  operation,  for  a  dense  cicatrical  mass  about  the  pylorus 
may  closely  resemble  a  scirrhus  growth.  Such  a  case  came  under 
my  observation  a  few  months  ago.  The  patient  was  a  Swedish 
woman  fifty-four  years  of  age,  who  had  had  indefinite  symptoms 
of  indigestion  for  two  months  without  epigastric  pain,  tenderness. 
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ngidity,  or  palpable  tumor.     For  two  weeks  before  admission  to 
^he  hospital  she  had  had  uncontrollable  vomiting,  and  the  vomitus. 
H^hich  contained  neither  free  hydrochloric  or  lactic  acid,  showed 
3  small  quantity  of  blood.      The  woman  had  a  series  of  large 
'nultipk  cystomata  of  the  ovaries,  causing  partial  intestinal  ob- 
struction.    There  was  no  leucocytosis,  there  being  only  7.(XX) 
white  cells  with  4.500,000  red  cells  and  TJ  per  cent,  hemoglobin. 
Mtliough  the  possibility  of  gastric  carcinoma  was  discussed,  the 
P3tient  had  no  cachexia  and  no  emaciation.      It  was  therefore 
concluded  that  the  vomiting,  which  persisted  for  two  weeks,  (lesj)ite 
every   effort  for  its  control,  was  due  to  reflex  irritation  and  an 
^^^otoxic  state,  caused  by  intra-pelvic  pressure  and  partial  intes- 
^^    obstruction.      The  small  amount  of  blood  in  the  vomitus 
"^*Snt  have  been  due  to  retching.     Removal  of  the  very  large  and 
^yieroiis  ovarian   masses  was  accomplished   by   Dr.    Ellsworth 
^^*^.  Jr.     At  operation  it  was  decided  to  examine  the  stomach. 
^   ^  large,  hard,  elongated  tumor  was  found  to  embrace  the 
^-  ^rus  and  first  part  of  the  duodenum.     Gastro-enterostomy  was 
^^*onned  and  the  patient  left  the  hospital  a  few  weeks  later,  able 

to   rl  * 

^^gest  considerable  variety  of  food.     In  this  case,  the  incidence 

Another  operation  gave  a  chance  opportunity  to  examine  the 

^'^ach,  where  most  serious  disease   was  found   to  exist   in   3 

^*^'ciit  whose  history  and  condition  afforded  no  ground  whatevc 

^^  suspicion  of  the  presence  of  a  tumor.      The  operation  saved 

^^  'ife,  but  for  how  long  will  depend  upon  the  undetermined 

^^Ure  of  the  pyloric  mass. 

Special  features  which  may  aid  in  distinguishing  gastric  ulcer 

rom  carcinoma  in  these  borderline  cases  are  the  greater  frequency 

"d  severity  of  paroxysmal  pain  in  ulcer  as  a  rule :  the  lesser 

^Rree  of  emaciation,  and  the  absence  of  the  leucocytosis  and 

P^vnticleosis  which  characterize  cancer.     As  a  rule  in  ulcer,  hem- 

rrhages  are  more  frequent,  and  there  may  be  p)ersistent  hyper- 

J^^^^ty,  but  the  truly  difficult  cases  are  those  in  which  all  of  these 

^s  fail,  or  the  comparisons  are  reversed,  and  not  a  few  sup- 

^^^  gastric  carcinomas  have  been  shown  at  operation  to  be  be- 

*Sn  cicatricial  masses,  all  which  strengthens  the  argiunent  for 

^'^y  exploration. 
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Melancholia  is  often  accompanied  by  extreme  emaciation,  and 
more  or  less  gastro-intestinal  disorder.  A  patient  who  was  in 
perfect  physical  and  mental  health  last  June  came  to  me  six 
months  later  so  changed  that  I  scarcely  knew  him.  He  was  a 
man  forty-seven  years  of  age,  who,  after  financial  reverses  began 
to  worry,  and  to  lose  weight  until  he  lost  more  than  forty  pounds. 
His  complexion  was  sallow,  in  fact  of  a  subicteroid  hue,  and  he 
complained  of  complete  anorexia,  constipation,  and  the  usual 
*'  dead  feeling,"  as  such  patients  often  describe  their  abnormal 
abdominal  sensations.  He  was  so  emaciated  and  cachectic  as 
to  distinctly  suggest  the  diagnosis  of  a  gastric  carcinoma,  but  he 
had  no  leucocytosis  and  his  blood  was  not  even  anemic:  he  had 
no  vomiting  or  epigastric  pain  or  any  symptom  of  gastric  disease, 
and  no  tumor;  moreover,  his  mental  depression  amounted  to  a 
true  delusional  melancholia.  He  improved  so  far  under  treat- 
ment by  wholesome  mental  occupation,  fresh  air,  forced  feeding, 
intestinal  antisepsis  and  evacuants,  as  to  practically  exclude  the 
possibility  of  carcinoma,  although  it  was  several  weeks  before 
I  felt  certain  of  it. 

Pernicious  anemia  might  be  mistaken  for  malignant  disease 
of  the  stomach,  especially  if  gastric  or  intestinal  hemorrhage  has 
occurred.      The   pernicious  anemic  patient,   although   pale   and 
weak,  does  not  emaciate  to  any  great  degree,  and  the  color  be- 
comes of  a  distinctive  lemon  yellow  shade,  in  contrast  to  the  dead 
white  i)allor  of  cancerous  secondary  anemia.     The  blood  examina- 
tion in  pernicious  anemia  has  its  peculiarities  of  relatively  high 
color   index,    leucopenia   instead   of   leucocytosis.   with   megalo- 
blasts  and  poikilocytosis.      One  of  my  patients  who  died  last 
month  of  carcinoma  of  the  pylorus,  as  proven  by  autopsy,  pre- 
sented a  hemoglobin  percentage  of  only  13;  the  red  cells  were 
diminished  and  the  color  index  was  low,  whereas  in  fourteen 
cases  of  i>eniicious  anemia  that  I  have  elsewhere  reported  (Belle- 
vue  Hospital  Reports,  \'ol.  I,  1904),  the  color  index  was  invar- 
iably either  normal  or  more  often  considerablv  above  normal,  and 
tliore  was  no  increase  in  |X)lynuclear  percentage,  as  in  carcinoma. 

.\nu>ng  the  difficulties  of  diagnosis  may  be  briefly  mentioned 
such  unusual  a^mplications  as  the  following  which  developed 
ninon);f  the  oases  of  this  series: — 
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One  patient,  a  man  fifty-six  years  of  age,  declared  that  he 

felt  well  up  to  within  three  weeks  of  the  time  of  admission  to  the 

fiospital,  when  he  first  noticed  a  general  swelling  of  the  abdomen. 

He  was  found  to  have  ascites  with  an  atrophic  cirrhosis.      At 

autopsy  a  small  scirrhus  carcinoma  of  the  stomach  was  found 

which  had  been  obscured  by  the  ascitic  fluid,  and,  in  the  entire 

absence  of  gastric   symptoms  or  carcinomatous    cachexia,   was 

^turally  unexpected. 

Another  man  declared  that  he  had  been  at  work  to  within  a 

fortnight,  feeling  perfectly  well.      He  complained  only  of  pain 

m  the  lower  abdomen,  and  presented  a  tumor  of  the  caput  coli. 

This  proved  to  be  due  to  impaction,  which  was  relieved.     He'ap- 

P^red  cachectic,  however,  and  after  death,  which  occurred  in  a 

tew  (lays  from  exhaustion,  a  fair  sized  scirrhus  tumor  of  the 

pylorus  was  found.      He  also  had  never  had  any  gastric  symp- 
toms. 

*^  third  fatal  case  gave  rise  to  the  diagnosis  of  carcinoma,  al- 
though no  ab<lominal  mass  was  discoverable  at  any  time.  The 
autopsy  showed  a  disseminated  combined  scirrhus  and  colloid  car- 
cmoma  involving  the  stomach,  mesenteric  and  omental  glands, 
^fft  kidney,  suprarenals,  pancreas,  liver,  intestinal  wall,  pleura, 
^nd  pericardium. 

Having  determined  an  early  diagnosis  of  gastric  carcinoma, 
or  at  least  having  determined  a  reasonable  probability  of  its 
existence,  it  remains  to  consider  the  feasibility  of  operation.  ( )ne 
would  naturally  decide  against  operation  in  cases  complicated 
^v  serious  cardiac,  pulmonary,  or  renal  lesions,  advanced  arterio- 
sclerosis, extreme  anemia,  the  evident  secondary  involvement 
of  the  liver,  etc.  Apart  from  such  cases  are  a  large  number  in 
wWch  the  gastric  question  is  the  only  one. 

Recent  medical  literature  contains  many  strong  arguments  in 
favor  of  operation.  In  an  editorial  in  the  Journal  of  the  American 
Medical  Association,  May  28,  1904,  the  following  statement  is 
niade  :— 

Exploratory  laparotomy  has  never  been  given  a  fair  trial 
^s  a  means  of  early  diagnosis,  having  been  practically  restricted 
0  the  detection  of  the  eradicability  of  the  lesion.     A  suitable  in- 


28o  THE  SOUTHERN    PRACTITIONER. 

cision  can  be  made  under  local  anesthesia  with  little  discomfort, 
practically  without  danger,  and  causing  only  temporary  disability, 
and  it  would  seem  that  it  should  be  resorted  to  when  there  is  a 
reasonable  suspicion  of  the  existence  of  a  carcinoma." 

William  J.  Mayo  {Jour,  Amer.  Med.  Assoc,  June  ii,  1904), 
wrote : — 

*'  The  only  necessary  thing  for  success  is  an  early  diagnosis, 
and  this  must  be  on  clinical  grounds,  supplemented  by  early  ex- 
ploratory incision." 

John  C.  Munro  in  the  Boston  Medical  and  Surgical  Journal, 
Jan.  19,  i()05,  presents  a  strong  plea  for  early  operation  in  all 
cases  that  are  not  absolutely  prohibitive  through  complications 
or  the  patient's  weakness. 

Joseph  A.  Blake,  writing  in  the  Seiv  York  Medical  Journal, 
on  (^ct.  27.  JCK)6,  states  that  "  the  cancers  of  the  stomach  most 
amenable  to  operation  are  those  of  the  pylorus,  chiefly  because 
they  obstruct  early.  .  .  .  Stagnation,  ever  so  slight,  particularly 
if  increasing  and  attended  by  visible  peristaltic  waves  in  the  epi- 
gastrium demands  surgical  intervention.  Do  not  wait  for  tumor, 
diminished  hydrochloric  acid,  or  dilatation."  Further,  he  states 
that  "  in  pyloric  obstruction,  no  matter  of  what  variety,  operation 
is  conceded  by  all  to  be  the  proper  treatment,  for  the  simple 
reason  that  internal  treatment  at  the  best  is  only  palliative  and 
surgery  affords  such  brilliant  results.** 

Leriche  (Bui  de  VAcad.  de  Med.,  Paris,  LXX  No.  36)  col- 
lected recently  from  the  literature  1,300  cases  of  resection  of  the 
stomach  for  cancer,  complete  and  partial,  with  a  mortality  of  20 
per  cent.,  but  as  most  of  the  failures  seemed  traceable  to  errors 
in  technique,  he  is  disposed  to  take  a  very  favorable  view  of  the 
operation.  , 

Mayo's  last  statistics  for  partial  gastrectomy  for  carcinoma 
show  that  among  eighty-one  operations  the  mortality  was  14.5 
per  cent.,  but  in  the  last  twenty-five  cases  it  was  only  4  per  cent., 
and  one  fourth  of  the  patients  were  still  living,  three  years  sub- 
sequent to  operation,  a  record  quite  as  favorable  as  that  for  most 
other  operable  cancers. 

The  plea  of  this  discussion  is  for  the  earlier  recognition  of 
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gastric  carcinoma,  based  ujkmi  careful  clinical  study,  and  for  early 
operation,  i.  c,  operation  before  waiting  for  a  tumor  to  appear, 
^n  a  much  larger  proix)rtion  of  cases  than  are  at  present  passed 
^roni  the  physician  to  the  hands  of  the  surgeon. 

In  conclusion   1    would  summarize  as   follows  the  comlitions 

^vliich  combine  to  make  operation  not  only  justifiable  but  desirable. 

^-  The  patient's  age  should  be  within  the  average  cancer  de- 

|<^">pin^  period  for  gastric  cases,  /.  c,  between  forty  and  sixly- 

^""^^  }'ears. 

^'  There  should  be  a  rapid  and  decided  loss  of  weight  and 
stren<Tt|^^  ^vithout  other  assignable  cause,  such  as  chronic  gastric 
^^tarrh.  neurasthenia,  mental  strain  or  worrv,  or  chronic  general 
'>ea.se.  s^^^^|^  ^^  diabetes,  etc. 

.?•  There  should   be  evidence  of  some  degree  of   stagnation 
'**^*<1    contents  in  the  stomach. 
**•   There  should  be  failure  to  improve  in  marked  degree  un<ler 
^t^atnieiit  after  a  few  week's  trial. 

'^h   these    four  conditions    fulfilled,   exploration    should   be 
^^'sly  considered,  despite  the  absence  of  gastric  pain  or  other 

^<i   gastric  symptoms.      In  addition  there  may  be  — 
^'    -^   leucocytosis  of  12,000  to  15,000  with  polynucleosis  and 
a  ^     *'<-'rate  secondary  anemia,   with  low  color  index. 
*  ^^ecided  dilatation  of  the  stomach. 

^^^^1  these  two  additional  factors,  operation  is  distinctly  in- 
dicated,     s^iij  f^irther  there  may  be  — 

/•  V  Occasional  attacks  of  vomiting  without  definite  relation  to 
food  irij^estion. 

•  ^  Occult  or  visible  blood  in  the  vomitus  or  stools. 
^*  Epigastric  or  right  hypogastric  rigidity  and  tenderness  on 
deep  Pressure. 

^^  ^th  these  symptoms  added,  the  diagnosis  can  admit  of  prac- 
tically T^o  question.  In  this  order  of  relative  importance  of  symp- 
toms 1  hgyg  purposely  left  until  the  last,  as  being  often  unreli- 
able^ 

'0-  The  demonstration  of  hypoacidity  or  anacidity,  and  — 
II.  The  so-called  carcinomatous  cachexia,  which,  w^hile  plain 

enough  toward  the  fatal  ending,  is  often  wanting  as  an  early 

definite  appearance. 
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Bv   thus  grouping  the  train  of  symptoms  and  conditions  in 

relative  order  of  their  appearance  and  importance,  it  becomes 
sible  to  recommend  operation  at  a  period  when  tliere  is  hope 
accomplishing  something  more  definite  than  mere  exploration. 

to  what  is  to  be  gained  by  early  operation,  there  is  first,  al- 
is  the  relief  of  uncertainty  as  to  the  extent  and  nature  of  the 
fase.  and  as  to  any  possibility  of  error  in  diagnosis.  Second, 
re  is  the  possibility  of  complete  extirjjation  of  the  growth  and 

prolongation  of  life  for  three  or  fotir  years  before  a  fatal  and 
perabic  return.  Third,  there  is  the  certainty  not  only  of  some 
longaiion  of  life,  but  of  relief  from  much  increasing  suffering, 
I  particularly  from  that  most  wretched  of  deaths,  by  slow 
i^atton.  with  constant  nausea,  regurgitation  and  pain  from  a 
ited  and  useless  stomach.  Even  in  the  later  cases  in  which  a 
wth  of  considerable  size  is  obs'ious,  operation  may  be  of  ad- 
itage  as  a  palliative  measure  whenever  the  growth  obstructs  the 
.irus.  causing  dilatation.  There  is  a  woman  in  my  wards  at 
sent  in  lleilevue  Hospital  upon  whom  a  gastro-enterostomy 
>  perfoniied  six  weeks  ago.  She  had  at  that  time  a  nodular 
rhus  gastric  cancer.  lonuing  a  mass  five  or  six  inches  in  diain- 
',  and  causing  incessant  vomiting,  and  pain  through  dilatation 
:he  stomach.  Since  operation  she  has  been  entirely  free  from 
liting.  pain,  or  distress  of  any  kind,  and  is  merely  dying  in 
ce  from  slowly  advancing  asthenia.  N'one  of  the  posl-oper- 
e  cases  that  1  have  seen  have  suggested  any  cause  for  regret 

the  performance  of  the  operation,  for  the  late  cases  cannot 
Tiade  any  more  miserable  than  they  are  under  medical  treat- 
it  alone,  and  the  early  cases  always  present  at  least  a  fair 
lice  of  very  radical  relief. —  The  Ohio  Slate  Medical  Journal. 


^ditorvd. 


>NNUAL  MEETING  OF  THE  NASHVILLE  ACADEMY  OF 

MEDICI  NE- 
,T  the  annual  mctiiiig  of  this,  tlie  Davidson  County  Medical  Organiia- 
ihe  following  officers  wtrc  elected:   President.  Dr.   M.   M.   Cutlom: 
-Pffsidenl.  Dr.  R.  E.  Fort;  Sicrctary  and  Treasurer.  Dr.  H,  M.  Tigerl, 
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After  the  business  of  the  evening  was  transacted,  Dr.  Geo.  W.  Crile,  of 
Cleveland,  Ohio,  the  guest  of  the  Academy,  delivered  a  most  excellent 
address,  his  subject  being,  "The  Therapeutic  Results  of  Direct  Trans- 
fusion," illustrating  the  two  most  recent  and  effective  methods.  The 
following  brief  "abstract"  was  kindly  furnished  by  the  distinguished 
visitor:— 

"The  therapeutic  results  in  the  direct  transfusion  of  blood  may  be 
grouped  into  three  classes :  positive,  negative,  and  undetermined.  Among 
the  positive  results  is  transfusion  in  acute  hemorrhage,  which  is  appar- 
ently final.  In  pathologic  hemorrhage  it  has  proven  positive  in  im- 
proving the  patient's  immediate  condition,  and  in  most  instances  wholly 
controlled  the  hemorrhage  itself.  In  shock  its  value  seems  far  greater 
than  any  remedy  hitherto  employed  by  me.  From  the  experimental  stand- 
Point  it  seems  to  be  the  most  effective  treatment  of  illuminating  gas 
poisoning. 

^niong  the   negative    results   are    transfusion    in    pernicious    anemia, 
leukemia,  carcinoma,  strychnin  poisoning,  and  diphtheria  toxemia. 

Among  the  undetermined  results  may  be  mentioned  chronic  suppura- 
"On  with  its  attendant  debility  and  anemia,  tuberculosis,  and  the  self-limit- 

'"8  diseases. 

Of  the  twenty-one  clinical  cases,  all  were  technically  successful.  In 
^^■*ry  instance  the  donee  experienced  a  heightened  vitality,  and  in  the 
^osence  of  serious  organic  disease  the  patient  became  buoyant,  even 
jocose.  Some  had  chills  during  transfusion  or  soon  after  and  a  majority 
snowed  some  febrile  reaction  later.  It  is  our  intention  to  go  over  the 
^'d  and  endeavor  to  establish  limitations  as  well  as  values,  and  this 
P^Per  is  but  a  further  report  of  progress." 


THE  TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

^|*E  seventy- fourth  annual  meeting  of  the  State  Medical  Association 
°  'n  this  city,  April  9-  11,  was  in  every  way  most  satisfactory.  The 
^oance  was  unusually  large,  and  representative  members  from  all 
^'onsof  the  state  were  present.  The  papers  read  will  compare  favor- 
y  ^'th  those  of  preceding  meetings,  as  will  the  discussions  thereon. 

"e  following  officers  were  elected:  President,  Dr.  A.  B.  Cooke,  of 
ashviiie.  Vice-Presidents,  Drs.  R.  E.  Fort  of  Nashville,  Chas  P.  Mc- 
^.^^ot  Knoxville,  and  Robt.  W.  Tate  of  Bolivar;  Secretary,  Dr.  Geo.  H. 
J'^^' of  Nashville ;  Treasurer,  Dr.  W.  C.  Bilbro,  of  Murfreesboro,  the 
S  w^^^'  re-elected.  Delegate  to  American  Medical  Association,  Dr. 
vill      ^^^y^*"^'  °^  Greenville;  alternate.  Dr.  C.  E.  Ristine,  of  Knox- 

T' 
'nie  and  place  of  next  meeting,  April  14,  15,  and  16,  1908,  at  Knoxville. 
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THE  PURE  FOOD  AND  DRUG  BILL. 
The  General  A^wmbly  of  the  State  of  Tennessee  at  the  session  just 
dosed  passed  a  "Pure  Food  and  Drug  Bill"  (The  Marr  Bill),  and  the 
same  having  been  signed  by  ihe  Governor  is  now  a  law.  This  is  virtually 
a  re-enactment  of  llie  National  law  by  the  last  Congress,  and  was  made 
necessary  by  reason  of  the  "  State's  Rights  ''  principle  which  a  National 
House  of  Representatives  and  Senate,  aliliough  largely  Republican,  was 
forced   lo   recognize,   as   the   Federal    law   could   only   apply   to   interstate 


Under  llie  stale  law  as  it  now  stands,  the  regulations  and  enforcement 
of  the  enactment  was  very  properly  placed  in  the  hands  of  the  State  Board 
of  Health,  the  proper  functionaries  under  whose  care  it  should  be  placed. 
A  number  of  more  or  less  questionable  procedures  were  resorted  lo 
by  opponents  of  the  measure,  one  being  no  less  than  stealing  Ihe  original 
bill  and  subslituling  for  it  another,  by  which  the  enactment  would  have 
been  placed  in  olher  hands  than  those  to  which  it  most  properly  belongs. 
A  very  active  and  powerful  lobby  was  also  on  hand,  using  extraordinary 
efforts,  which  if  successful  would  have  defeated  the  purposes  of  effective 
legislation.  However,  aided  by  continuous  efforts  on  the  pari  of  the  Com- 
mittee from  Ihe  Slate  Medical  Association,  headed  by  Dr.  A.  B.  Cooke  of 
this  cily.  the  original  Mart  Bill  is  now  Ihe  law  of  the  land. 

The  honest  and  reputable  druggists  and  grocers  have  no  need  of  appre- 
hension as  to  the  results  of  ihe  National  or  Stale  law  as  they  now  stand. 
The  selling  in  more  or  less  concealed  form,  deleterious  drugs  and  impure 
foods  has  done  incalculable  harm  and  injury.  The  dishonest  dealer  >n 
drugs  especially  should  be  suppres.sed.  Jt  is  difficult  lo  estimate  the 
injury  that  can  lie  traced  to  the  sale  of  dangerous  drugs,  such  as  opiutn 
and  ils  preparations,  cocaine,  etc.  and  self- respecting  druggists  owe  it  to 
themselves  to  aid  in  every  possible  way  the  enforcement  of  laws  desigiied 
to  stamp  oul  this  dangerous  traffic.  To  the  nianiifaclurer  and  dealer  in 
reliable  and  worthy  ""  proprietary "  preparations,  .some  of  which  have  be- 
come well-nigh  standard,  such  legislation  and  its  enforcement  can  only 
prove  beneficial, 

Mr,  Theodore  D,  Bi-ht..  President  of  the  w^ll  and  widely  known  es- 
tablishment of  Parke.  Davis  &  Co,,  died  April  7,  tgo?.  The  following 
"Memorial"  was  adopted  by  the  Board  of  Directors  on  behalf  of  the 
stockholders,  executives,   and   employees  : — 

"Ten  and  a  half  years  ago  Theodore  D.  Buhl  cast  in  his  lot  with  this 
house.  Throughout  that  period  he  has  given  us  the  benefit  of  his  large 
experience,  his  sound  judgment,  his  great  power  in  the  commercial  world, 
his  granite  credit  reared  on  an  unwavering  honesty.  As  Presidenl  of 
the  house  he  was  the  perfect  type  of  integrity  and  fidelity  to  all  Ihe 
stockholders.      His  high  sense  of  duty  as  a  trustee  pledged  lo  administer 
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the  property  and  guard  the  interests  of  others,  was  ever  uppermost  in 
his  thoughts.  The  peculiar  responsibilities  and  hazards  of  our  work  — 
our  obligations  as  purveyors  to  the  medical  profession  and  to  suffering 
humanity,  were  to  him  always  a  solemn  appeal.  The  ultimate  triumph 
of  character  in  business  was  with  him  a  conviction  as  deep  and  strong 
as  instinct.  The  remote  future  and  the  distant  prize  concerned  him  more 
than  the  present  gain. 

"The  strength  which  he  gave  this  house  and  all  the  many  enterprises 
in  which  he  shared,  signally  exhibits  what  the  world  should  realize  es- 
pecially at  this  hour  —  that  ridi  men  of  unilinching  honesty  and  sound 
judgment  are  of  inestimable  value  to  their  communities.  They  are  the 
employers  of  labor,  the  authors  of  new  industries,  the  creators  of  new 
values,  the  pioneers  who  open  up  vast  avenues  of  opportunity  for  their 
followers.  As  they  succeed  or  fail,  the  comfort,  the  very  bread,  of 
thousands  is  assured  or  endangered.  We  hear  much  these  days  of  un- 
scrupulous, predaceous  wealth,  but  what  of  the  type  of  Theodore  Buhl  — 
what  of  the  men  .who  consider  the  trust  of  their  fellowmen  the  best  of 
^heir  possessions,  who  have  a  horror  of  stock-jobbing  methods,  who  never 
seek  an  unfair  advantage,  who  never  lend  their  names  to  a  dubious  en- 
terprise? 

As  a  director  Mr.  Buhl  was  the  soul  of  courtesy,  kindness,  and  defcr- 
^^^-  As  an  employer  he  was  considerate,  thoughtful,  mindful  of  the 
comfort,  interests,  and  claims  of  his  employees.  To  their  grievances 
he  always  gave  a  patient  and  attentive  ear.  He  encouraged  the  manly 
compression  of  honest  opinion,  and  when  it  differed  from  his  own  his  effort 

*as  to  convince  and  persuade,  not  to  invoke  his  authority  or  impose  his 

will. 

On  behalf  of  the  stockholders,  employees,  and  executives  of  Parke, 
iJavis  &  Company  we  record  this  testimony  to  the  lasting  service  rendered 
"^  hy  our  lamented  President.  To  the  members  of  the  bereaved  family 
we  offer  our  warm  and  heartfelt  sympathy.  May  strength  be  theirs  to 
^^r  their  sorrow.  May  they  find  much  comfort  in  the  memory  of  a  life 
"cn  in  well-doing  and   in  good   repute." 


Practic.vl  Fever  Nursing  "  is  the  title  of  Dr.  E.  C.  Register's  new 

^^^'  which  will  soon  be  issued  from  the  presses  of  the  W.  B.  Saunders 

*•  of  Philadelphia,  Pa.      Dr.   Register  is  well  known  as  the  editor  of 

"5  Charlotte  Medical  Journal,  and  as  Professor  of  the  Practice  of  Med- 

'^.'"^  in  the  North  Carolina  Medical  College  at  Charlotte,  N.  C.      From 

's  varied  and  ripe  experience  in  the  profession  the  doctor  is  in  a  position 

^  ^'Hte  authoritatively  on  the  subject  of  "  Fever  Nursing." 


^He  Physician   who  employs  Peacock's   Bromides  can  depend   upon 
best  possible  bromide  results.     This  preparation  never  varies  in  strength 
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d  eminent  American  and  English  analytical  chemists  have  testilied  to 
:  extra  purity  of  the  salts  entering  its  composition.  It  has  long  been 
d  will  continue  to  be  an  important  consideration  to  neurologists  and 
nernl  practitioners  who  wish  to  resort  to  a  continued  bromide  treatment. 


Coca  and  the  Salicylates.— J.  H.,  Cincinnati,  O..  writes  to  the  ed- 
r  of  the  Coca  Ucaf:  "  Following  a  suggestion  in  the  Coca  Leaf  as  to 
:  depurative  action  of  Coca.  I  have  used  Vin  Mariani  to  assist  the 
mination  of  uric  acid,  giving  the  wine  either  alone  or  alternately  with 
:  salicylates.  I  wish  to  express  my  appreciation  of  this  remedy,  which 
i  opened  a  held  of  usefulness  to  me," 

It  is  equally  pleasant  to  record  as  to  give  kindly  suggestions.  Atten- 
n  directed  to  the  applications  of  Coca,  based  upon  its  physiological  ac- 
n,  will  indicate  many  uses  for  this  remedy  which  will  prove  satis- 
ng  to  both  patient  and  physician. 

The  indescribably  depressing  action  upon  the  stomach,  often  com- 
ined  of  by  patients  who  take  salicylates,  may  be  obviated  by  using 
1  Mariani  as  a  vehicle.  Fifteen  or  twenty  grains  of  salicylate  of  soda 
two  ounces  of  Vin  Mariani  affords  a  palatable  and  efRcient  remedy  in 
'elimination  of  uric  acid.  This  dose  may  be  found  serviceable  twice 
ly,  after  eating,  and  again  at  bed  time  if  indicated. —  The  Coca  Leaf, 
rch,  /poj. 


To  GuAwi  THE  Functions  of  the  Heart  is  characteristic  of  the  thera- 
tic  action  of  Cactina  Pellets.  This  conclusion  reached  by  Myers  more 
n  fifteen  years  ago  has  been  fully  sustained  by  clinical  experience. 
Girding  to  Myers,  its  power  to  increase  the  musculo-motor  energy  of 
heart,  elevating  the  arterial  tension  and  increasing  the  height  and 
:e  of  the  pulse  wave,  makes  it  a  cardiac  tonic  stimulant  of  importance 
:he  treatment  of  irregular  and  feeble  heart  action. 

Fob  Sale. —  Good  country  practice.  Ten  miles  from  Clarksville,  Tenn. 
isely  populated  section,  fine  school  facilities,  four  churches,  fine  river 
cms  and  fertile  hills.  No  competition  in  ten  miles.  Price.  $500  if 
m  at  once;  $250  cash,  balance  in  twelve  months.  Office  fixtures  and 
licines  included.  Cause  of  selling;  removal  to  city.  Address,  "  N," 
:  of  Southern  Practitioner,  Nashville,  Tenn. 

The  Best  Hypnotic— A  patient  who  would  sleep  but  cannot  sleep 
lid  be  made  to  sleep.  In  the  choice  of  a  hypnotic  the  physician  should 
lys  seek  that  one  which  not  alone  is  most  effective  but  which  pre- 
s  the  fewest  disadvantages  in  the  way  of  after-effects.  For  years 
midia  has  been  the  standard  hypnotic  prepared  at  the  command  of 
profession.     Through  all  the  time  that  it  has  been  known  it  has  never 
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failed  in  composition  or  efficiency.  Its  constituents  have  \n:vn  uf  iIk' 
purest,  and  in  fact,  Bromidia  has  been  the  standard  by  which  snnilar 
preparations  have  been  measured.  That  the  medical  profcNsion  have  ap- 
preciated its  worth  and  thorou{;h  reliability  is  well  apparent,  from  thi- 
place  it  holds  in  the  regard  of  every  physician  who  appreciates  >tabi!it> 
and  honesty.—  The  International  Journal  of  Surgery. 


Dallas,  Texas.  Oct.  31,  ujmi) 
The  Anasarcin  Chemical  Co.,  li'inchester,  Tenn. — 

1  herein  acknowledge  receipt  of  Tablets  sent  me  •iomc  time  aK<».  and 
I  am  glad  to  say  that  I  never  used  a  medicine  in  dropsy  resulting  from 
heart  trouble  with  more  satisfactory  results.  I  shall  prescribe  them  luTe- 
after  in  all  similar  affections.  Yours  truly. 

J.  W.  Anukrson.  M.  I). 

The  Problems  presented  by  a  protracted  or  delayed  convak'scrnce 
are  by  no  means  the  least  of  those  that  the  busy  physician  has  to  nu*ft. 

"hen  the  storm-like  fury  of  some  acute  disease  has  left  a  patient  weak, 
acDuitated,  and  susceptible  to  every  passing  wind,  there  is  oftLMi  urgent 
need  for  measures  which  will  restore  vitality,  strength,  and  resistance*. 

•n  such  cases  Gray's  Glycerine  Tonic  Compound  is  the  proverbial  friend 
'"  "eed,  both  to  the  doctor  and  to  his  patient ;  to  the  one  because  it  eii- 

*s  iiini  to  accomplish  what  he  hopes  and  desires  —  the  rapid  recovery  of 
^^  patient;  to   the   other   because   it   means   a    shortened   convalescence, 

'^  more  speedy,  satisfactory  recovery. 


oLMiiER  Session  by  the  LEcrrRERS  and  Assistants   New  Orleans 

^J-iNic. —  This    course    is    intended    for    recent    graduates    and    otluT 

^^'^'ans  who  have  been  unable  to  attend  earlier.      It  will  last  six  weeks. 

/^gins  May  20,   1907.      Teaching  in   sixteen   branches,   including  the 

^'ties.  laboratory  work,   and   cadaveric  operations.      Table  of   rates : 

^  '^^ngle  branch,  six  weeks,  $15;   four  weeks,  $12:   any   two  or  more 

^"^s,  each,  six  weeks,  $12:  four  weeks,  $10;  all  branches,  six  weeks, 

.'  ^«ur  weeks.  $75.     For  further  particulars  write  New  Orleans  Poly- 

^'  Liberty  and  Tulane  Avenue,  New  Orleans,  La. 


^  '.      Annual  Visitor. —  We  have  just  passed  through  our  annual  epi- 

.  ^  ^f  la  grippe,  which,  as  usual,  claimed  its  victims  among  all  classes 

^nditions,  mainly,  however,  among  the  classes  where  the   resisting 

«.,  .^  ^as  below  par,   or   among   sufferers   from   some   chronic   ailment. 

^  the  sequelae  and  complications  of  this  disease  may  assume  almost 

Phase  of  acute  inflammatory  character,  its  primary  effect  is  upon  the 

^s  system.      Therefore,  we  have  no  hesitancy  in  saying,  no  matter 

tne  local    inflammation   may   require   as   a   medicine,  by   all   means 


8  '    THX  SOOTBOH  FKACTlTIOKBS. 

c  ATfViTTm:j  Tablets  a  a  oerve  sedative  and  to  relieve  the  muscular 
a*  alvarc  pr«<«ttL  We  have  seen  a  violent  cough  of  bronchitis  treated 
a  the  gmersl  plan,  with  the  coogh  as  distressing  at  the  end  of  Iwenty- 
:t  bi.-'crs  a.-  ai  the  tt^nning,  promptly  yield  to  six  Antikamnia  Tablets 
'-.T^t;  an  'nierval  <>■  six  hocrs.  La  Grippe  usually  requires  a  double 
itmCTii.  (-ne  dirtned  to  the  influenza,  and  the  other  devoted  to  the 
zp::c3;:-i.x?j  proenL  be  they  oi  the  respirator;'  organs  or  digestive 
1.-1.  In  ±.1  cas««  Amikanmia  Tablets  will  be  found  to  perform  a  prom- 
nt  ard  s-jv-ct>>t;;l  pan  and  purpose. —  Medical  Refirints. 

Alttxi>  CiiKMAL  Rm  represents  one  of  our  most  reliable  indigenous 
ntj  tor  I'lcrine  ailments.  Reports  of  its  efikacy  in  nutnerous  cases  of 
m--rThea.    di-smenorrhea.    and    menorrhagia    affirm    its    value    in    tfa'e 


■"Khi^  T"\io."M;swnix."  ob  INjison  Oak. —  In  a  recent  communica- 
I  from   Dr.  J.  M.   Dunne,  of  Richmond,  .-Vrt,  he  makes  the  following 
enienL   whioh  we  can  mo<t  heartily  indorse  and  commend: — 
'  1   hate  e.tperimeiited  with  bichloride  of  mercury  in  the  treatment  of 
ini^3mm3iii<n   and    vesication    produced   by   poison    oak,    and    unhesi- 

K      Hydrarg.    Bichlor - gr.    xvj 

.\qua     Oij 

Ms.      S. :      Mop  the  pans  often  or  apply  on  a  soft  cloth  or  absorb- 


Ve  call  the  attention  op  otnt  rbadsrs  to  the  advertisement  of  the 
inson-Pettet  Co.,  Louisville,  Ky.,  which  will  be  found  on  advertising 
;  17  of  this  issoe.  This  boose  was  established  fifty  years  ago,  and 
>ys  a  widespread  repntation  as  manufacturers  of  high  character.  We  do 
hesitnte  to  endorse  their  preparations  as  being  all  they  claim  for  them. 


ji^vhws  mtd  jfaok  ^aiicen. 


;rn.«ional  Clinics.  .\  Quarterly  of  Illustrated  Clinical  Lectures 
nd  Especially  Prepared  Articles.—  Edited  by  A.  O.  J.  Kelly,  A.  M., 
I.  D.,  of  Philadelphia.  8vo.  cloth,  pp.  322.  Price,  $2.oa  Volume 
v.,  sixteenth  series.  J.  B.  Lippincott  &  Co..  Publishers,  Philadelphia, 
a-.  .906. 

The  last  volume  of  1906  is  unquestionably  the  best  that  has 
appeared,  notwithstanding  the  great  excellence  of  its  prcd- 
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ecessors.  It  contains  five  most  excellent  articles  on  Treatment, 
seven  on  Medicine,  five  on  Surgery,  three  on  Obstetrics  and 
Gynecology,  one  on  Laryngolog>%  and  one  on  Otology. 

Among  the  various  articles  we  can  most  heartily  commend 
the  one  of  forty  pages  on  Electro-therapeutics,  by  J.  H.  W.  Rhein, 
M.  D.,  the  two  on  Tuberculosis  by  Drs.  William  Porter  and  J. 
Edward  Squire,  that  on  Fractures  of  the  Lower  Extremity  by 
Geo.  G.  Ross,  M.  D.,  and  that  on  Placenta  Previa  and  its  Treat- 
ment by  Dr.  Joseph  B.  DeLee.  The  others,  however,  are  all  of 
unusual  merit. 

International  Clinics  give  you  "  bed-side  "  instruction  by  some 
of  the  leading  medical  men  of  the  world,  and  are  the  most  prac- 
tical and  economical  works  that  one  can  buv. 


Pajwffin  in  Surgery. —  A  critical  and  clinical  study  by  \Vm.  H.  Llxkett, 
M.  D.r Attending  Surgeon,  Harlem  Hospital ;  Surgeon  to  the  Mt.  Sinai 
Hospital  Dispensary  of  New  York,  and  Frank  I.  Horne.  M.  1)., 
formerly  Assistant  Surgeon,  Mt.  Sinai  Hospital  Dispensary.  i2mo, 
58  illustrations,  118  pages.  Cloth,  $2.00.  Surgery  Publishing  Co.,  92 
William  Street,  New  York  City. 

Full  details  are  given  as  to  the  method  of  preparing  the 
paraffin  as  well  as  the  method  and  manner  in  which  it  should  be 
injected.  This  book  presents  a  wide  field  for  the  use  of  paraffin 
and  a  copy  should  be  in  every  physician's  library.  It  is  printed 
upon  heavy  coated  book  paper  and  attractively  bound  in  the  best 
quality  of  heavy  red  cloth,  stamped  in  gold. 


Pbacticai,  Dietetics,  with  Reference  to  Diet  in  Disease. —  By  Alida 
Frances  Pattee,  Graduate  Boston  Normal  School  of  Household  Arts; 
Late  Instructor  in  Dietetics,  Bellevue  Training  School  for  Nurses. 
Bellevue  Hospital,  New  York  City;  Special  Lecturer  at  Bellevue, 
Mount  Sinai,  Hahnemann,  and  the  Flower  Hospital  Training  Schools 
for  Nurses,  New  York  City;  St.  Vincent  de  Paul  Hospital,  Brockville, 
Ontario,  Canada.  Fourth  edition.  i2mo,  cloth,  300  pages.  Price, 
$1.00,  net;  by  mail,  $i.io;  C.  O.  D.,  $1.25.  A.  F.  Pattee,  Publisher, 
52  West  39th  Street,  New  York. 

This  is  a  very  excellent  text-book  for  the  physician,  student, 
^nd  nurse  as  a  general  guide  for  proper  diet  in  disease.  It  con- 
tains the  diet  lists  and  what  to  avoid  in  various  diseases ;  also  the 
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•per  diet  for  infants  and  children  as  advised  by  leading  phy- 
ans  and  hospitals  of  New  York  and  Boston. 
This  book  fulfills  the  re(|uirements  as  to  simplicity,  brevity 
I  exactness  with  reference  to  the  dietetic  treatment  in  disease 
I  represents  the  course  in  dietetics  as  arranged  for  and  used  at 
levne  Hospital.  It  is  highly  commended  by  medical  officers 
[he  I'nited  States  Aniiy, 


;t-Book  or  Psychiatry.  A  Psychological  Study  of  Insanity  for  Prac- 
itioners  and  Si  "dents,— By  Dk.  E.  Mkndeu.  A.  O..  Professor  in  the 
„'niversity  of  Berlin.  .Authorized  traaslation.  Edited  and  enlarged 
>y  WiLUt.^M  C,  Kkaiss.  M.  D-  Buffalo.  N,  Y..  President  Board  of  Man- 
igers  Buffalo  Stale  Hospital  for  Insane:  Medical  Superintendent  Provi- 
leiice  Retreat  for  Insane:  Neurologist  to  Buffalo  General.  Erie  County. 
German,  Eniergency  Hospitals,  etc. ;  Member  of  the  American  Neuro- 
ogical  .A>sociation.  Crown  octavo.  .11 1  p<^es.  extra  cloth.  Price, 
^j.oo.  net  F.  A.  Davis  Company.  Publishers.  1914  -  16  Cherry  Street. 
Philadelphia.  Pa. 

For  many  years  Professor  Mendel  has  been  in  the  front  rank 
German  men  of  science,  and  his  investigations  in  nervous  and 
it&l  phenomena  have  added  very  important  data  to  these  com- 
<  subjects.  This  most  excellent  work,  the  result  of  a  lifetime 
^b.wrvation  and  thirty  years'  experience  in  teaching,  bears  the 
np  of  thoronghness  and  scientific  acumen,  and  may  well  be 
e<l  "--V  Psychological  Study  of  Insanity."  The  editor  has 
tted  the  Prussian  procedures  relating  to  the  insane,  substitute 
the  laws  and  commitment  forms  of  the  state  of  New  York. 


^NTi.vi.s  Of  Chemistvv  and  To\tcology.  for  the  Use  of  Students  in 
.ledkiue.— By  R.  A,  Witthavs.  A-  M,,  M.  D..  Professor  of  Chemistrv 
'hysics.  and  Toxicology  in  Cornell  University.  Thirteenth  edition, 
evised  l)y  R-  J.  E.  Scott.  M.  A.,  B.  C.  L..  M.  D..  author  of  "State 
Soard  Examination  Series."  Cloth,  lamo.  Price.  $1.00.  Wm.  Wood 
:  Co..   PuWishers.   1907. 

This  little  work  arranged  in  the  form  of  questions  and 
A'ers  was  originally  designed  to  fill  a  \'acancy  previously  left 
ccupied  by  chemical  writers,  is  now  issued  in  its  13th  edition, 
ch  was  revised  by  Dr.  Scott  at  the  request  of  the  author, 


I 

I 
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vlio  gave  bim  the  benefit  of  his  advice  and  experience,  and  to 
vbmwas  submitted  the  manuscript  for  approval. 

Although  the  book  is  but  little  larger  than  preceding  editions, 
it  contains  much  additional  matter,  and  is  fully  in  accord  with 
the  latest  advances  in  chemistry  and  toxicology. 


Aids  TO  Diagnosis  and  Treatment  of  Diseases  of  Chiij>ren.— By  John 
McCaw,  M.  D..  R.  U.  I.,  L.  R.  C.  P.,  Edin.,  Physician  to  the  Belfast 
Hospital  for  Sick  Children.  Cloth,  i2nio.  pp.  583,  third  edition.  Price, 
3i-25.    Wm.  Wood  &  Co.,  Publishers,  51  Fifth  Ave.,  New  York,  ic/x;. 

^Q  this  third  edition  the  author  has  enlarged  its  scope  by  the 

addition  of  much  new  matter  and  the  careful  revision  of  the  old. 

The  old  matter  has  been  carefully  re- written  and  brought  fully 

np  to  date,  making  this  edition  a  decided  advance  on  its  pred- 

^^*^rs.    It  will  be  found  very  helpful  to  the  student  and  the 

^^  practitioner  who  can  not  at  all  times  spare  the  moments  for 

examination  of  more   comprehensive  works.     The  author  has 

availed  himself  of  the  suggestions  and  criticisims  of  the  former 

^itions,  as  well  as  by  a  thorough  reference  to  the  latest  author- 
ities. 


Modern  Mfdicjne,  hy  Eminent  American  and  Foreign  Authors. —  Edited 
^y  WrtUAM  OsLER,  M.  D.  In  seven  octavo  volumes  of  about  900  pages 
^ach;  iiiustrated.  Now  in  process  of  publication  by  Messrs.  Lea  Bros. 
^  Co.,  of  Philadelphia.  Price  per  volume,  cloth.  $6.00,  net ;  leather, 
$7.00,  net ;  half  Morocco,  $7.50.  net. 

Medicine  has  become  cosmopolitan.  Apart  from  minor  dif- 
ferences the  human  race  is  the  same  everywhere,  regardless  of 
the  arbitrary  boundaries  of  geography.  Modem  means  of  com- 
'Dunication  have  similarly  made  the  whole  world  a  single  country 
^  the  diffusion  of  knowledge,  investigations  and  discoveries 
°^^H  disseminated  among  advanced  thinkers  without  regard  to 
the  former  obstacles  of  time,  distance,  and  difference  of  language. 
^^  is  greatly  for  the  benefit  of  the  profession  at  large  that  the 
^y  of  knowledge  possessed  by  the  leaders  in  the  world  of 
Medicine  should  now  be  made  available  for  all. 

Considering  this  his  greatest  undertaking,  Dr.  Osier  has  be- 
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Stowed  on  it  the  utmost  care  in  its  general  plan,  and  has  made  a 
most  careful  selection  of  those  invited  to  collaborate  with  him, 
and  we  can  feel  well  assured  that  it  will  prove  the  most  valuable 
contribution  to  the  medical  literature  of  the  age. 

Of  the  seven  volumes  to  constitute  the  work,  the  first  will 
soon  be  issued,  and  the  others  at  intervals  of  about  three  months, 
long  enough  to  enable  the  readers  to  master  the  contents  of  each 
volume  as  it  appears,  and  to  render  the  acquisition  of  the  series 
easy  from  the  financial  point  of  view. 


SPECIAL  NOTICE 
The  1 7th  <Annuat  ^-Unton  of  United  Confederate 
'Deterans  ivill  be  held  in  '^chmond,  Va.,  May  30th, 
3tst,  and  ^une  1st,  2nd,  and  3rd,  prox.,  and  the  SOth 
Annual  Meeting  of  the  eAssociation  of  Medical  Officers 
of  the  Army  and  Navy  of  the  Confederacy  'will  be  held 
at  the  same  time  and  place.  'Dr.  C.  W.  T.  Brock, 
former  Chief  Surgeon  of  Kemper's  IHbision,  A.  N.  V„ 
Chairman,  HiMh  an  able  and  energttic  Committee  of 
c4rrangements  consisting  of  former  Medical  Officers  of 
the  Confederate  Service  and  younger  members  of  the 
profession  in  the  former  Capital  of  the  Confederacy 
earnestly  hope  that  every  surviving  Confederate  Med- 
ical Officer  -who  possibly  can  Itill  attend. 

ExTiHi'.\TioN  or  1!.\rtii(h.in's  Cysts  hy  a  New  Process. — 
I'ozzi  (Aitiiaies  dc  Gynecol.  d'Obst.)  says  all  operators  who  are  in 
tlic  habit  of  removing  cysts  of  Hartholin's  gland  are  aware  of  the 
difficulties  met  with  in  getting  such  tumors  out  whole,  and  that  it 
is  not  easy  to  remove  every  |}ortion  of  the  lining  membrane  when 
once  such  cysts  are  opened  or  burst  during  dissection.  In  order 
to  facilitate  their  complete  removal,  Pozzi  injects  spennaceti  into 
the  cavity  the  evening  before  the  operation.  This  solidifies  after 
injection,  and  the  tumor  can  then  be  removed  as  a  solid  mass. 


The  "Just  u  good  "  fieads  are  now  pirating. — ^Iniist  on 

PHILLIPS' 

MILK  OF   MAGNESIA 

R«abi«ad  !■  tte  U.  ••  PiiitMloaet,  Sayl,  M.  IMS. 

(MffH202).   FLUID.  ANTACID  AND  OONNIOTIVI. 

Tbk  fonn  of  Magnesia  is  efficient  in  Antacid  and  CorTectivt  iadicatlons. 
^"PceUllyio  in  the  Gastro-Iatestinal  irritations  of  Infant,  CkQd,  and  AdnU  life. 
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0rigitml  j^ammtmiestimut. 

PSEUDO  MUSCULAR  HYPERTROPHY.* 


BY  J.  R.  RATHMELL,  M.  D,,  CHATTANOOGA,  TENN. 


Ps^uDo  Muscular  Hypertrophy  is  a  muscular  disease  of  ob- 
^rc  origin,  a  variety  of  idiopathic  atrophy.  It  is  characterized 
^y  fte  loss  of  power  with  the  increase  in  size  and  firmness  of  cer- 
^^^  sets  of  muscles,  especially  the  calves.  It  is  a  rare  disease  of 
J^""dhood,  probably  of  maternal  origin,  differing  from  progress- 
^^c  muscular  atrophy  in  that  the  lower  limbs  are  primarily  af- 
fccted  with  the  atrophic  changes,  while  the  small  muscles  of  the 
hand  are  riot  affected.  There  is  an  increase  in  the  size  of  some 
"^^scles,  not  a  genuine  hypertrophy,  only  an  increase  in  the  in- 
^^J^tial  fibrous  tissue  and  fat.     The  exact  pathological  changes 

^Rcad  at  Annual  Meeting  of  Tennessee   State  Medical  Association, 
**  Nashville,  Tenn.,  April  1907. 
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have  not  been  determined.  Some  observers  believe  that  the 
nerve  centers  are  involved,  while  others  think  the  disease  lies  in 
the  muscles  with  nerve  changes  being  secondary  thereto.  Col- 
lins says  the  disease  is  a  dystrophy  developing  until  it  reaches 
the  stage  of  lipomatosis  and  myosclerosis.  While  the  actual  caus- 
ation of  this  disease  is  not  in  our  knowledge,  yet  such  assemblies 
of  physicians  as  this  will  help  fill  this  hiatus  and  cast  light  upon 
the  origin  of  a  lesion  of  such  prime  importance.  If  it  is  prevent- 
able let  us  know  it,  and  if  curable  let  us  learn  the  cure.  The 
disease  is  of  hereditary  origin,  perhaps  from  the  maternal  side. 
This  precludes  the  idea  of  the  disease  having  its  origin  in  the 
nervous  system,  as  it  is  thought  nervous  diseases  are  not  trans- 
mitted through  the  ovum.  Boys  are  the  sufferers  rather  than 
girls,  manifesting  the  disease  in  the  time  of  early  development 
and  before  the  tenth  year. 

The  pathology  of  this  condition  is  a  primary  interstitial  change 
in  the  muscles,  showing  an  increase  of  the  fibrous  tissue,  or  of 
the  fat  cells  which  produces  an  apparent  increase  in  the  volume 
of  the  affected  muscles.  Some  believe,  however,  that  this  change 
is  the  embryonic  disproportionate  distribution  of  the  connective 
tissue  laminae.  The  muscle  fibers  are  secondarily  affected  by  the 
interstitial  change,  and  are  apparently  narrowed  by  the  pressure. 
Atrophy,  which  is  an  especial  feature  of  this  myopathy,  exists 
in  the  later  stage  of  this  condition  in  the  lower  extremities.  While 
in  the  muscles  of  the  trunk  and  upper  extremities  the  atrophy 
the  first  noticeable  change.  The  atrophic  condition  seems  to 
be  caused  by  the  thickening  of  the  peremysium  and  the  deposited 
fat  cells,  diminishing  and  finally  cutting  off  nutritional  supply  of 
the  involved  muscles.  Heredity  is  the  only  known  etiolc^cal 
factor,  and  the  theory  of  neural  involvement  has  been  generally 
abandoned. 

While  the  pathology  is  uncertain  it  is  pretty  well  settled  that 
the  hypertrophy  is  produced  by  the  hyperplasia  of  adipose  material 
in  the  midst  of  the  muscle  fiber.  The  lesions  are  confined  to  the 
[nuscles.  Autopsy  reveals  yellow  atrophy  of  the  muscle  fiber, 
which  has  been  replaced  by  fat  with  no  trace  of  muscles  left; 
n  some  parts  the  fat  lies  betwen  the  atrophied  muscle  fibers  with 
he  increase  of  interstitial  tissue. 
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The  onset  is  gradual.     If  the  observer  is  on  the  alert  he  wiU 
see  some  of  the  symptoms  very  early,  even  before  the  time  the 
babe  learns  to  walk.     There  is  a  clumsiness  and  instability  that 
marks  something  wrong.     The  child  stumbles  readily  and  falb 
easily.    In  a  little  while  a  peculiar  attitude  and  gait  are  notice- 
able.   The  hands  spread  out  to  keep  from  falling  and  the  feet 
are  placed  apart  with  the  heels  drawn  upward.      When  rising 
irom  a  sitting  posture,  he  turns  himself  over  on  his  chest,  rises 
on  his  hands  and  feet,  then  climbs  up  his  thighs  until  the  equili- 
brium of  the  body  enables  him  to  stand  erect.     This  is  all  due  to 
the  weakness  of  the  muscles  in  the  knees,  thighs,  and  hips.     The 
child  is  compelled  to  learn  how  to  get  to  an  erect  position. 
Cowers  describes  this  method  of  rising  in  a  very  clear  way.     "  If 
J^W,  for  example,"  says  Gowers,  "  on  his  back  upon  the  floor 
and  told  to  rise,  he  would  first  with  great  difficulty  turn  on  his 
face,  he  would  next  get  on  his  knees,  his  head  being  almost  he- 
t^een  his  thighs ;  from  this  position  he  would  gradually  extend 
hiiQself,  so  that  he  stands  upon  his  feet  and  hands  with  all  his 
limbs  extended ;  finally  he  would  extend  the  hip-joint  by  grasp- 
H  the  thigh  with  the  hand  and  pushing  up  the  body,  as  it  were 
k  the  arm." 

While  the  hypertrophy  is  progressing  so  also  is  atrophy.  Hy- 
pertrophy is  distributed  about  as  follows :  To  the  muscles  of  the 
calves,  rarely  to  the  thighs,  infraspinatus,  supraspinatus,  arid  del- 
toid. Atrophy  is  seen  about  as  follows:  In  the  thighs,  the  deep 
"muscles  of  the  back,  shoulders,  scapulae,  pectorals,  and  latissimus 
^orsi.  Later  in  the  case  the  calves  also  atrophy,  but  the  muscles 
o'  the  face,  forearm,  and  hand  remain  normal.  As  the  result  of 
the  changes,  lordosis,  lateral  curvature  of  the  spine,  extension 
of  the  feet,  and  other  deformities  occur.  Spinal  reflexes  diminish 
until  they  are  abolished,  not  even  responding  to  the  application 
°f  electricity. 

To  make  diagnosis  is  not  difficult  when  you  note  the  muscular 
Weakness,  characteristic  gait,  and  attitude.  Prognosis  is  unfavor- 
able, and  as  to  treatment  there  is  none  that  promises  anything, 
^"c  animal  extracts,  electricity,  both  faradic  and  galvanic  cur- 
^%  exercise,  massage,  and  rest,  all  are  faithfully  tried  but 
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with  his  muscles,  but  continued  to  grow  in  height  and  weight, 
but  developed  some  muscles  more  than  others,  which  his  parents 
thought  was  evidence  of  increased  strength.     He  always  had  good 
health  so  far  as  sleep  and  digestion  were  concerned.      He  com- 
plained of  nothing  whatever.      He  always  had  a  good  appetite, 
and  was  disposed  to  play  with  other  children.      It  was  soon  ob- 
served that  he  could  not  get  up  off  the  floor  like  other  children, 
but  would  turn  himself  over  on  his  face  and  get  upon  his  hands 
and  knees  and  then  forcing  himself,  as  it  were,  in  a  peculiar  way 
into  an  erect  position.     Up  to  that  time  his  parents  had  not  con- 
sulted any  physician.     The  little  fellow  was  brought  into  my  office, 
and  the  symptoms  of  this  disease  were  easily  seen.     The  diagnosis 
was  readily  made  and  the  parents  informed  as  to  the  incurability 
of  the  condition.     The  muscles  of  the  calves  continued  to  enlarge 
d,  so  that  it  appeared  as  though  he  had  gained 
muscles.     The  father  was  encouraged  to  think 
es  grew,  not  knowing  of  course  the  cause, 
child  to  an  Orthorpcdic  Institute,  where  he  re- 
lonths  under  the  treatment  of  electricity,  cxer- 
iping  thereby  to  stop  the  disease  if  a  cure  was  not 
no  better  to-day,  but  less  capable  of  performing 
ercise  incident  to  childhood  than  before.      It  is 
le  for  him  to  go  up  stairs.      His  weight  is  now 
;,  his  height  five  feet  five  inches,  chest  measure 
at  rest  twenty-four  inches,  respiration  twenty-eight,  heart  beat 
io8.     The  circumference  of  the  right  calf  is  eleven  and  one  half 
inches,  of  the  left  calf  eleven  and  one  half  inches.     The  right 
biceps  measure  six  inches,  left  biceps  the  same.     He  has  a  good 
appetite,  sleeps  well,  walks  without  much  difficulty,  and  complains 
of  nothing  at  all  except  his  inability  to  do  as  others  do.     He  and 
his  brother  are  bright,  cheerful,  wanting  to  play,  and  are  not  sensi- 
tive as  to  their  condition.     They  eat  well,  sleep,  and  are  obedient. 
His  brother  Emmet  is  in  his  ninth  year.     He  showed  his  first 
symptom  after  he  was  five  years  of  age,  so  his  disease  has  been 
in  pw^ess  for  only  four  years.     Up  to  his  fifth  year  he  seemed 
to  develop  just  like  other  children.     He  is  a  much  hardier  looking 
child  than  his  brother.     His  brother  looks  pale,  while  this  one 
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Kks  ruddy  and  better  built.  Though  he  is  three  years  younger, 
et  his  wei^t  is  fifty-three  and  one  half  pounds,  height  five  feet 
ne  inch,  chest  twenty-four  inches,  same  as  his  brother,  his  res- 
iration  is  twenty-four,  heart  beat  120.  His  right  calf  measures 
[even  inches,  left  calf  the  same.  Right  biceps  seven  inches,  left 
iceps  same.  He  has  a  greater  diflkulty  already  in  climbing 
tairs  than  his  brother,  but  can  get  up  off  of  the  floor  a  little 
lore  easily  and  quickly.  He  seems  to  have  all  the  symptoms 
nd  other  manifestations  very  much  like  his  brother.  One  con- 
ition,  however,  has  appeared  in  this  case  which  I  have  never 
;en  accompany  this  disease.  It  is  chorea.  During  last  summer 
le  father,  thinking  his  second  son  might  be  benefited  in  a  sani- 
irium,  sent  him  to  one,  and  he  was  put  under  the  treatment  of 
lectricity,  massage,  and  rest.  He  remained  there  three  months 
'ith  no  apparent  benefit.  After  returning  home  about  one 
lonth,  he  observed  a  peculiar  jerking  of  the  child's  hands  and 
9dy  and  movements  of  the  face  and  eyes.  He  brought  the  child 
ito  my  office,  and  I  saw  at  once  that  he  was  suffering,  in  addition 
>  the  original  disease,  with  that  of  chorea. 

Writers  say  that  this  disease  may  appear  in  several  members 
E  the  same  family.  The  two  cases  that  I  have  related  occurred 
I  the  same  family,  and  it  has  been  my  privilege  to  observe  two 
ises  in  another  family,  which  I  will  now  speak  of. 

Twelve  years  ago  Dr.  G.  M.  Ellis  of  Chattanooga  presented 
;fore  the  Chattanooga  Medical  Society  Ed.  R.,  five  years  of  age, 
ith  well  developed  symptoms  of  this  disease.  He  was  unable 
I  sit  down  upon  the  floGr  and  lift  himself  to  an  erect  position, 
he  calves  were  markedly  hypertrophied,  as  were  the  thighs  and 
lutei  muscles.  He  looked  like  a  little  giant,  having  a  fine  face, 
ell  shaped  head,  and  showed  a  good  intellect.  Recently  I  saw 
lis  same  case.  He  is  now  seventeen  years  old  and  has  lost  the 
(e  of  the  legs  and  lower  part  of  the  body  from  atrophy  of  the 
uscles.  He  is  unable  to  lift  his  right  arm  and  hands  without 
e  aid  of  the  left  hand.  I  learned  that  at  the  age  of  seven  he 
lased  to  walk,  and  has  never  attempted  to  walk  since.  He  has 
x>d  general  health,  appetite  and  digestion  normal,  while  his 
Hly  is  atrophied.     During  these  years  his  head  has  grown  to  the 
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size  oi  an  adult.      He  is  capable  of  transacting  business  easily 
^d  quickly.      He  is  ambitious  to  succeed  in  office  work,  as  he 
novr  sits  in  a  little  office  transacting  business  in  an  office  chair 
under  the  supervision  of  the  owner.     All  the  functions  of  the 
body  are  natural.      About  one  year  ago  he  fell  out  of  his  roller 
cart  and  broke  his  right  arm  at  the  humerus.     The  bone  united 
rapidly,  and  in  about  two  months  the  process  of  healing  was  com- 
pleted.   The  left  latissimus  dorsi  muscle  is  greatly  hypertrophied, 
yet  the  right  one  is  atrophied.     His  disease  has  gradually  pro- 
gressed from  the  age  of  two  years  up  to  the  present  time,  covering 
a  period  of  fifteen  years.  - 

His  sister  Ella,  now  about  eight  years  of  age,  showed  symp- 
toms of  this  disease  when  about  one  year  of  age.     She  was  able 
^  sit  alone  and  crept  early,  but  to-day  as  she  sits  in  her  little  chair 
^  doubled  up  it  can  be  seen  that  the  disease  has  been  very  pro- 
nounced in  her  body  during  these  years,  hypertrophy  of  the  right 
^f  is  about  the  only  remaining  muscle  enlarged,  while  all  the 
^r  muscles  have  atrophied  to  the  extent  that  there  is  scarcely 
^ything  left  but  bones  covered  with  skin.      She  is  absolutely 
fclpless.     She  sits  in  a  chair  unable  to  move  any  part  of  her  body 
except  the  arms.      She  has  maiiced  lateral  curvature  of   the 
spine  directed  to  the  left.     There  is  no  pain  and  no  distress,  and 
above  all  not  one  of  the  cases  that  I  have  related  to  you  shows 
the  least  sign  of  impatience,  or  the  appreciation  of  the  loss  of 
power  and  ability  to  do  like  other  children.     They  are  all  sweet- 
tempered  patients  and  never  complain.     In  each  and  every  case 
the  appetite  is  good,  they  sleep  well,  and  the  digestion  is  in  no 
way  impaired.     I  cannot  obtain  any  history  that  might  indicate 
a  cause  for  the  appearance  of  this  disease  in  these  families  ex- 
cept in  the  last  one.      It  is  possible  that  the  excessive  use  of 
alcohol  and  the  pronounced  dissipation  and  wretched  handling 
5f  the  family  on  the  part  of  the  father,  might  have  had  something 
to  do  with  the  development  of  the  trouble.     In  the  first  family 
there  is  no  history  of  nervous  diseases  or  the  excessive  use  of  al- 
cchol.     With  reference  to  the  treatment,  the  mother  had  her  son 
Ed  R.  under  special  treatment  for  this  disease  for  a  whole  year 
with  no  benefit  whatever.      I  do  not  know  that  she  made  any 
effort  toward  relieving  her  daughter. 
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RESEARCHES  IN  RABIES.* 

BY  WU.  LITTKRER,  A.  M.,  H.  D.,  NASHVILLE,  TENN. 

The  word  rabies  is  derived  from  the  Latin  verb  rabies,  mean- 
ag  to  rage.  The  disease  has  been  known  from  the  earliest  an- 
iiquity,  and  has  been  mentioned  in  the  writings  of  the  oldest 
luthorities  upon  matters  connected  with  medicine.  As  early  as 
;he  fourth  century  b,  c.  Aristotle  describes  it  is  follows :  "  That 
logs  suffer  from  madness  which  puts  them  in  a  state  of  fury, 
ind  all  the  animals  that  they  bite  when  in  this  condition  become 
ilso  attacked  by  rabies."  Virgil,  Horace,  Ovid,  and  Plutarch 
dl  make  allusions  to  it  in  their  works.  The  celebrated  physician 
\ureltus  Cornelius  Celsius,  in  describing  human  rabies,  was  the 
irst  to  employ  the  term  hydrophobia,  meaning  dread  of  water. 
This  term  was  used  because  during  the  convulsive  period  there 
IS  experienced  much  difficulty  in  swallowing  liquids,  and  if  an 
attempt  be  made  to  partake  of  water,  painful  spasms  and  contract- 
ures resulted,  hence  a  reluctance  to  take  fluids,  which  condition 
is  responsible  for  the  term  hydrophobia.  But  this  is  by  no  means 
true  as  to  all  animals,  nor  is  it  true  to  a  great  degree  with  those 
animals  which  are  popularly  supposed  to  be  always  so  affected. 
Many  animals  suffering  from  rabies  will  partake  bountifully  of 
water  without  any  apparent  discomfort.  So  it  is  not  safe  to  con- 
tend that  an  animal  is  free  from  hydrophobia  because  he  ex- 
hibits no  apparent  dread  for  water. 

The  problems  of  rabies  have  been  most  judiciously  labored 
upon  by  many  noted  scientists.  But  no  name  stands  out  with 
such  pre-eminence  as  that  great  pioneer  in  bacteriology,  Louis 
Pasteur.  Although  unaware  of  the  micro-organism  concerned  in 
inciting  rabies,  his  genius  in  wise  experiment  enabled  him  to  es- 
tablish a  method  for  artificial  immunization  gainst  the  disease 
which  has  proved  most  beneficent.  It  is  a  remarkable  fact  that 
while  an  immense  amount  of  work  has  been  done  to  improve 
or  modify  the  preventive  inoculation  against  hydrophobia  as  first 
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given  us  by  Pasteur,  still  his  original  treatment  has  not  been 
very  materially  modified  to  this  day,  except  perhaps  we  are  using 
larger  doses  than  formerly. 

Another  notable  fact  is  that  there  has  been  comparatively 
very  little  scientific  research  on  the  etiology  that  has  borne  fruit 
until  very  recently.  From  1885,  which  date  refers  to  the  practical 
application  of  the  Pasteur  treatment,  up  to  1900  we  find  scarcely 
any  advance  in  the  scientific  knowledge  of  the  disease.  The 
treatment  itself  was  not  founded  on  nearly  as  scientific  a  basis 
as  it  is  to-day.  The  probable  reason  for  such  a  lack  of  investi- 
gation into  its  etiology  was  perhaps  the  more  fruitful  field  in  the 
study  of  bacteria  with  relation  to  many  diseases  that  were  of 
^''^ter  importance  than  hydrophobia.  Again  its  successful  treat- 
'"^nt  was  possibly  another  reason  for  the  lack  of  investigation 
for  its  causative  factor. 

*^  remained  for  Dr.  A.  Negri,  an  Italian  investigator  of  the 

University  of  Pavia,  in   1903  to  describe  certain  bodies  in  the 

central  nervous  system,  which  he  took  to  be  protozoa  and  the 

cause  of  rabies.      It  is  now  generally  conceded  to  be  the  true 

etiological  factor  of  this  disease.     He  describes  them  as  usually 

'"ound  or  oval  bodies  from  one  to  twenty-five  micron  long,  con- 

iniiig  granules  and  somewhat  vacuolated.      They   are   found 

y  in  the  central  nervous  system  of  animals  dead  of  hydro- 

^  %  and  are  never  found  in  animals  dying  from  other  causes. 

^^  ^Se  bodies  which  have  now  come  to  be  universally  known  as 

^gri  bodies,"  seem  to  be  more  numerous  and  larger  in  certain 

^s  of  the  brain  than  in  others.      They  are  most  frequently 

^^^  in  the  cytoplasm  of  the  large  nerve  cells  of  the  Hippo- 

J^Pus  major,  less  often  in  the  Purkinje  cells  of  the  cerebellum, 

^  Cerebral  cortex,  the  medulla,  etc.      It  is  advisable  to  make 

^'^inations   from   several   portions   of   the   brain,    should    the 

^I^Pocampus  major  prove  negative,  for  it  has  been  shown  by 

^^ri  that  when  animals  were  inoculated  in  the  sciatic  nerve  that 

^^  bodies  were  found  with  difficulty  in  the  Hippocampus  major, 

^^^ndantly  in  the  spinal  cord  and  ganglia.     However,  this  is  de- 

^^^  by  some,  but  as  a  general  rule  an  examination  of  the  Hippo- 

^"^pus  will  suffice. 
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It  has  been  stated  by  many  that  the  Negri  bodies  are  never 
ind  in  the  nuclei  of  the  nerve  cells,  but  this  has  not  been  my 
lervations,  as  I  have  frequently  seen  them  occupying  not  only 

edge  but  its  center,  and  in  two  instances  have  observed  two 
lies  in  a  single  nucleus,  however,  they  are  most  frequently  in 

cystoplasm  and  vary  greatly  in  number  and  size  in  each  cell. 
it  infrequently  these  bodies  are  found  in  the  nerve  branches, 
ich  of  necessity  causes  an  elongated  appearance  of  the  body 
order  to  conform  to  its  contour. 

Negri's  work  was  soon  corroborated  by  many  Italian  ol)Berv- 
,  and  later  followed  by  numerous  investigators  in  various  coun- 
;s,  which  have  confirmed  in  nearly  every  detail  Negri's  first 
iervations.  The  "  bodies  "  have  been  found  by  these  authors 
all  varieties  of  animals  which  are  susceptible  to  hydrophobia, 

for  example,  cats,  dogs,  mice,  rabbits,  Guinea  pigs,  cattle, 
rses,  and  human  beings. 

Countless  controls  were  made  by  the  different  observers, 
ey  examined  the  central  nervous  system  of  various  animals 
ing  from  all  kinds  of  infections,  strychnine  poisoning,  tetanus 
[in,  and  the  like,  and  in  no  instance  were  there  found  bodies 
lulating  those  observed  in  rabies. 

Bertarelli  reviews  the  Italian  researches  on  rabies  that  have 
:n  done  in  Italy.  He  states  that  in  more  than  a  thousand  tests 
■  Negri  bodies  were  never  found  in  animals  that  were  free  from 
nes,  as  determined  by  inoculation  of  rabbits.  On  the  other 
id  they  were  always  found  in  infected  animals  with  only  three 
:eptions,  and  in  these  only  a  part  of  the  nervous  system  had 
;n  examined.  These  constant  findings  suggest  that  examtna- 
n  of  thjj  Hippocampus  major  —  their  chosen  site  —  will  decide 
it  the  case  is  one  of  rabies  in  case  of  positive  findings,  while 
jative  findings  almost  inevitably  exclude  the  disease.  It  is 
>e,  however,  to  make  a  supplementary  test  by  inoculation  of 
ibits. 

The  Significance  of  the  Negri  Bodies. —  All  authors  up  to  1905 
:h  two  exceptions  agree  with  Negri  in  considering  them  proto- 
1  and  the  cause  of  rabies.  The  two  dissenting  observers,  Rem- 
jer  and  Schuder,  reason  from  the  fact  that  the  virus  can  be 
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filtered  through  an  exceedingly  fine  filter  practically  impervious 
to  ordinary  bacteria,  a  proof  that  these  bodies  are  too  large  to  pass 
such  a  filter  and  therefore  are  not  the  cause  of  hydrophobia. 
On  the  other  hand  Bertarelli  showed  that  the  residue  after  filtra- 
tion was  also  virulent.  These  observations  strengthen  the  fact 
that  it  is  of  protozoal  origin,  since  the  very  large  forms  will 
not  pass  through,  and  the  small  forms  are  not  retained  by  the 
average  filter. 

McNeal  has  shown  with  the  Trypanosomes  that  besides  the 
large  forms,  there  are  forms  tiny  enough  to  pass  a  Berkefeld. 

Diagnosis  of  Rabies, —  Possibly  most  of  the  work  that  has 
been  done  thus  far  on  the  Negri  bodies  has  been  to  establish  a 
reliable  and  rapid  method  of  diagnosis  in  animals  suspected  of 
being  rabid.  Heretofore  we  resorted  to  the  findings  of  the 
"  Rabic  tubercle  of  Babes,"  which  is  a  proliferation  of  the  en- 
dothelial cells  in  the  capsule  of  the  ganglion  cells,  and  also  for  an 
accumulation  of  leucocytes  in  the  perivascular  lymph  spaces  about 
the  blood-vessels  and  finally  of  chromatolysis  of  the  ganglion 
cells.  These  points  cannot  be  said  to  be  absolutely  diagnostic, 
for  a  similar  change  has  sometimes  been  noticed  as  a  result  of 
other  infectious  diseases.  However,  it  is  of  great  value  as  a 
confirmatory  sign.  The  staining  of  the  Negri  bodies  has  for  the 
most  part  been  undertaken  to  demonstrate  them  in  tissues,  and 
there  are  many  methods  that  are  satisfactory  for  this  line  of  pro- 
cedure, but  in  all  tissue  work  it  takes  much  time  to  prepare  the 
specimen.  Bohne  describes  the  shortest  method  so  far  published 
for  examination  of  sections.  The  whole  process  lasts  only  three 
hours,  and  the  author  states  that  it  is  very  satisfactory.  Quite 
recently  workers  have  attempted  the  use  of  the  "  smear  method." 
That  is  by  making  a  smear  of  the  brain  and  then  staining  it. 
This  has  proved  to  be  wonderfully  successful.  Especially  since 
the  whole  process  is  much  simplified ;  no  embedding  or  sectioning 
is  required,  and  the  entire  process  may  be  completed  within  one- 
half  hour  after  removal  of  the  nerve  tissue  from  the  animal.  The 
smear  method  will  probably  largely  replace  the  other  methods  for 
rapid  diagnostic  work.  Williams  and  Lowden  recommend  two 
stains  in  particular  for  this  method,  viz.,  the  eosin-methylene 
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blue  of  Mallory,  and  the  Giemsa.  Frothingham  has  strongly 
recommended  the  smear  preparation  of  fresh  brain  tissue  fixed 
in  Zenker's  fluid,  or  dried  in  the  air  and  stained  with  Unna's 
methylene  blue  followed  by  eosin.  Many  other  stains  have  been 
employed  by  a  number  of  workers  with  very  good  results. 

Original  Work. —  Within  the  past  several  months  there  has 
been  reported  quite  a  number  of  alleged  rabid  dogs  in  and  about 
Nashville.  A  few  of  these  —  five  in  number  —  were  sent  to  me 
for  examination  in  order  to  detennine  if  possible  their  ailment. 
Three  out  of  this  number  proved  by  animal  inoculation  and  the 
Negri  test  to  be  suffering  from  hydrophobia,  one  from  strychnine 
poisoning,  while  the  other  was  not  determined,  as  only  the  head 
was  sent,  hence  no  chemical  examination  could  be  made  of  the 
stomach  contents.  However,  the  tests  proved  negative  for  hydro- 
phobia. Having  the  available  material  to  work  with  from  ex- 
perimental inoculation  of  dogs  and  Guinea  pigs,  I  conceived  the 
idea  of  a  new  stain  as  a  means  of  rapid  diagnosis.  Realizing 
that  it  is  of  paramount  importance  that  an  accurate  and  rapid 
diagnosis  be  made  which  has  advantages  over  the  sub-dural  inocu- 
lation of  rabbits,  in  that  much  time  is  saved  for  the  patient  in 
beginning  treatment,  it  is  less  expensive  and  it  relieves  the  patient 
of  much  suspense  in  awaiting  the  result  of  an  animal  inoculation. 

After  having  experimented  with  many  stains  and  following 
carefully  the  technique  of  staining  the  Negri  bodies  as  given  by 
many  authors.!  have  come  to  the  conclusion  that  the  many  so- 
called  good  stains  are  not  so  good  after  all,  except  by  repeated 
trials,  and  even  then  they  often  fail.  My  uniformly  best  results 
have  been  obtained  by  the  following  stain  which  I  have  prepared. 
It  should  be  freshly  made.  The  formula  is  as  follows:  Loffler's 
methylene  blue,  zee:  saturated  alcoholic  solution  rose  aniline 
violet,  I  gtt. ;  saturated  alcohohc  solution  neutral  fuchsin,  i  gtt. ; 
distilled  water,  10  c.  c. 

The  technique  for  staining  the  bodies  is  as  follows :  ( i )  Make 
an  exceedingly  thin  smear  of  the  brain  substance,  preferably 
from  the  hippocampus  major.  The  thin  smear  is  made  by  plac- 
ing a  small  portion  of  brain  substance  about  the  size  of  a  pin 
head  on  a  clear  cover  glass ;  then  lay  another  cover  glass  on  this 
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and  by  means  of  a  glass  rod  exert  pressure  so  as  to  spread  it 
out  uniformly,  then  slide  them  apart  horizontally.  After  the 
smears  are  made  the  next  step  is  (2)  Immerse  in  wood  alcohol 
for  one  and  one-half  minutes.  (3)  Wash.  (4)  Put  on  the 
above  stain  for  one-half  minute,  using  heat  to  intensify  stain. 
(S)  Wash  and  examine  for  the  Negri  bodies. 

I  have  been  working  with  the  above  stain  in  order  to  make 
a  permanent  one,  and  have  fairly  succeeded  but  hope  to  improve 
upon  it.  The  formula  is  as  follows :  Loffler's  methylene  blue, 
25 parts;  methylene  alcohol,  75  parts;  saturated  alcoholic  solution 
rose  aniline  violet,  i  part;  saturated  alcoholic  sol^ution  neutral 
fuchsin,  I  part;  distilled  water,  25  parts. 

This  solution  has  kept  for  several  months  without  any  aj)- 
parent  change  in  its  staining  qualities.  The  technique  is  quite 
simple  but  does  not  give  as  good  results  as  the  first  stain,  as  there 
are  certain  modifications  that  are  necessary  which  will  be  deter- 
n^med  later  on.  The  technique  is  as  follows :  ( i )  Make  thin  brain 
smears;  (2)  stain  with  above  for  one  minute ;  (3)  add  a  few  drops 
of  water  to  the  stain  and  allow  to  remain  on  for  two  minutes ;  (4) 
wash  and  examine  for  Negri  bodies. 

The  whole  staining  process  takes  less  than  three  minutes, 
producing  just  as  good  results  as  other  methods  which  are  lonf^cr 
^^d  hence  have  a  more  complicated  technique.  I  have  obtained 
^^  results  from  the  following  very  simple  stain,  recommended 
"y  von  Gieson,  Williams,  and  Lowden,  viz:  methylene  blue 
(Loffler's),  2  c.  c. ;  distilled  water,  10  c.  c. ;  and  saturated  alco- 
Wic  solution  of  basic  fuchsin,  gt.  3. 

%  the  use  of  such  a  stain  a  striking  picture  is  produced, 
^he  cytoplasm  of  the  nerve  cells  is  stained  a  light  pink,  the 
nuclei  a  light  blue,  neucleoli  a  dark  blue,  the  red  blood  cells  a 
%ht  yellow,  while  the  Negri  bodies  stain  a  dark  red.  A  well- 
^t^med  specimen  will  show  in  these  "  bodies  "  a  few  very  small 
^^k  blue  dots.  They  are  called  chromatoid  granules.  The 
^^ftod  in  preparing  the  very  thin  smears,  so  essential  for  good 
results,  seems  to  destroy  for  the  most  part  the  cytoplasm  of  the 
^erve  cells.  So  in  examining  by  this  method,  the  Negri  bodies 
^^^  be  found   scattered   throughout   the   entire   smear,   mostly 
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extra-cellular,  as  the  nerve  cells  have  been  squashed  by  pressure 
in  preparing,  which  causes  the  extrusion  of  the  bodies. 

Summary. —  In  summing  up  it  may  be  stated:  (i)  That  it  is 
the  consensus  of  opinion  that  the  Negri  bodies  are  the  true  etio- 
logical factor  of  rabies.  (2)  That  they  are  living  organisms 
belonging  to  the  class  of  protozoa.  (3)  When  found  in  smears 
or  sections  of  the  central  nervous  system  are  specific  for  this  dis- 
ease. (4)  These  "  bodies "  have  never  been  found  in  other 
diseases  than  rabies.  (5)  That  the  smear  method  of  examining 
for  the  Negri  bodies  offers  us  a  more  rapid  and  reliable  method 
of  diagnosing  hydrophobia  than  any  other  method  yet  published. 


REPORT  OF  A  CASE  OF  UNUNITED  FRACTURE  OF 

THE  SHAFT  OF  THE  HUMERUS  AND  PARALYSIS 

OF  THE  MUSCULO-SPIRAL  NERVE.* 


BY   DUNCAN    EVE,    M.    D.,   OP    NASHVII.I.E,   TENN. 


Mr.  R.  S.  K.,  of  Bowling  Green,  Ky.,  31  years  of  age,  has 
always  been  stout  and  healthy ;  not  having  had  any  sickness  of 
any  kind  since  childhood,  was  knocked  down  on  the  29th  of 
March,  1905,  and,  as  he  claims,  his  right  arm  was  run  over  by 
a  heavy  vehicle,  producing  a  fracture  of  the  shaft  of  the  humerus 
in  the  middle  third.  As  we  found  the  fracture  simple  and  quite 
oblique  in  its  line,  we  are  disposed  to  believe  it  was  produced 
from  an  indirect  force,  and  not  from  the  direct  force  of  a  wheel 
passing  over  the  member,  as  he  thinks,  in  which  event  the  fracture 
would  be  apt  to  have  been  crushed  or  comminuted.  The  injury 
was,  we  understood,  treated  by  immobilization  in  the  ordinary 
way,  when  after  due  time  it  was  found  the  bone  had  failed  to 
unite ;  after  using  friction  or  rubbing  the  ends  together,  counter 
irritants  over  the  seat  of  fracture,  etc.,  it  was  again  immobilized 
by  a  splint,  all  to  no  advantage  in  the  accomplishment  of  union, 
and  on  the  24th  of  April,  1906,  an  operation  was  made,  consisting 
of  an  approximation  of  the  oblique  ends  and  holding  them  with 

*  Read  at  Annual  Meeting  of  Tennessee  Stale  Medical  Association, 
at  Nashville,  Tenn.,  April  1907. 
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a  silver  wire  suture,  the  arm  being  this  the  third  time  immobilized 
in  plaster  of  Paris  for  seven  weeks. 

Soon  after  this  operation,  musculo-spiral  paralysis  develojx^d. 
We  found  upon  examination  the  patient  had  wrist-drop  and  was 
unable  to  extend  the  fingers  or  to  supinate  the  forearm.  There 
was  paralysis  of  the  triceps  and  complete  loss  of  sensation  in  the 
lower  half  of  the  outer  and  anterior  aspect  of  the  arm,  and  in  the 
middle  of  the  back  of  the  forearm,  as  far  as  the  wrist ;  further- 
more, the  bone  had  failed  again  to  unite  and  there  was  the  great- 
est possible  mobility  noticed  in  every  effort  to  move  the  arm. 

On  March  2  last,  at  our  Infirmary,  the  patient  being  prepared, 
and  in  the  presence  of  Dr.  W.  R.  Francis  of  Bowling  Green,  Ky., 
and  with  the  assistance  of  my  brother,  an  incision  was  made  in 
the  middle  of  the  external  aspect  of  the  arm,  the  fragments  well 
freed  so  that  an  inspection  could  be  made  of  all  the  parts.  We 
found  the  silver  wire  used  to  encircle  the  oblique  ends  of  the  bone 
was  also  around,  with  strang^ilating  pressure,  the  musculo-spiral 
nerve,  which  was  partially  displaced  out  of  its  groove.  This 
explained  the  paralysis. 

The  oblique  ends  of  the  upper  and  lower  fragments  were 
excised  and  approximated.  The  apposition  was  held  by  a  device 
that  Tafel  &  Co.  made  for  us,  which  consisted  of  a  silver  plate 
or  cleat  one  and  three  fourths  of  an  inch  long,  three  fourths  of 
an  inch  wide,  and  one  twenty-fourth  of  an  inch  thick,  contoured 
so  as  to  fit  the  round  surface  of  the  bone,  and  with  two  perfora- 
tions at  each  end  to  receive  half-inch  silver  screws,  which,  after 
drilling  smaller  openings  in  the  bone  than  the  size  of  the  screws, 
were  driven  in  as  a  nail,  and  thus  the  fi^eshened  ends  of  the  bone 
secured  firmly.  Our  attention  was  next  given  to  the  nerve,  and 
having  shortened  the  bone,  we  determined  to  excise  the  nerve, 
which  was  almost  severed  by  the  wire  suture.  We  removed 
at  least  an  inch,  and  by  an  end-to-end  fine  silk  mattress  suture 
united  the  same,  placing  it  back  as  near  as  possible  in  its  groove, 
which  had  first  to  be  relieved  of  fibrous  material  that  filled  up 
part  of  its  extent.  Drainage  was  provided  for,  the  external 
wound  closed  with  interrupted  sutures,  the  wound  dressed,  and 
the  arm  and  forearm  placed  on  an  internal  right-angled  splint,  so 
as  to  thoroughly  immobilize  the  whole  superior  extremity. 
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\s  a  rule,  the  humerus  is  more  subject  to  non-union  than  any 
;r  long  bone.  Treves  believes  this  is  due  to  the  entanglement 
tiuscle  between  the  fragments,  lack  of  fixation  of  the  shoulder 
t,  and  imperfect  elbow  support.  Hamilton  believes  it  is  due 
he  fact  that  the  elbow  soon  becomes  fixed  at  a  right  angle 

that  any  movement  of  the  forearm  moves  the  seat  of  fracture 

not  the  elbow.  We  therefore  always  immobilize  the  forearm 
m  internal  right-angled  splint  as  well  as  the  arm,  and  would 
:  that  we  have  a  record  of  never  having  had  but  one  case 
inunited  fracture  of  the  humerus  where  we  had'charge  of  the 
;  from  the  first. 

We  are  glad  to  report,  though  only  five  and  a  half  weeks 
n  the  time  of  the  operation,  that  the  prospect  is  good  for  a 
ect  union  of  the  bone,  not  having  had  a  drop  of  suppuration 
ri  the  wound,  and  further  that  the  musculo- spiral  paralysis 
ivs  every  indication  of  relief;  it  is  true,  that  while  sensation 

returned,  motion  is  not  yet  complete,  but  improving  every 
,  being  too  early  for  normal  return.     We  can  feel  the  develop- 

callus  at  the  approximated  ends  and  have  already  begun 
iive  movement  of  the  elbow,  which  will  be  increased  at  every 
ising,  and  expect  to  dismiss  the  patient  in  about  ten  days  or 

weeks'  time  as  cured. 


GYNECOLOGY. 


BY  E.  S.  MC  KEE,  M.  D.,  OF  CINCINNATI,  OHIO. 


The  Surgical  Cure  of  Prolapsus  of  the  Vagina  and  Uterus. — 
A,  D,  Duhrssen  (Gynab.  Rundschau).  The  cure  of  prolap- 
by  operative  measures  implies:  i.  Removal  of  excessive  va- 
il tissue;  2,  construction  of  a  firm  pelvic  floor;  3,  restoration 
tie  normal  position  and  size  of  the  uterus ;  4,  proper  treatment 
fie  cystocele. 

i^olporraphy  fulfils  the  first  indication,  Colpoperineorraphy 
implishes  the  second  end.  The  author  modifies  the  Heger 
lion  by  outlining  a  five-cornered  area  of  denudation  and  mak- 
sure  that  the  perineal  muscles  are  properly  restored  by  the 
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sutures.  The  size  of  the  uterus  is  diminished  when  necessary  by 
an  amputation  of  the  portio  or  of  the  entire  cervix.  The  position 
of  the  uterus  is  restored  by  a  vagino-fixation  operation  as  advo- 
cated by  the  author  since  1893. 

The  treatment  of  the  cystocele  is  the  most  important  feature 

of  the  operation.      On  the  anterior  vaginal  wall  an  inverted  T 

"Jcision  permits  of  a  thorough  dissection  of  bladder  and  ureters 

from  their  connection  with  the  vaginal  and  uterine  walls.      The 

Peritoneal  cavity  is  opened  and  the  adnexa  explored  or  treated 

surgically.     Adhesions  of  the  uterus  are  broken  up.     The  bladder 

saving  been  crowded  high  up  above  the  uterine  fundus,  sutures 

^'"c  passed  so  as  to  include  both  edges  of  vaginal  mucosa  and 

Peritoneum  in  the  line  of  incision  and  the  exposed  anterior  uterine 

^^*all.     The  result  of  this  is  that  the  bladder  is  permanently  dis- 

«ocated  upward  and  its  descent  prevented  by  the  uterus  attached 

^o  the  vaginal  incision.     In  cases  of  young  women  in  whom  the 

probability  of  future  pregnancy  exists,  the  peritoneal  wound  is 

^l^sed  independently  and  only  one  silk  suture  attaches  the  uterus 

^^  the  vaginal  wound. 

As  the  result  of  ten  years'  experience  with  this  method  of 
procedure,  the  author,  while  admitting  that  he  frequently  is 
obliged  to  remove  the  uterus  in  advanced  cases,  expresses  great 
^tisfaction  with  it. 

Migration  of  a  Gauze  Sponge  Left  after  Laparotomy  into  the 
bladder.— Dr.  W.  Stroeckel  (Zent.  f.  Gynak.)  There  are  200 
^*^5ves  on  record  in  which,  after  laparotomy,  sponges,  towels,  scis- 
^^s,  clamps,  forceps,  etc.,  were  unintentionally  left  in  the  peri- 
toneal cavity.  Although  such  foreign  bodies  may  become  in- 
^^Psulated  (when  aseptic)  or  escape  outward  or  into  the  intestine 
^^d  bladder,  the  latter  is  the  most  rare  of  all. 

The  patient,  a  girl  of  24,  had  been  laparotomized  in  July, 
^^^,  for  diseased  ovaries.  A  sinus  was  left  which  communicated 
^^^h  the  bladder.  Cystoscopic  examination  revealed  a  foreign 
^^ss  projecting  into  the  bladder  interior.  With  forceps  the  body 
was  extracted  and  proved  to  be  a  gauze-sponge. 

Inquiry  discovered  the  circumstances  that  at  the  time  of  the 
nrst  operation  the  bladder  was  injured  and  repaired,  with  later 
.  urinary  fistula  which  healed  spontaneously. 


3  THE  SOUTHERN  PRACTITIONER- 

Tlie  writer  thinks  that  the  possibility  of  overlooking  sponges, 
.,  may  happen  to  the  best  operators. 

Transpiatttation  of  Human  Ovaries. —  H,  Cramer  (Munch. 
■d.  IVoch.)  says  that  experiments  on  transplantation  of  the 
aries  in  the  lower  animals  have  given  some  encouragement  in 
s  line  in  the  human  race. 

In  guinea  pigs,  in  which  the  ovaries  of  the  same  animal  had 
?n  transplanted,  the  ovaries  became  attached  and  performed 
;ir  functions  without  atrophy  for  some  months.  In  two  cases 
Knauer's,  after  resection  of  the  adnexa,  a  piece  of  normal  ovary 
is  implanted  in  the  tube.  Pregnancy  occurred  in  these  cases 
:er  some  months,  showing  that  the  ovarian  substance  had,  to  all 
pearances,  undertaken  normal  growth.  Other  authors  have 
msplanted  ovaries  into  other  portions  of  the  pelvic  organs,  as 
;  uterus  and  broad  ligament,  without  success. 

The  author  transplanted  the  ovaries  from  women  suffering 
mi  osteomalacia,  but  in  whom  the  ovaries  were  in  normal  con- 
ion,  into  patients  in  whom  there  was  atrophy  of  the  ovaries. 
ie  ovaries  were  kept  in  warm  normal  salt  solution  until  they 
Te  ready  to  be  implanted.  In  first  case  tliere  was  atrophy  of 
frus  and  ovaries  in  a  woman  23  years  of  age,  with  amenorrhea. 
r  a  year  or  more.  The  two  patients  were  operated  on  simul- 
leously.     The  atrophied  ovary  was  split  and  the  normal  ovary 

the  osteomaiic  patient  placed  in  the  cleft  and  sewed  in,  so  that 
was  enclosed  by  the  cortical  substance  of  the  atrophied  ovary, 
baling  was  perfect.  The  patient  menstruated  normally  twice, 
th  tenderness  of  the  breasts  and  colostrum  in  the  glands. 
fjht  weeks  after  operation  the  uterus  had  grown  from  two 
d  one  half  centimeters  to  seven  centimeters  in  length.  The 
xt  menstrual  period  was  absent  and  one  month  later  an  abortion 
jk  place  at  about  six  weeks.  In  the  second  case  the  transplanted 
ary  underwent  atrophy  and  disappeared. 

Sciatica  Cured  by  Correction  of  Uterine  Displacement. —  Of- 
igeld  (Deufch.  Med.  IVoch.)  reports  the  case  of  a  woman  of  42 
ars.  who  had  been  married  15  years  without  becoming  preg- 
nt.  For  the  last  three  years  slie  had  suffered  from  very  severe 
ins  in  the  regions  supplied  by  the  right  sciatic  nerve.     She  had 
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been  treated  by  competent  physicians  and  neurologists  without  ef- 
iect,  and  an  operative  stretching  of  the  nerve  was  contemplated. 
Offengeld  discovered  a  retroflected  uterus,  shortened  the  round 
ligaments  and  cured  the  sciatica  completely  within  a  few  days. 
The  beginning  atrophy  of  the  muscles  disappeared  and  the  woman 
was  able  to  return  to  her  work.  Incidentally  she  was  cured  of  her 
sterility  and  gave  birth  to  her  first  child  a  year  later. 

Spontaneous  Expulsion  of  the  Carcinomatous  Uterus  after 
Cauterization  with  Chloride  of  Zinc, —  Dr.  A.  Blau  (Zent.  f, 
Gynak.) 

The  author  in  reporting  this  extraordinary  case,  warns  again.'«t 
the  dangerously  penetrating  cauterizing  power  of  chloride  of  zsnc. 

A  woman  of  64  was  suflFering  from  pyometra  associated  with 
carcinoma  of  the  cervix  and  uterine  interior.  After  dilating  the 
cervix  and  permitting  the  purulent  retained  discharges  to  escape 
a  rubber  drainage  tube  was  left  inside  for  several  days.  A  radical 
operation  was  projected,  but  in  view  of  the  foul,  persisting  dis- 
charge a  strip  of  gauze  saturated  with  30  per  cent,  chloride  of 
2^nc  was  introduced  into  the  uterine  interior  and  removed  after 
fourteen  days.  After  this  the  uterine  cavity  was  washed  out  every 
second  day  with  hydrogen  peroxid.  On  the  eighth  day  a  sac 
^as  found  in  the  vagina  having  the  shape  of  the  uterus.  Under 
tbe  microscope  it  proved  to  be  the  interior  of  the  uterus,  including 
the  musculosa.  In  other  words,  the  entire  carcinomatous  uterus 
and  cervix  (possibly  down  to  the  peritoneal  covering)  became 
spontaneously  detached  and  were  expelled.  The  patient  left  the 
•hospital  well  with  parametric  exudates  which  were  either  inflam- 
'"atory  or  malignant. 

^otes  of  a  Case  of  Ovarian  Cystoma  in  ivhich  Thyroid  Tissue 

^<^curred.—  Dr,  J.  H.  S wanton  (Med,  Press),     The  case  is  more 

''^^Cfesting  from  a  pathological  rather  than  a  clinical  standpoint, 

Only  nine  cases  of  this  variety  of  tumor  have  been  described. 

^^  author  is  inclined  to  submit  his  case  as  one  of  teratoma. 

.    ^n  general  appearance  the  tumor  was  tri-lobed,  the  lobes  con- 

.  ^*ng  of  three  large  cysts,  the  largest  measuring  3  inches  in  both 
It©  j« 

..    diameters  and  presented  extremely  thin  walls.     By  transmitted 
^*^t  yellow  tissue  was  seen  in  patches  on  the  inner  surface  of 
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the  wall.  At  the  confluence  of  the  three  cysts  there  was  found  a 
soHd  mass  of  tissue,  which  in  section  presented  a  multilocular 
cystic  appearance,  the  loculi  being  filled  with  soHd  colloid  materia!. 

The  tissue  was  found  to  have  a  thyroid  structure  consistiuj? 
of  loculi  lined  by  low-lying  cubical  epithelium  and  containing 
colloid  material  in  which  were  ghost-cells  and  spaces  occupied 
originally  by  fat  crystals. 

"  The  microscopical  section  shows  a  smooth  outer  capsule  un- 
dergoing hyaline  degeneration ;  inside  the  ovarian  stroma  is  som**- 
what  broken  up  with  clear  spaces  between  as  if  edeinatous.  Nu- 
merous groups  of  deeply  stained  nuclei  are  seen  irregularly  ar- 
ranged, some  of  the  cysts  being  more  surrounded  than  others. 
Then  comes  a  reticulated  structure,  and  beyond  this  several  cysts 
with  low  cubical  epithelium.  The  central  portion  is  stained  with 
eosin,  and  in  some  cysts  is  separated  from  the  wall.  In  the  central 
portion  may  be  seen  empty  spaces,  some  oval,  while  others  are 
irregular." 

When  a  teratoma  of  thyroid  tissue  exists  in  the  ovary  at  the 
time  of  diminishing  activity  at  the  thyroid  gland,  a  compen- 
sating hyperplasia  may  take  place,  which  subsequently  develops 
into  either  an  innocent  or  malignant  growth. 

Tb^  Treatment  of  Ovarian  Prolapse  by  Shortening  the  Ovarian 
Ligament. —  Dr.  \'.  lionney  (The  Laneel). 

1.  Primary  ovarian  prolapse  uncomplicated  by  retroversion  or 
disease  of  the  appendages  results  from  abnormal  elongation  of  the 
ovarian  and  ovario-pelvic  ligaments.  A  stitch  of  a  silk  thread 
catches  the  uterus  posteriorly  and  is  passed  along  the  ovarian 
ligament  in  a  "  gathering  stitch  "  up  to  the  ovary,  when  both  ends  " 
are  tied  and  the  ovary  is  raised  and  attached  to  the  fundus  of  the 
uterus  at  a  greater  or  lesser  distance  from  the  cornua.  The 
other  ovary  is  treated  in  the  same  manner. 

2.  Ovarian  prolapse  caused  by.  or  complicated  with,  chronic 
disease  of  the  ovary  or  tube  to  which  fixed  retroversion  may  or 
may  not  be  added.  "  In  these  cases  the  operation  of  salpingo- 
■  oophorectomy  is  the  one  which  we  should  most  seek  to  avoid." 
The  author  strongly  favors  conser%'ative  operations  on  the  ovaries, 
and  an  attempt  should  be  made  to  prevent  the  return  of  these 
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organs  to  the  diseased  peritoneal  bed  from  which  they  have  been 
separated.     In  these  cases  the  ovaries  or  portions  of  ovaries  are 
brought  up  and  attached  under  the  uterine  comua  by  the  opera- 
tion described.     Ventro-fixation  is  now  added.     The  author  thinks 
that  he  thus  secures  the  following  results :    The  removal  of  the 
cause  of  the  disorder  —  the  inflamed  tubes ;  the  conservation  of 
the  ovaries  in  a  position  removed  from  the  diseased  area  in  which 
therefore  they  stand  the  best  chance  of  ultimate  recovery ;  the 
avoidance  of  the  possibility  of  post-operative  retroversion. 


POWDER  BURN  OF  FACE. 


BY  E.  KUDER,   M.   D.,  COFFEWILLE,   KAN, 


About  a  year  ago  I  was  called  in  a  hurry  to  relieve  the  awful 
suffering  of  Carl  Rucker,  of  this  city,  ten  years  old,  who,  when 
playing  with  other  boys  exploded  about  two  ounces  of  coarse 
"«ck  shooting  powder  in  a  little  earth  mound  and  not  being 
^^'ck  enough  to  turn  away  got  the  most  of  the  discharge  into 
nisface;  even  the  conjunctivae  of  both  eyes  were  blackened,  and 
irom  the  burn  and  subsequent  inflammation  shut  tight ;  one  of 
^  ears  also  got  burned  ver>'  badly. 

To  extract  the  powder  from  the  skin  I  have  in  years  gone  by 
applied  a  thick  layer  of  castile  soap  made  into  a  sort  of  dough, 
^"ti  as  I  had  to  deal  here  with  the  inflammation  and  pain  besides. 
^  scraped  a  cake  of  shaving  soap,  mixed  it  thoroughly  with  Anti- 
phlogistine,  and  applied  it  about  one  half  inch  thick  all  over  the 
^^ce  and  ear,  leaving  a  hole  for  the  eyes,  nostrils,  and  mouth. 
About  one  half  hour  later  the  little  patient,  a  very  sensible  child, 
rested  ver}'  comfortably  free  from  pain  and  slept  a  few  hours 
blindly.  About  twenty-four  hours  later  I  removed  the  whole 
^sk  from  the  boy*s  face,  and  to  my  great  delight  and  surprise 
y^  application  had  drawn  out  every  kernel  of  the  powder.  The 
'^"ammation  had  been  greatly  reduced,  pain  was  all  gone,  and 
^  face  appeared  almost  natural  again  with  the  exception  of 
^"^  sclera  of  both  eyes,  which  I  treated  with  a  solution  of  cocaine 
adrenalin. 
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Another  remarkable  circumstance  is  the  fact  that  the  boy  at 
le  same  time  got  entirely  rid  of  his  freckles,  not  a  trace  of  the 
tter  could  be  detected. 

For  about  a  week  the  face  got  anointed  with  cold  cream  twice 
lily,  and  being  well  was  discharged  as  cured. 


RHEUMATISM:  ACUTE  AND  SUBACUTE. 


BY  Q.   C.   SMITH,    M.   D.,  SAN   DIEGO,   CAL. 


To  LEAVE  extraordinary  cases  and  conditions  and  special  com- 
lications  out  of  the  following  suggestions,  we  venture  to  advise, 
)r  adults,  as  follows ; — 

The  skilful  application  of  heat,  pain-killing  liniments,  elec- 
icity,  with  massage,  arc  more  or  less  in  order,  in  almost  every 
ise.  The  following  constitutional  remedies  will  often  prove 
:ry  effective:  To  relieve  the  pains:  B  Pulv.  gum  guaiacum, 
ipirin.  aa  gr.  loo.  Ms.  ft.  20  powders.  S.  One  powder  every 
tree  hours  when  awake  until  pains  are  greatly  mitigated,  then 
iree  times  a  day  just  after  meals  until  pains  are  entirely  relieved. 

Keep  the  bowels  moving  freely  once  or  twice  every  twenty- 
)ur  hours.  The  following  is  very  effective:  IJ  Euonymin,  gr. 
z;  chionanthin,  cascarin,  aa  gr.  6;  leptandrin,  juglandin,  aloin, 
a  gr.  3.  Mix  and  make  24  pills.  S.  One  or  two  pills  once  or 
vice  a  day  to  move  bowels. 

As  a  constitutional  digestive  tonic,  to  use  until  the  patient  is 

:rong,  sound,  and  well,  the  following  will  usually  serve  well: 

i      Mur.  hydrastis,  cimicifugin,  xanlhoxylin,  euonymin,  aa  gr. 

Mix  and  make  24  pills.     S.     One  pill  three  times  a  day  soon 

fter  meals. 

Almost  a  Specific  for  Asthma. —  The  following  is  almost  a 
aecific  both  in  relief  and  as  a  final  cure  in  asthma: — 

If     Tinct.  of  gelsemium  oz.  i 

Tinct.  of  lobelia oz.  i 

Potassium  bromide oz.  ss 

M.  Sig. :  Dose,  twenty  drops  in  water  every  three  hours. — 
'he  Medical  Summary. 
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THE  USE  OF  PHOSPHORUS  AND  ITS  COMPOUNDS. 

C.  D.  F.  Phillips,  M.  D.,  London,  late  lecturer  on  Materia 
Medica  at  Westminster   Hospital   and    Examiner   in    Aberdeen 
L'niversitv,  writing  on  **  The  Physiological  Actions  and  Thera- 
peutic L'ses  of  Phosphorus  and  Some  of  Its  Compounds."  says 
that  the  glycerophosphates  are  now  extensively  employed  and 
appear  to  have  a  distinct  sphere  of  usefulness.      Discovered  in 
^^^volk  of  Qgg  in  1846,  they  were  but  little  known  till  i8<;3,  when 
Robin  drew  attention  to  the  large  amount  of  partly  oxidized  phos- 
phorus in  the  form  of  glycerophosphoric  acid  eliminated  in  the 
t^"ne  of  some  neurasthenics.      He  administered  compounds  of 
^his  acid  and  found  that  they  increase  the  general  metabolism 
^^  both  organic  and  inorganic  matter,  principally  the  latter,  as 
S"OWn  by  the  augmented  excretion  of  urea,  chlorides,  and  sul 
phates,  though  not  of  uric  acid  or  phosphates.      They  favor  the 
^"rrent  assimilation  of  albuminoid  matters  and  moderate  dcnu- 
tntion  of  the  nervous  system,  aiding  its  reconstruction  by  remain- 
'"?  in  the  body.      They  have  a  wide  range  of  employment, — 
chronic  gout,   diabetes,   phthisis,    Bright's   and   even    Addison's 
disease  with  nutritive  decay,  to  improve  the  vital  powers  rather 
than  to  directly  combat  such  maladies ;  similarly,  any  nervous 
breakdown,  as  in  the  aged  or  after  acute  illness ;  chlorosis,  rach  • 
itis:  chronic  dyspepsia,  especially  with  lessened  acidity  (after  ap- 
propriate treatment)  ;  and  neuralgia,  ataxia,  sciatica,  spermator- 
rhea, and   neurasthenia  generally  when  marked  by  depression ; 
headache  and  impaired  mental  and  muscular  strength.      Robin 
said  insomnia,  palpitation,  and  phenomena  of  excitement  may  bo 
exaggerated  (this  is  not  Phillips'  experience)  and  that  the  medi- 
cation is  not  suitable  in  conditions  of  azoturia  or  when  organic 
oxidations  are  above  normal,  or  in  mental   disease  or  general 
paralysis.     They  are  beneficial  in  muscular  atrophy  from  various 
causes  and  in  diphtheritic  paralysis. 

Harris  pointed  out  that  a  priori  it  is  probable  that  the  glycero- 
phosphates act  as  foods  to  the  nervous  system.     They  favor  a^- 


1 6  THE    SOUTHEKN    PRACTITIONEH. 

milation  and  metabolism.  The  best  results  are  obtained  in 
ervous  exhaustion  from  overwork,  in  which  they  really  have 
ood  effect.  Professor  Wild  of  Manchester  uses  glycerophos- 
hates  of  soda  for  weakness  following  influenza  and  for  nervous 
Khaustion  from  overwork,  and  Dreschfield  finds  it  useful  in  many 
inctional  diseases. —  Abstracted  from  the  Medical  Brief,  De- 
Jtnber,  1906. 


SelcctBd  Articles 


RESUME  OF  FEDERAL  QUARANTINE  WORK.* 


y  S,  B.  GRUBBS,  M.  D.,  ST.  LOUIS,  MO.,  PASSED  ASSISTANT  SURGEON 
V.   S.   PUBLIC   HEALTH  AND   MARINE  HOSPITAL  SERVICE. 


The  subject  of  quarantine  work  in  this  country  can  be  natur- 
lly  divided  into  local  and  national.  The  former,  under  the  con- 
x)\  of  the  State  and  municipal  boards  of  health,  has  to  deal  chiefly 
ith  the  exanthemata  and  endemic  contagious  diseases,  while  the 
ational  quarantine  endeavors  to  exclude  the  more  serious,  or 
t  least  the  more  feared,  diseases  that  may  come  in  from  without, 
r  having  come  in,  to  prevent  their  spread  from  one  state  to 
le  other. 

The  national  service  stands  ready  also  to  undertake  the  work 
f  suppressing  epidemics  when  called  upon  by  the  individual 
tates,  and  so  epidemic  work  of  all  kinds  is  properly  a  part  of 
s  work.  I  shall  not  enter  into  the  question  of  States'  rights  in 
uiitary  matters,  except  to  say  that  it  complicates  the  work  as 
■ell  as  the  understanding  of  the  situation.  Neither  shall  I  enter 
ito  any  academic  discussions,  but  shall  give  rather  a  simple  ac- 
junt  based  largely  on  personal  experience. 

The  quarantine  regulations  of  the  United  States  recognize  as 
uarantinable  the  following  diseases :  Cholera,  yellow  fever,  small- 
ox,  typhus  fever,  leprosy,  and  plague, 

•  Read  before  the  St.  Louis  Medical  Society,  March  16,  1907, 
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Previous  to  1893,  the  quarantine  restrictions  and  formalities 
of  our  seaports  were  very  confusing,  as  each  state,  having  absolute 
control,  was  lax  or  stringent  according  to  the  dictates  of  the 
shipping  interests  on  one  hand,  or  the  popular  fear  of  contagion 
on  the  other.  The  threatened  invasion  of  cholera  in  that  year 
brought  forth  the  quarantine  act,  which  is  the  foundation  ujwn 
which  our  present  regulations  are  based.  In  brief,  this  law  pro- 
vides:— 

1.  That  U.  S.  consuls  shall  issue  bills  of  health  to  vessels 
hound  for  the  United  States. 

2.  That  medical  officers  shall  be  detailed  to  assist  the  consuls 
m  foreign  ports,  when  the  sanitary  conditions  warrant. 

3-  That  collectors  of  customs  shall  require  a  certificate  or 
pratique  from  the  quarantine  officer  of  the  port  before  the  ves- 
sels can  be  admitted  to  entry. 

4^  That  the  Surgeon-General,  U.  S.  Marine-Hospital  Service, 
shall  make  regulations  up  to  which  standard  local  or  state  quar- 
antine boards  must  act.  It  also  allows  vessels  to  be  sent  to  a 
^tional  quarantine  station,  if  the  local  station  is  not  prepared, 
and  provides  for  the  acceptance  of  the  certificate  of  the  national 
^"^rantine  officer  by  all  collectors  of  customs.  It  provides  for 
^"^  purchase  of  local  quarantine  stations  by  the  United  States, 
^hen  the  State  may  wish  to  surrender  the  same,  and  authorizes 
the  President  to  prohibit  absolutely  the  entrance  of  certain  persons 
or  things  in  time  of  great  danger. 

It  will  be  seen  that  this  law,  by  allowing  the  port  regulations 
to  be  made  by  the  surgeon-general,  is  elastic.  Restrictions  can 
he  made  rigid  at  any  moment  to  guard  against  impending  danger, 
^"^  relaxed  when  the  danger  has  passed. 

As  I  say,  this  law  was  passed  to  meet  the  cholera  danger  that 
threatened  in  1893.  As  soon  as  passed,  Marine-Hospital  officers 
^^re  sent  to  all  the  principal  ports  of  Europe  and  there  inaug^- 
^ted  a  system  of  inspection,  disinfection,  and  detention,  while  at 
home  regulations  were  issued  that  required  a  long  period  of 
observation  after  the  arrival  of  a  suspected  vessel.  You  remem- 
^f  several  vessels  arrived  at  United  States  ports  with  cholera 
^"^rd,  both  in  1892  and  1893,  and  that  cases  were  reported  that 
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year  in  New  Yoric  and  Jersey  City,  but  that  their  number  was 
much  reduced  is  certain,  when  we  note,  for  instance,  that  after 
our  regulations  were  put  in  force  at  Naples,  out  of  seven  immi- 
grant vessels  that  sailed,  four  bound  for  South  American  ports, 
taking  no  precautions,  had  each  over  fifty  cases  of  cholera,  while 
the  three  bound  for  New  York  had  no  sickness  whatever. 

Since  1893  no  cholera  or  plague  has  actually  threatened  our 
.\tlantic  coast,  but  in  1899  and  igoo  the  steady  advance  of  the 
latter  from  the  Orient  to  Mediterranean  ports,  with  its  eruption 
in  London  and  Glasgow,  caused  the  President  to  send  twelve 
medical  officers  to  European  ports  to  study  the  situation  and  to 
be  on  the  ground  in  case  energetic  action  should  become  neces- 
sary. 

Plague  and  cholera  are  constantly  threatening  our  Pacific 
sea  coast  and  island  possessions,  so  that  the  most  careful  super- 
vision of  all  commerce  from  Asiatic  countries  must  at  all  times 
be  maintained,  both  at  the  ports  of  departure  and  at  home,  but 
in  this,  the  eastern  half  of  the  United  States,  our  greatest  in- 
terest is  centered  in  yellow  fever,  which,  although  enormously 
simplified  by  Reed's  brilliant  demonstration  of  Finlay's  mosquito 
theory,  still  remains,  both  from  a  sanitary  and  a  commercial  stand- 
point, one  of  the  great  problems  of  the  South  and  the  country  at 
large. 

The  government  maintains  on  our  coasts  over  forty  quarantine 
stations,  which,  if  you  will  remember  the  law  referred  to,  must 
be  either  where  proper  stations  have  not  been  provided  by  the 
States,  or  where  local  stations  have  been  turned  over  to  federal 
control :  so  there  are  in  addition  to  those  of  the  government,  a 
large  number  of  local  stations,  a  few  well  equipped,  but  the 
majority  for  inspection  purposes  only. 

Let  us  visit  one  of  the  larger  Southern  stations  in  summer, 
ignoring  the  fact  that  in  quarantine  season  these  stations  are 
incommunicado,  and  visitors  perforce  are  not  welcome.  We 
shall  find  it  on  an  isolated  point  or  island,  on  or  near  the  line 
that  vessels  must  take  to  enter  their  ports.  It  has  a  good  har- 
bor and  an  anchorage  marked  by  yellow  buoys,  in  which  quar- 
antined vessels  only  are  allowed.      If  it  is  a  refuge  station  we 
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shall  find  it  on  an  island  entirely  isolated  and  several  miles  from 

shore,  for  to  these  stations  the  most  dangerous  vessels  are  sent. 

The  quipment  of  the  station  consists  of  quarters  for  officers  and 

^en,  an  administration  building,  usually  two  hospitals,  barracks 

^or  detained  persons,  a  large  disinfecting  plant  on  a  barge  or 

^  pier  in  deep  water,  and  boarding  and  transfer  boats  of  various 

sizes.    The  standard  disinfecting  plant  consists  of  a  large  boiler, 

two  large  Kinyoun-Francis  steam  chaml)ers,  each  with  a  vacuum 

}^t  and  formaldehyde  attachment ;  two  steam  pumps  and  tanks, 

^"e  for  bichloride  solution  and  one  for  water ;  one  double  sulphur 

^^rnace  with  blower  and  several  lengths  of  six  inch  sulphur  hose ; 

^"^e   formaldehyde   generators;   two   or  three   hundred    Dutch 

°^^ns,  and  half  as  many  galvanized  iron  wash  tubs.     The  supplies 

^^t  on  hand  are  sulphur,  wood  alcohol,  and  formaldehyde,  al- 

^nough  the  latter  is  very  little  used  at  present. 

A  vessel  from  a  foreign  port  must  have  a  discharge  of  pratique 
*''^ni  the  quarantine  officer  before  she  can  enter  at  the  Custom 
"ouse,  so  when  a  vessel  is  reported  by  the  look-out,  it  is  not 
^^cessary  to  intercept  her,  as  many  suppose,  but  to  note  if  the 
yellow  flag  (letter  Q)  is  flying  from  the  foremast.      If  so,  the 
*^rding  boat  is  ordered  out,  and  we  are  ready  to  be  alongside 
Promptly  as  soon  as  the  anchor  has  been  dropped  inside  the  quar- 
^tine  anchorage.      The  quarantine  officer,  in  boarding,  is  met 
by  the  captain  at  the  rail,  and  greetings  having  been  exchanged, 
the  captain  is  asked  from  what  port  he  hails,  if  he  has  had  any 
sickness  en  route,  and  any  other  questions  that  may  be  pertinent ; 
after  this  the  ship's  papers,  especially  the  bills  of  health,  are  ex- 
amined and  the  sanitary  data  compared  with  the  tables  published 
in  the  Public  Health  Reports.     A  quarantine  declaration  is  then 
drawn  up  from  the  facts  at  hand  or  supplied  by  the  captain,  and 
this  the  captain  signs.     The  papers  being  satisfactory,  all  hands 
are  mustered  on  deck  and  each  person  is  examined  and  checked 
off.     The  entire  vessel  is  then  examined  carefully  from  forecastle 
to  poop,  sleeping  and  working  quarters  being  inspected  especially 
for  mosquitoes.     If  the  vessel  is  from  a  port  where  yellow  fever 
is  known  or  suspected  to  prevail,  all  compartments  are  closed  and 
sulphur  is  burned  in  every  inclosed  space,  sufficient  to  kill  animal 
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Usually  from  2  to  3  per  cenL  of  sulphur  dioxide  is  evolved 
exposure  is  maintained  for  twelve  hours.  After  this  the 
1  lies  in  quarantine  for  five  days,  and  all  hands  are  inspected 

'  the  vessel  is  not  to  be  quarantined,  by  reason  of  being  from 
ilthy  tropical  port  or  because  she  carries  no  passengers,  has 
nmune  crew,  and  has  complied  with  the  prescribed  require- 
s  at  an  infected  port,  or  because  she  was  fumigated  before 
g  by  a  Marine  Hospital  officer  stationed  there,  the  inspection 
en  more  careful.  The  search  for  mosquitoes  and  larvae  is 
matically  made,  and  the  examination  of  each  person  includes 
g  temperature  and  pulse.  But  even  with  all  care,  the  re- 
iibility  in  some  cases  rests  heavily  on  the  quarantine  officer, 
is  a  steamer,  for  instance,  five  days  from  Barbadoes,  in- 
)le  territory,  but  where  no  yellow  fever  has  been  reported 
everal  years.  Everybody  is  apparently  well,  but  on  exam- 
yn  one  man  is  found  to  have  a  temperature  of  38°  C,  and  on 
lioning  confesses  he  has  been  chilly  and  has  had  a  headache 
wenty-four  hours.  You  can  probably  imagine  the  difficulties 
e  situation.  On  the  one  hand,  a  steamer  with  expenses  from 
to  several  hundred  dollars  a  day,  must  be  held  at  least  until 
iittve  diagnosis  can  be  made,  because  it  is  possible  that  a  case 
:llow  fever  has  slipped  into  Barbadoes,  and  this  is  some  of 
infection ;  one  chance  in  a  thousand,  perhaps ;  but  on  the 
-  hand  the  people  cannot  be  asked  to  take  that  chance,  how- 
much  the  captain  may  fume  and  argue.  If  an  arriving 
;1  has  yellow  fever  or  other  infection  aboard,  or  the  disease 
ars  on  a  vessel  lying  in  quarantine,  the  patient  is  as  a  rule 
ived  to  the  contagious  hospital  of  the  station  before  disin- 
on  of  the  vessel.  If  she  has  a  nonquarantinable  disease,  the 
goes  to  the  noncontagious  hospital.  After  the  removal  of 
patients  the  procedure  is  as  fiefore,  a  complete  disinfection 
a  new  start  being  made  for  each  new  case  of  infectious  dis- 
that  appears. 

tefore  1903,  when  the  present  regulations  based  on  trans- 
ion  of  yellow  fever  by  mosquitoes  were  adopted,  the  work  of 
fection  was  much  greater  for  every  one.     The  vessel  had  to 


( 


SELECTED  ARTICLES.  33 1 

be  warped  alongside  the  pier  or  disinfecting  barge ;  all  bedding 
and  clothing  had  to  be  passed  out  and  sterilized  by  steam ;  all 
decks,  cabins,  and  ballast  had  to  be  wetted  down  with  bichloride 
solution,  and  sulphur  dioxide  pumped  into  the  hold  for  hours, 
a  10  per  cent,  atmosphere  being  aimed  at.  This  required  much 
work,  a  large  and  reliable  disinfecting  crew,  and  a  perfect  system 
to  overcome  the  natural  resistance  of  the  ship's  company,  who  re- 
sent having  their  chests  and  drawers  overhauled,  and  will  try 
to  circumvent  the  disinfecting  squad  in  every  possible  way. 

To-day  our  equipment  for  yellow  fever  disinfection  of  vessels 

^^wisists  of  galvanized  iron  wash  tubs,  roll  sulphur,  wood  alcohol, 

and  pots  in  which  to  bum  sulphur.     Dutch  ovens  being  wide  and 

shallow,  with  three  legs  and  a  convenient  bail,  make  the  best 

^Iphur  pots.     The  wash  tubs  are  to  hold  a  couple  of  inches  of 

^^ter  in  which  the  sulphur  pot  is  placed  in  case  it  must  be  put 

°^  a  wooden  floor.     It  is  convenient  to  keep  these  Dutch  ovens 

°^  hand,  filled  each  with  twenty  to  thirty  pounds  of  sulphur,  and 

while  the  vessel  and  crew  are  being  inspected  have  the  attendants 

^^  alongside  a  large  yavvl  boat  into  which  everything  necessary 

"^  been  loaded.      From   the  vessel's   tonnage   the  quarantine 

officer  computes  the  amount  of  sulphur  to  be  burned,  and  gives 

^^  proper  directions  to  the  head  of  the  disinfecting  squad,  which 

Sfets  everything  ready  by  placing  the  pots  in  the  hold,  engine 

^^m,  cabins,  and  every  inclosed  space,  and  by  closing  all  port 

^J^sand  ventilators.     After  a  final  inspection,  two  men,  one  with 

J^gof  wood  alcohol  and  the  other  with  a  box  of  matches,  move 

Ruidciy  from  one  pot  to  the  other;  the  first  pouring  one  or  two 

^^tices  of  wood  alcohol  on  the  sulphur,  the  other  dropping  a 

^Shted  match  on  it.     To  light  thus  twenty-five  or  thirty  sulphur 

*^ts  in  the  deep  hold  of  a  vessel  and  get  out  without  being  more 

^^  less  asphyxiated  takes  some  coolness  and  training,  but  the  whole 

^P^ration,  ^s  will  be  seen,  is  very  simple  compared  with  our  old 

^^tempts  to  sterilize  a  vessel  and  her  contents.      After  the  pots 

^^«  lighted,  all  doors  and  hatchways  are  sealed  with  a  piece  of 

^^per  bearing  some  stamp  that  cannot  be  duplicated,  and  we  are 

^re  everything  will  remain  closed  as  long  as  we  wish. 

The  physician's  life  on  a  quarantine  station  has  many  disad- 


!  ^  THE  SOUTHERN  PRACTITIONER. 

itages  and  some  hardships,  which  are  recognized  in  the  Public 
;alth  and  Marine -Hospital  Service  by  limiting  the  tour  of  duty 
three  years.     The  stations  are  in  isolated  positions,  and  a  pohcy 

practically  complete  non intercourse  with  the  outside  world  is 
.intained  during  the  summer  months,  a  policy  necessitated  for- 
rly  by  the  popular  fear  of  infection  by  fomites  and  now  con- 
ued  largely  as  a  matter  of  custom.  During  epidemics,  coast- 
3e  vessels  from  infected  ports  must  be  fumigated  and  undergo 
lention  before  they  can  enter  noninfected  ports,  so  the  work  of 

quarantines,  and  especially  of  the  refuge  stations,  is  enor- 
lusly  increased  at  these  times.  It  may  be  a  distance  of  only 
e  or  ten  miles  coastwise  that  the  craft  may  wish  to  go,  but  five 
ys  after  disinfection  must  be  spent  in  quarantine  just  the  same. 

Gulf  Quarantine  Station,  of  which  I  had  charge  from  1902 
1905,  is  on  Ship  Island,  in  the  Gulf  of  Mexico,  ten  miles  from 
!oxi.  Miss.  The  island  is  of  dazzling  white  sand;  is  seven 
les  long,  from  half  a  mile  to  a  hundred  yards  wide,  and  is  about 
elve  feet  above  mean  tide.  One  can  here  easily  imagine  him- 
f  to  be  an  Alexander  Selkirk,  for  he  is  both  master  of  all  he 
■veys,  and  is  shut  od  almost  entirely  from  that  social-  and 
jfessional  intercourse  which  is  one's  pleasure  and  stimulus  to 
>rk.      Especially  is  this  true  in  things  strictly  medical,  and  I 

not  believe  you  who  have  always  enjoyed  the  advantages  of 
spitals,  clinics,  and  of  societies  such  as  this  one,  can  appreciate 
'  deadening  influence  of  isolation.  But  the  quarantine  officer 
i  some  compensations;  he  can  shape  his  plant  and  perfect  a 
;tem  all  his  own ;  his  responsibility  is  great  and  his  authority 
iolute.  He  lives  an  out-door  life,  much  of  the  time  on  the 
ter:  his  quarters  are  commodious  and  well  furnished,  while 
:h  sports  as  fishing,  hunting,  and  sailing  are  at  his  very  door. 

Quarantine  measures  for  yellow  fever  are  instituted  on  land 
y  when  the  disease  has  actually  appeared,  and  there  the  gov- 
iment  is  allowed  to  take  measures  only  to  prevent  the  introduc- 
1  of  the  disease  from  one  State  to  the  other,  or  to  take  more 
nprehensive  steps  when  requested  by  the  State  authorities ;  that 
the  government  work  is  subject  to  the  approval  of  every  State 
1  every  locality,  each  having  its  own  ideas  and  its  own  fears. 
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So  it  must  be  understood  that  epidemic  work,  especially  in  the 
South,  is  often  done  under  the  greatest  difficulties.  I  shall  be 
able  here  to  do  no  more  than  outline  the  approved  measures,  tak- 
ing first  those  for  localities  actually  infected,  based  on  the  cam- 
paign of  Surgeon  J.  H.  White  in  New  Orleans,  and  then  those 
applicable  to  the  surrounding  country. 

Our  fundamental  laws  upon  which  all  measures  must  now  be 
^sed,  are:— 

1.  Yellow  fever  is  transmitted  only  by  the  Stegomyia  caloptis* 

2.  A  yellow  fever  patient  can  infect  the  mosquitoes  only  in 
^€  first  three  days  of  his  sickness. 

3-  The  mosquito  must  have  been  infected  at  least  twelve  days 
before  he  can  transmit  the  infection. 

Based  on  these  laws,  the  indications  are : — 
!•  To  locate  all  cases  of  the  disease  as  early  as  possible,  and 
protect  them  from  the  stegomyia. 
2.  To  destroy  infected  stegomyiae. 

3-  To  prevent  stegomyiae  from  breeding.  To  this  may  be 
^dded  the  very  important  corollary :  Instruct  the  public  in  mo- 
^uito  transmission,  in  order  to  gain  their  confidence  and  co- 
^ration. 

To  begin  work  systematically,  headquarters  for  the  command- 
o's^ officer  are  located  in  some  convenient  building,  with  ample 
^'^phone  and  telegraph  facilities,  and  his  staff  is  organized  to 
'^'  Executive  division,  in  charge  of  correspondence,  orders,  and 
*  accounts;  division  of  disbursements;  division  of  statistics; 
*^^^eying  division,  and  division  of  train  inspection.      An  emer- 
^"^cy  hospital  is  established  by  screening  some  suitable  building 
^  to  be  absolutely  mosquito  proof.     All  patients  that  consent 
2^  can  be  moved  without  danger  will  be  brought  here.     One 
^^er  is  detailed  to  each  city  ward,  and  each  establishes  head- 
^   Alters  in  his  own  territory.     He  first  must  have  exact  knowl- 
^S"e  of  every  house  and  person  in  his  ward,  and  to  this  end  he, 
^^^  his  inspectors,  gets  up  a  sanitary  survey,  which,  when  com- 

j       **  The  name  Stegomyia  calopus,  recently  proposed  by  Prof.  R.  Blanchard, 
^^t^ad  of  Stegomyia  fasciata,  has   been   adopted  by  the   service.      See 
^Iklic  Health  Reports,  Vol.  XXII,  No.  14,  April  5,-1907. 
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ileted,  gives  all  th^se  sanitary  data,  one  blank  being  made  out 
or  each  house,  and  all  properly  filed  and  indexed.  At  the  same 
ime  working  squads  are  organized  for  salting,  oiling,  and  screen- 
ng,  for  fumigating  and  for  routine  inspecting. 

To  prevent  the  stegomyia  from  breeding,  an  understanding 
f  its  life,  history,  and  habits  is  necessary.  The  stegomyia  is  a 
lomestic  mosquito,  breeding  about  houses,  and  is  seldom  found 
ar  from  human  habitation.  In  cisterns,  rain  water  barrels, 
agging  gutters,  tin  cans,  anywhere  about  a  house  where  water 
an  collect,  the  female  will  deposit  eggs.  It  is  the  female  alone 
fiat  bites  animals  and  those  old  enough  to  be  dangerous  usually 
ite  at  night.  These  breeding  places  must  then  be  abolished, 
ereened,  or  oiled,  and  for  this  purpose  the  oiling  and  screening 
quads  proceed  methodically,  emptying  all  useless  water,  screen- 
^g,  with  cheese  cloth,  the  reservoirs  that  contain  drinking  water, 
nd  oiling  cess  pools,  ditches,  ponds,  and  similar  places. 

Inspectors  must  be  tactful  and  conscientious,  and. their  work 
lust  be  methodical  and  well  done.  They  must  record  all  data 
ailed  for  on  the  proper  blanks,  but  must  above  all  things  promptly 
x:ate  every  case  of  fever.  Rich  and  poor  alike  resent  to  a  cer- 
iin  extent' the  inspection  and  reporting  of  their  sick.  The  ig- 
orant  fear  the  hospitals,  the  educated  fear  the  notoriety,  and  all 
ear  the  quarantine  and  the  separation.  Therefore,  every  house, 
1  fact  every  person,  must  be  watched,  but  in  a  way  that  the  sur- 
eillance  may  not  be  irksome.  The  mosquito  is  infected  by  the 
atient  in  the  first  three  days  only,  and  it  is  absolutely  essential 
:>  find  and  screen  the  patient  during  this  time. 

The  treatment  of  the  sick  is  never  undertaken  by  the  Public 
lealth  officers,  but  is  left  to  the  family  physician,  who  in  turn 
lUSt  not  interfere  with  the  patient's  surroundings,  especially  the 
:reening  and  fumigating.  The  family  physician  can  be  and 
sually  is  of  great  assistance  in  reporting  all  cases  of  fever  at  the 
irliest  moment.  When  a  case  of  fever  is  discovered  it  must  be 
>nsidered  suspicious  and  treated  accordingly.  The  patient  is 
ther  removed  under  a  bar  to  the  emergency  hospital,  or  he  is 
ept  under  a  bar  while  the  fumigating  squad  fumigate  and  screen 
le  room  of  the  house  where  he  lives.      He  is  then  moved  into 
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room,  and  the  rest  of  the  house  and  the  surrounding  houses 
ve  carefully  fumigated  to  kill  any  stegomyia  that  may  have  bitten 
him.  This  is  done  with  sulphur,  pyrethrum  powder,  or  cam|)hor 
phenol,  according  to  the  kind  of  the  building. 

Promptness  in  locating  the  cases,  tact  in  overcoming  the  fears 
ud  prejudice  of  the  ignorant,  and  system,  are  the  essentials  for 
success.  The  details  of  the  system  used  so  su<!cessfully  in  1905, 
I  have  been  able  to  indicate  only,  but  those  interested  should  read 
the  report  of  Surgeon  White  and  others  in  the  last  Annual  Report 
of  the  Surgeon-General,  Public  Health  and  Marine-Hospital  Sen'- 
ice,  and  the  article  by  Assistant  Surgeon  Rucker,  in  the  December 
(1906)  Journal  of  the  Association  of  Military  Surgeons. 

Outside  of  the  infected  points,  the  indications  are  to  prevent 
the  extension  of  the  disease  without  too  much  impeding  travel  and 
business,  and  to  prevent  or  allay  panic. 

Under  the  first  head  we  must  remember  that  a  quarantine  that 
prohibits  intercourse  will  be  evaded,  and  that  a  degree  of  string- 
^cy  giving  the  greatest  amount  of  protection  with  the  least 
amount  of  obstruction  is  the  most  efficient.  Many  systems  could 
he  adopted,  but  that  most  approved  is  to  establish  a  sanitary  sta- 
^  a  few  miles  out  on  every  railroad,  river,  or  other  line  of 
communication  leading  from  the  infected  point,  and  to  run  *'  shut- 
tfe  trains  "  to  these  stations,  where  all  freight,  mail,  and  passen- 
gers are  transferred  to  fresh  trains  with  fresh  crews. 

Passengers  that  may  possibly  have  been  exposed  to  infection 
l^st  remain  in  detention  camps,  for  a  time  sufficient  to  cover  the 
"^cubation  period  of  the  disease,  or  be  sent  through  in  screened 
coaches  to  noninfectible  points  willing  to  receive  them.  Besides, 
^"  trains  in  infectible  territory  must  be  carefully  inspected,  to 
^  end  that  by  a  complicated  system  of  certificates  the  fact  that 
^ch  passenger  has  not  been  exposed  to  infection  can  be  assured, 
**  he  from  north  or  south.  The  details  are  too  complicated, 
even  under  ideal  conditions,  to  be  entered  into  here,  and  yet  the 
^orlc  must  be  carried  out,  often  amid  the  greatest  confusion  caused 
"y  local  boards  working  at  cross  purposes,  or  amid  panics  that 
^^  unreasoning  and  immovable. 

Undoubtedly  this  train  inspection  work  can  be  much  simpli- 
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fied  and  to  a  lai^  extent  abolished  as  soon  as  the  people  at  large 
realize  that  the  st^omyia  does  not  travel  either  by  wing  or  by 
cars,  and  that  a  mosquito  bar  renders  a  case  of  yellow  fever  ab- 
solutely harmless.  In  this,  I  hope,  the  cities  of  the  North  and  all 
non-infcctible  points  North  or  South  will  show  their  humanity 
and  their  knowledge.  A  city  barring  out  frightened  and  destitute 
refugees  when  science  has  absolutely  demonstrated  that  yellow 
fever  could  not  spread  there,  even  if  a  case  was  introduced  from 
without,  is  a  spectacle  out  of  harmony  with  this  liberal  minded 
and  progressive  age. 

To  give  you  an  idea  of  the  atmosphere  in  which  epidemic  work 
must  be  done,  I  can  do  no  better  than  quote  from  the  report  of 
Sui^eon  Young,  who  had  chai^  of  the  train  inspection  service 
in  1897  and  1905: — 

"  Persons  living  outside  of  infectible  territories  have  not  the 
slightest  conception  of  the  effect  of  the  announcement  that  yellow 
fever  has  appeared  in  some  place  within  such  territory.  People 
outside  this  zone  read  of  the  quarantines  which  result  with  but  a 
faint  understanding  of  their  true  significance.  They  hear  occa- 
sionally of  some  absurdity  or  some  harm  caused  by  the  enforce- 
ment of  silly  or  cruel  quarantine  rules,  and  laug^  or  shudder,  as 
the  case  may  be  —  a  little  heartier  in  the  one  instance  and  with 
more  repulsion  in  the  other  —  because  they  feel  that  they  would 
not  be  so  stampeded  into  such  foolish  or  criminal  acts.  But  they 
have  no  justification  for  this. 

"  The  psychology  of  panic  is  not  limited  in  its  workings  by 
geographical  lines,  as  witness  the  ridiculous  action  of  the  Detroit 
authorities  in  quarantining  against  Cincinnati  because  of  the  ar- 
rival at  the  latter  place  of  a  few  fever-stridcen  refugees,  and  the 
panic  that  struck  a  small  Indiana  community  when  a  woman  from 
Missouri  fell  sick  of  malarial  fever.  Indeed,  as  a  broad  gener- 
alization, it  may  be  said  that,  within  infectible  limits,  the  panic 
is  in  inverse  proportion  to  the  distance  from  the  center  of  in- 
fection. 

"  On  the  21st  came  the  announcement  that  yellow  fever  had 
appeared  at  New  Orleans.  Instantly  local  quarantines  sprang 
into  existence  in  every  direction,  interrupting  traffic,  suspending 
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building  operations,  because  neither  men  nor  material  could  be 
brought  in,  closing  factories  because  they  could  not  handle  their 
output,  separating  husbands  and  fathers  from  wives  and  families, 
closing  summer  schools  and  institutions,  stopping  the  assemblage 
of  the  volunteers  for  the  annual  encampment,  cancelling  weddings 
and  preventing  funerals.  In  short,  reaching  into  every  personal 
and  business  relation,  and  bringing  the  industrial  and  social  life 
of  the  state  almost  to  a  standstill." 

We  must  remember  that  this  report  refers  to  1905,  when  mo- 
squito transmission  was  an  established  fact,  and  the  whole  prob- 
lem was  much  simpler  than  ever  before,  and  yet  it  had  to  be  a 
campaign  of  education  and  persuasion.  At^first  many  flew  back 
to  the  doctrines  of  their  childhood.  "  Canton  would  not  take 
anything  unfumigated,  one  town  refused  a  barrel  of  carbolic 
^d,  and  West  Point  and  Durant  refused  telegraph  poles,"  but 
Jjefore  the  summer  was  over  the  people  were  listening  and  be- 
lieving. 

The  eradication  of  yellow  fever  from  New  Orleans  and  other 
places  in  1905,  and  the  raising  of  land  quarantines  some  weeks 
J^fore  the  probability  of  frost,  was  the  second  great  demonstra- 
tion of  the  mosquito  transmission  of  yellow  fever  that  must  for- 
mer silence  reasonable  doubters. 

The  problem  when  Surgeon  White  took  charge  of  the  situa- 
^^n  was  immensely  difficult,  owing  to  the  general  unsanitary 
^ndition  of  New  Orleans,  the  large  number  of  cases  of  fever, 
^d  the  spirit  of  the  people  that  causes  them  to  resent  interfer- 
^ce  or  dictation.  However,  the  seemingly  impossible  was  done. 
^'  factions  were  united  and  the  work  was  so  skilfully  planned 
^i  so  brilliantly  executed  that  we  may  all  well  be  proud  of  the 
^^ult,  and  class  it  as  one  of  the  great  victories  of  peace. —  5*/. 
^^«u  Medical  Review. 
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lNnual  commencement  exercises  of  the  medical 

and  dental  departments  of  the  university  of 

tennessee. 

FoBTV-THBEC  new  physicians  and  four  new  dentists  were  launched  on 
deir  careers  from  the  University  of  Tennessee  commencement,  which 
ras  held  at  Watkin's  Hall  on  the  evening  of  Wednesday,  May  i.  The 
xercises  opened  with  prayer  by  Rev.  J.  E.  C.  Atkins,  were  very  appro- 
riate,  and  an  audience  that  taxed  the  seating  capacity  of  the  hall  wil- 
es sed  the  ceremonies. 

The  charge  to  the  graduates  of  the  medical  department  was  delivered 
y  Prof.  W.  E.  McCampbell,  M.  D..  of  the  faculty.  He  congratulated 
he  graduates  upon  the  work  already  performed  and  touched  upon  the  re- 
ponsibilities  that  would  come  to  them  in  the  years  that  were  to  follow  in  . 
he  practice  of  their  chosen  profession.  He  admonished  the  graduates 
lot  to  allow  the  seeming  small  field  that  might  be  theirs  for  a  time  by 
he  selection  of  some  small  country  village  in  which  to  pursue  the  fortunes 
>f  the  young  physician,  cause  them  to  diminish  their  efforts  of  study, 
fating  that  some  of  the  grandest  and  brainiest  men  and  some  of  the 
greatest  facts  that  had  ever  been  given  to  the  medical  world  had  emanated 
Tom  the  country  towns,  where  the  advantages  of  the  city's  hospitals  were 
lot  to  be  found ;  that  improved  methods  of  treating  disease  had  been 
liscovered  out  of  sheer  necessity;  that  much  depended  upon  the  personal 
;ffort  of  the  young  physician  and  not  so  much  upon  environment  for  the 
lext  ten  years,  "  You  arc  now  ready  to  study  the  complex  processes  of 
liseases  as  found  at  the  bedside  and  in  the  sick  room,"  said  Dr.  Mc- 
Campbell, "  Medicine  has  ever  been  and  will  always  continue  to  be  a 
progressive  science,"  he  continued,  and  he  urged  upon  the  graduates  the 
lecessity  of  keeping  abreast  of  the  times  in  the  matter  of  new  discoveries 
For  the  treatment  of  disease  and  upon  all  important  discussions  that  hav« 
to  do  with  the  profession  all  over  the  world. 

The  charge  to  the  graduates  of  the  dental  department  was  delivered  by 
Dr.  Joseph  T.  Meadors,  dean  of  the  dental  department.  In  concluding  he 
admonished  the  graduates  to  "  hew  close  to  the  line  of  true  ethics,  and  be 
eligible;  if  not,  be  no  professional  man  at  all." 

The  address  to  the  graduating  classes  was  delivered  by  Hon.  L.  D. 
Padgett  of  Columbia.  "  This  is  a  splendid  age  in  which  we  live,"  said 
he,  "  a  magnificent  civilization  and  a  fine  country,  an  age  of  progress  and 
development,  and  everywhere  are  signs  of  this  growth  in  material  things 
which  contribute  to  health,  wealth,  and  happiness  of  a  prosperous  people. 
"Just  as  marvelous  has  been  the  development  in  intellectual  things  a& 
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in  material  matters,  and  in  the  material  world  after  all  the  growth  has 
^  an  object  lesson  of  some  man's  thought.  The  profession  of  medicine 
^  inade  perhaps  the  most  remarkable  progress  of  any  of  the  learned  pro- 
^^sions.  The  men  at  the  head  of  the  profession  have  not  been  content 
^0  stay  in  the  old  ruts,  but  have  been  diligent  in  the  search  for  facts, 
hoth  interesting  and  beneficial ;  the  moral  line  has  been  more  tightly  drawn 
as  between  virtue  and  vice. 

"The  professional  man  of  to-day  must  enter  the  homes  of  this  land 
as  a  gentleman,  as  the  sanctity  of  the  homes  of  yours  in  your  confidential 
relations  and  this  closes  the  doors  to  frauds  and  invites  men  who  are  civil, 
courteous,  gentlemanly,  and  earnest.  Let  not  your  diploma  be  an  anchor; 
it  so,  it  is  a  curse.  Rather  let  it  be  a  boat  that  carries  you  to  higher  and 
better  achievement." 

Prof.  R.  L.  Jones,  Superintendent  of  Public  Instruction  and  ex-officio 
member  of  the  Board  of  Trustees,  conferred  degrees  on  the  following : — 

Graduates  of  the  Medical  Department. — Archie  Byrd,  Tenn. ;  L.  J. 
Breaux,  La.;  H.  B.  Brown,  Tenn.;  E.  E.  Craig,  Ark.;  S.  A.  Casey,  Mo. 
H  E.  Christenberry,  Tenn. ;  T.  J.  Crice,  Ky. ;  Paul  Crumpler,  N.  C. 
L-  A.  Donoho,  Tenn. ;  H.  M.  Dismukes,  Ala. ;  W.  C.  Eggleston,  Tenn. 
^  D.  Howscr,  Tenn. ;  F.  D.  Haston,  Tenn. ;  S.  W.  Hopkins,  Tenn. ;  J.  C. 
Hutchinson,  Tenn. ;  O.  W.  Hill,  Tenn. ;  H.  C.  Hesson,  Tenn. ;  J.  B.  Has- 
'^ns,  Tenn. ;  Frederick  Home,  Miss. ;  E.  W.  Jenkins,  Tenn. ;  T.  L.  James, 
Ala.;  E.  M.  Loyd,  Tenn.;  Clay  Lauderdale,  Miss.;  J.  S.  Mackey,  Ala.; 
Silas  Murray,  Tenn. ;  D.  C.  La  Verne,  Cal. ;  F.  A.  Martin,  Tenn. ;  J.  A, 
P"C€,  Tenn. ;  E.  E.  Reisman,  Tenn. ;  Frederick  Roberts,  Tenn. ;  C.  M. 
Roberts,  Ky. ;  H.  P.  Spencer,  Tenn. ;  C.  E.  Spoon,  N.  C. ;  J.  R.  Tarpley, 
Tenn,;  Lycurgus  Thomas,  Ky.;  O.  S.  Tenley,  Texas;  A.  B.  Thach,  Tenn.; 
C-  A.  Treadway,  Tenn. ;  C.  C.  Vinsant,  Tenn. ;  W.  P.  Wheeler,  Tenn. ; 
2'  H.  Woodard,  Tenn. ;  J.  H.  Thomason,  Ala. 

Graduates  of  the  Dental  Department.^R.  S.  Blue,  Miss. ;  B.  R.  Ezzell, 
"^^xas;  R.  M.  Waldroup,  N.  C;  Theo.  L.  Webre,  La. 

In  the  Medical  Department,  the  first  honor  was  awarded  to  Dr.  Fred- 
^ck  Home  of  Mississippi ;  the  second  to  Dr.  Frederic  Roberts,  of  Nash- 
*'"^.  Tenn.,  and  the  third  to  Dr.  E.  E.  Reisman  of  Tennessee. 

In  the  Dental  Department  the  honors  were  awarded  in  the  following 
of^r  to  Dr.  R.  S.  Blue  of  Miss. ;  Dr.  R.  M.  Waldroup,  of  N.  C. ;  C.  O. 
^hea,  of  Tenn. ;  and  Wm.  S.  Meador  of  Tenn.,  the  two  latter  being  mem- 
"^^  of  the  Junior  and  Freshman  classes. 


THIRTY-SECOND    ANNUAL    COMMENCEMENT    OF   VANDER- 

BILT  UNIVERSITY,  MEDICAL  DEPARTMENT. 

On  the  evening  of  Wednesday,  May  i,  the  annual  commencement  exer- 

^ses  of  Vanderbilt  University  Medical  Department  were  held  in  the  Col- 

^^  Auditorium,  corner  of  5th  Ave.  South  and  Elm  St.,  a  very  large  and 
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appreciative  audience  being  present,  Chancellor  J.  H.  Kirkland  presiding. 
The  exercises  were  opened  with  prayer  by  Rev.  G.  B.  Winton. 

Prof.  Richard  A.  Barr,  M.  D.,  delivered  the  faculty  charge  in  an  able 
and  eloquent  manner.  He  contended  that  the  public  is  especially  weak  in 
its  judgment  of  doctors  in  their  professional  capacity  and  that  the  young 
men  who  were  then  beginning  their  career  should  strive  to  attain  that 
medium  between  excessive  modesty  and  extreme  egotism*  and  place  medi- 
cine in  the  real  sunlight  where  it  would  be  understood  and  appreciated 
by  all.  Personal  jealousy  was  universal,  but  should  be  avoided,  as  should 
also  mercenary  motives  in  the  practice  of  medicine.  He  entered  a  protest 
against  the  use  of  the  word  "knife,"  so  generally  referred  to  in  connec- 
*  tion  with  surgery.      As  a  matter  of  fact,  he  explained,  the  knife  was  sel- 

dom used  and  the  term  was  an  injustice  to  the  profession.  In  conclusion 
Dr.  Barr  said  that  it  was  an  occasion  of  some  sadness  for  him,  though  he 
knew  it  was  one  of  rejoicing  for  the  graduates,  whom  he  wished  god-speed. 

Dr.  Winton  then  entertained  the  audience  by  a  chaste,  masterly,  and 
eloquent  address.  He  said  in  part  that  he  had  always  been  accustomed  to 
•     !'r.  swallow  what  the  doctors  had  given  him,  and  he  was  glad  of  the  oppor- 

tunity to  even  matters  up  with  them.  He  announced  that  his  talk  would 
be  a  "  decapitated  sermon,"  something  frequently  given  under  the  head  of 
an  address.  He  chose  for  his  subject  "  Idealism  versus  Materialism,*'  tak- 
ing the  position  that  doctors  are  very  apt  to  become  materialists.  They 
grow  familiar  with  all  parts  of  the  human  anatomy  and  yet  find  no  soul 
in  the  bodies  of  their  patients.  For  this  reason  they  were  inclined  to  be 
satisfied  with  their  material  knowledge  and  care  little  for  the  welfare  of 
the  soul,  that  thing  which  they  could  not  see  nor  understand. 

Idealism  was  the  theory  which  holds  that  back  of  the  materialistic 
manifestation  is  the  ideal  which  prompted  it.  This  view  Dr.  Winton 
approved  and  warned  the  graduates  against  the  other  opinion,  or  the 
tendency  to  doubt  anything  beyond  the  material.  The  physician's  calling 
should  not  be  looked  upon  as  so  much  "graft."  Independence  was  a  fine 
,  thing  in  itself  and  success  also  was  to  be  strived  for,  but  these  things  were 

not  all,  the  doctor  should  make  his  profession  his  standard  and  not  a 

means  to  an  end,  but  an  end  in  itself.      It  should  be  loved  for  its  own 

sake.      Doctors   were   ministers   to   suffering   humanity,   and   satisfaction 

ji  ,  *  should  not  be  felt  on  account  of  the  brilliant  and  successful  operation  so 

*|  j     '  much  as  happiness  at  the  relief  of  the  sufferer.     By  sacrificing  themselves 

.J  '         '  for  others  they  would  realize  the  highest  ideal  in  life.     "  You  should  above 

' \      ^  -''.-*   '  all  be  gentlemen,"  concluded  Dr.  Winton,  with  special  emphasis  upon  the 

..*  -  •      '  first  half  of  the  word,  "for  to  you  delicate  women  will  expose  the  pro- 

foundest  and  most  sacred  of  life's  secrets  and  the  hopes  of  the  families 
'\  -    :  ',  which  you  attend  will  cling  about  you.     They  will  hang  upon  your  every 

word,  look,  and  accent,  therefore,  it  is  very  necessary  that  you  should  ex- 
ercise the  greatest  care  at  all  times." 

i        .    .     » .  * , 
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The  Chancellor  then  conferred  the  degree  of  Doctor  of  Medicine  on 
the  following    gentlemen:     A.    F.    Abcrnathy,    C.    F.    Anderson,    l\.    T. 
Ballantine,  H.  N.  Barnctt,  Hugh  Barr,  R.  E.  Bartlett.  Jr.,  Walpole  Brewer, 
0.  N.  Bryan,  A.  J.  Bryant,  N.  D.  Buie,  Harvey  Carter,  VVm.  E.  Chadwick, 
W.  E.  Cooper,  C.  D.  Conn,  C.  E.  Evans,  J.  J.  Fabien,  H.  C.  Grizzard, 
J.  V.  Henderson,  C.  B.  Hollobaugh,  Eugene  Jackson,  F.  T.  James,  J.  B. 
Uckey,  B.  S.  Lester,  D.  C.  Maddox,  Richard  L.  Mathews,  M.  A.  M  each  am, 
H.  D.  MUler,  C.  H.  McKnight,  W.  C.  McRee,  D.  R.  Pickens,  R.  S.  Porter, 
].  W.  Reed,  C.  A.  Rogers,  E.  G.  Sandlin,  W.  G.  Saunders,  H.  L.  Scales, 
F.  R.  Singleton,  W.  B.  Spain,  Jr.,  C.  E.  Spencer,  J.  H.  Stephenson.  C.  O. 
Williams,  H.  B.  Williams,  Guy  Wright. 
The  founder's  medal  was  awarded  to  W.  E.  Cooper  of  Tennessee. 
Intemeships  were  awarded  as  follows:  D.  R.  Pickens,  Tenn.,  City  Hos- 
pital; W.  E.  Cooper,  Tenn.,  St.  Thomas  Hospital;   H.  L.   Scales,  Miss., 
Butterworth   Hospital,   Grand   Rapids,   Mich,;   J.    H.    Stephenson,  Texas, 
Providence  Hospital,  Waco,  Texas;  B.  S.  Lester,  Ky.,  St.  Vincent  Hos- 
pital, Birmingham,  Ala. 

Scholarships  were  won  by :  First  year  class  to  L.  R.  Wood,  Ala. ;  sec- 
ond year  class  to  W.  T.  Briggs,  Tenn. ;  third  year  class  to  M.  B.  Murfree, 

Tenn. 


Clean  Feet  to  Help  Curb  Sore  Eyes.—  Q.  C.  Smith,  M.  D.,  of  San 
^'*80»  Cal.,  writes  as  follows:  'For  fifty  years  we  have  been  observing 
that  to  carefully  wash  the  feet  and  ankles  in  pleasantly  cool  water  every 
^W  just  before  going  to  bed,  would  materially  aid  in  curing  conjuncti- 
"tis,  acute,  subacute,  or  chronic. 


^  Jno.  a.  Bodine,  of  New  York  City,  reports  in  the  June  number 
^^P^ial  one  dollar  issue)  of  the  Annals  of  Surgery  his  personal  expen- 
se of  over  four  hundred  operations  for  radical  cure  of  inguinal  hernia 
*'th  local  cocain  analgesia.      Since  the  first  operation  of  this  series,  no 
^^  of  inguinal  hernia  has  been  operated  upon  under  any  other  kind  or 
cthod  of  analgesia.      Consequently  the  experiences  embrace  nearly  all 
^'ations  of  the  simple  hernial  protrusion,  and  nearly,  if  not  all,  the  dif- 
^''cnt  types  of  patients.       It  is  the  conclusion  of  this  paper  that  local 
'^^gesia  is  entirely  adequate  for  the  radical  cure  of  inguinal  hernia. 


^o»  Sale. —  Good  country  practice.     Ten  miles  from  Clarksville,  Tenn. 

^*iscly  populated  section,  fine  school  facilities,  four  churches,  fine  river 
^^oms  and  fertile  hills.  No  competition  in  ten  miles.  Price,  $500  if 
^^  at  once;  $250  cash,  balance  in  twelve  months.     Office  fixtures  and 

^^^icines  included.     Cause  of  selling :  removal  to  city.      Address,  "  N," 

^^^  of  Southern  Practitioner,  Nashville,  Tenn. 
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lACTOHE,  P.  D.  &  Co's.  BuiTEitMiLK  Taw-ets,— The  tablets  represent 
ompressed  form,  a  pure  culture  of  lactic  acid  bacilli,  the  Bacterium 
li  Lactici  of  the  bacteriolc^sts  (Milchsaucrbacillus,  Hueppe),  which, 
n  added  to  pure  milk,  und«r  certain  conditions  as  described  below, 
•es  of  value  in  the  extemporaneous  preparation  of  buttermilk,  or.  more 
tly  speaking,  of  a  modilication  of  milk  which,  although  containing  all 
butter-fat  and  presenting  the  full  nutritive  value  of  the  milk  in  pal- 
le  form,  looks  and  tastes  like  dairyman's  buttermilk  of  the  highest 

Natural  buttermilk  represents  only  those  constituents  of  milk  which 
separated  with  the  cream,  less  most  of  the  butter-fat,  yet  in  romposi- 
it  resembles  milk  quite  closely,  as  the  following  analyses  show : — 

Buttermilk.  Whole  Milk. 

Water    90.63  86.88 

Casein  and  other  protetds 3.78  4.92 

Fat    1.25  3.50 

Milk  Sugar    3.38  +00 

Lactic  Acid   32  

Ash  .65  .70 


i'hat  a  good  quality  of  sour  milk,  buttermilk,  matzoon,  ketir,  etc.,  is 
Teat  nutritive  value  and  very  easy  to  digest,  is  a  fact  well  known  to 
medical  profession.  Nearly  every  large  hospital  has  some  special 
lod  of  its  own  for  the  preparation  of  such  acid  milk,  which  is  com- 
ly  used  by  convalescents  and  invalids.  In  warm  countries,  where 
ities  for  keeping  milk  sweet  are  poor,  it  is  often  (he  custom  to  use 
milk  only  when  it  is  sour,  and  among  those  who  consume  this  kind  of 
there  is  a  noticeable  absence  of  diarrheal  diseases, 
1  number  of  physicians  have  lately  reported  good  results  from  feeding 
Iren  on  buttermilk  exclusively.  Many  patients  suffering  from  such 
ises  as  acute  diarrhea,  gastritis,  subnutrition  due  to  old  catarrhal  gas- 
i  and  myasthenia  gastrica,  gastric  disturbances  during  pregnancy,  tn- 
nal  diseases  during  the  hot  season  (especially  of  children),  marasmus, 
nic  indigestion,  ihe  anemia  and  subnutrition  of  the  aged,  have  been 
:>n  buttermilk  for  quite  long  periods  of  time  with  the  greatest  success, 
letchnikoff  claims  that  sclerosis  and  other  infirmities  of  old  age  may 
>ng  postponed  by  the  free  use  of  sour  milk  or  buttermilk,  the  whole- 
I  effect  of  which  is  explained  by  its  power  to  destroy  bacteria  which, 
ft  unmolested,  may  become  potent  factors  in  the  causation  of  aulo- 
cication. 

nfant  foods  must  fulfil  a  dual  purpose.  First,  they  must  contain  those 
ents  in  proper  proportion  that  keep  up  growth  and  repair  tissue  waste; 
nd,  they  must  possess  those  elements  that  maintain  the  body  tempera* 
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tare.  In  cows'  milk,  suitably  prepared,  we  have  the  nearest  approach 
to  this  ideal  food  of  anything  obtainable  by  the  masses,  who  must  have 
something  that  is  cheap  and  everywhere  available.  To  repair  tissue 
^"^^e  and  provide  for  growth  and  development,  we  have  in  milk,  proteids ; 
and  to  maintain  the  body  temperature,  the  saccharine  and  fatty  constitu- 
ents. 

One  of  the  difficulties  attending  the  use  of  cows'  milk  for  infants 
>s  the  tendency  of  the  casein  to  curdle  in  large  lumps.  In  well  prepared 
t^tittermilk  the  casein  is  already  curdled  in  very  fine  flakes  and  in  the  best 
possible  condition  to  be  acted  on  by  the  digestive  juices. 

Erections  for  Using  Lactone. —  Take  a  quart  of  fresh,  rich  milk,  the 

"^htT  it  is  the  better ;  place  this  in  a  suitable  clean  pitcher,  jar,  or  bottle, 

^d  add  about  one  third  of  a  quart  of  water,  the  exact  amount  needed 

"Coding  upon  the  richness  of  the  milk  —  the  richer  the  milk,  the  more 

^ter  can  be  used.     Then  add  a  pinch  of  salt  and  crumble  one  of  these 

^*^'cts  into  the  milk,  shaking  or  stirring  well ;  cover  with  a  cloth  or  piece 

^'  Paper  and  leave  at  the  ordinary  room  temperature,  70®  to  80"  F.     In 

aoou^  twelve  to  twenty-four  hours,  usually,  depending  for  the  most  part 

^'POn  the  temperature,  it  will  be  ready  for  use.     Stir  the  coagulated  milk 

^c>roaghly  with  a  spoon.     It  should  be  smooth  and  not  lumpy.     It  should 

^^n  be  placed  in  the  ice  box  and  is  ready  for  use  as  needed.     If  the  milk 

^^   bad  a  preservative  added  to  it,  such  as  formalin  (formaldehyde),  it 

^^^  not  sour  properly ;  thus,  in  a  measure,  Lactone  becomes  an  "  indicator  " 

^lie  presence  of  a  preservative  in  milk. 

^^ith  Lactone  tablets,  given  a  good  quality  of  pure  milk,  one  is  able 
.  ^I  times  to  provide  unlimited  quantities  of  buttermilk  of  even  qual- 
^  auid  of  great  food  value.  This  latter  point  is  of  importance,  since 
^^  full  food  value  of  the  milk  is  available,  whereas  in  ordinary  butter- 
°**llc  nearly  all  of  the  butter-fat  has  been  abstracted,  resulting  in  just  that 
''^^^h  diminution  of  the  caloric  value  of  the  food. 

The  superiority  of  a  preparation  made  with  these  tablets  over  ordinary 
'^^"ttermilk  is  apparent  from  the  following  considerations: — 

1.  The  cream  is  left  in  the  milk,  enhancing  its  nutritive  value. 

2.  In  the  ordinary  method  of  making  butter  the  milk  is  allowed  to  sour 
*^om  what  accidental  bacteria  may  get  into  it.  Usually  the  lactic  acid 
'^^'"ins  predominate,  but  along  with  these  there  is  always  a  greater  or  less 
^^TOber  of  putrefactive  bacteria,  so  that  the  resulting  buttermilk  is  a 
^^^i^cture  of  true  lactic  acid,  milk,  and  putrefactive  products.  By  the  use 
^^  the  tablets  and  fresh  milk  the  chances  of  contamination  are  very 
**»aterially  reduced. 

3-  Buttermilk  made  with  Lactone  retains  its  palatability,  the  normal 
^*'«3h  buttermilk  flavor,  longer  than  ordinary  buttermilk. 

^**ctone  tablets  are  not  absolutely  permanent.      In  fact,  if  kept  under 
^''dinary  drug  store  conditions,  they  should  be  used  within  three  months 
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From  the  lime  they  are  sent  out  from  the  laboratory,  since  tkey  contain 
Ih/t  micro-organitms,  and  of  conrte  are  tubjecl  to  the  tame  inSnemees 
which  aged  the  beefing  of  cultures  of  bacteria  in  general.  Buttermilk 
made  with  fresh  tablets,  however,  if  kept  at  a  temperature  of  about  40° 
P.,  remains  good  indetinitely.  You  can  keep  such  buttermilk  in  the  re- 
frigerator for  eight  weeks  at  a  time  without  any  apparent  change  in  looks 
or  taste.  When  quantities  of  buttermilk  are  desired  for  immediate  use 
for  any  purpose  whatever,  it  may  be  put  in  glass -stoppered  pint  bottles 
uid  stored  in  a  cool  place,  about  40°  R,  and  used  as  needed  from  time 
to  time.  The  probabilities  are  that  the  amount  of  lactic  acid  developed 
in  milk  by  the  use  of  these  tablets  will  be  sufRcient  to  prcAibit  the  growth 
of  putrefactive  organisms ;  but  it  should  be  borne  in  mind  that  an  even, 
low  temperature,  not  varying  more  than  two  to  four  degrees  from  40°  P., 
is  required  to  produce  the  best  results.  The  average  household  refriger- 
ator, as  a  rule,  varies  considerably  in  temperature,  and  such  variation  may 
have  an  effect  upon  the  buttermilk. 

Lactone  tablets  are  marketed  in  bottles  of  35,  practically  a  month's 
allowance  for  an  individual  c 


A  Few  Words  on  the  Use  and  Pkepakation  of  Bsef  foh  the  Sick. — 
There  is  a  vast  difference  of  opinion  among  physicians,  not  only  as  to  the 
special  kind  of  food  which  shall  be  administered  to  patients,  but  also  as 
lo  the  method  of  preparing  il,  and  in  no  instance  is  this  more  noticeable 
Ihan  in  the  use  of  beef.  This  product  is  recognized  generally  as  the  most 
nutritious  of  all  animal  foods,  and  no  doubt  more  largely  resorted  to 
where  a  nutrient  stimulant  is  desired.  Some  physicians  recommend 
making  bee(-tea  or  bouillon  from  fresh  beef  to  be  purchased  at  the  local 
[>utcher  shop.  The  common  way  of  preparing  is  to  boil  the  meat  four  or 
ive  hours,  strain,  and  serve  from  this  stock.  Another  method  is  to  ex- 
;>ress  the  juice  from  the  beef,  add  boiling  water,  and  serve.  Either 
}peration  means  the  expenditure  of  considerable  time,  to  say  nothing  of 
:he  trouble  and  annoyance,  and  when  the  work  ts  finished  there  is  no  guar- 
mty  of  purity  and  wholesomeness,  because,  as  we  understand  the  new  food 
!aw,  it  is  not  necessary  that  animals  should  be  U.  S.  inspected  unless  the 
neat  is  intended  for  interstate  shipment.  Local  slaughter-houses,  doing 
10  interstate  business,  are  not  under  U.  S.  control;  therefore,  meats 
nnanating  from  many  such  houses  do  not  carry  the  government  guaranty 
>f  freshness,  purity,  and  frecness  from  disease. 

Our  attention  has  been  called  to  Armour's  Soluble  Beef,  which  we  note 
Messrs,  Armour  &  Company  of  Chicago  claim  to  be  prime  lean  beef,  pre- 
ligested  to  an  albumose.  It  contains  no  preservative  whatever,  and  will 
ceep  for  an  indeiinile  period  in  any  climate.  A  2-oz.  jar,  retailing  at  not 
)ver   fifty  cents,  will  make  forty  cups  of  tea  or  bouillon.      This  product 
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maj  also  be  employed  in  varying  the  diet  by  using  in  combination  with 
eggs,  cereals,  etc 

We  all  know  that  every  animal  slaughtered  in  Armour  &  Company's 
different  plants  must  be  closely  inspected  by  experienced  and  trained  U.  S. 
inspectors,  in  addition  to  which  the  manufacture  of  all  products  is  under 
direct  government  supervision,  consequently  there  is  not  the  remotest  op- 
portunity for  their  sending  out  a  single  ounce  of  Soluble  Beef  which  is 
not  pure  and  wholesome.  These  safeguards  and  precautions  make  this 
product  one  of  par  excellence  for  administration  to  the  convalescent  or 
invalid,  or  wherever  a  nutrient  and  stimulant  is  indicated.  We  understand 
Armour  k  Company  are  willing  to  send  samples  upon  request. 


The  Trkatment  of  Inoperable  Maucnant  Tumors — Carcinoma — is 
the  subject  of  an  article  by  Prof.  J.  M.  G.  Carter,  which  he  read  before 
the  Illinois  State  Medical  Society,  and  printed  in  a  recent  number  of  the 
Illinois  State  Medical  Journal.  He  says  in  part.  Since  nudein  contains 
phosphorus,  it  is  a  tonic,  and  besides  its  germicidal  properties,  it  has  other 
therapeutic  value.  That  it  is  a  rational  agent  in  the  treatment  of  various 
dyscrasise  is  attested  by  clinical  experience.  For  a  number  of  years  the 
writer  has  used  nuclein  with  such  success  as  to  lead  him  to  hold  it  in 
^'Sh  regard  as  an  agent  for  the  treatment  of  malignant  growths  and  other 
low  dyscrasiae.  The  particular  preparation  was  Reed  &  Carnrick's  Proto- 
nudein.    The  dose  was  twenty- four  grains  a  day. 

The  bromide  of  gold  and  arsenic  is  another  remedy,  which,  in  my 
°^ds,  has  seemed  to  prove  useful  in  the  treatment  of  inoperable  carcinoma, 
^^  I  have  always  used  it  in  connection  with  other  agents.  I  have  had 
'"Ore  confidence  in  the  nuclein  than  in  the  bromide,  chiefly  perhaps  be- 
^^^  I  had  two  cures  in  which  I  did  not  use  the  bromide,  while  I  have 
••^d  none  where  nuclein  was  not  used.  I  have  come  to  consider  the  ad- 
onnistration  of  nuclein  and  bromide  of  arsenic  and  gold  together  as  a 
^ost  rational  and  valuable  treatment  in  cases  of  inoperable  carcinoma. 

^t  is  the  combination  upon  which  I  depend  rather  than  on  either  agent 

singly. 

I  have  used  this  method  of  treatment  in  many  cases  with  apparent  bene- 
ht,  but  I  am  able  to  report  only  five  cases  in  whiah  the  treatment  was 
^•"ried  out  as  prescribed  from  the  time  the  patient  came  under  my  obser- 
^tion  until  the  termination  of  the  case.  One  of  the  cases  died ;  the  other 
^^"r  recovered. 


^^Y  Physician  Knows. —  Every  physician  knows  full  well  the  ad- 
.     ^^es  to  be  derived  from  the  use  of  Antikamnia  in  very  many  diseases, 
^  number  of  them  are  still  lacking  a  knowledge  of  the  fact  that  Anti- 
in  combination  with  various   remedies,   has   a  peculiarly  happy 
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effect;  pardcnlariy  is  this  the  case  when  combined  with  salol.  Salol  is  a 
most  Taluable  remedy  in  many  affections;  and  its  usefulness  seems  to  be 
enhanced  by  combining  it  with  Antikamnia.  The  rheumatoid  conditions 
so  often  seen  in  Tarioas  manifestations  are  wonderfully  relieved  by  the 
Qse  of  this  combination.  After  fevers,  inflammations,  etc,  there  fre- 
quently remain  various  painful  and  anno>'ing  conditions  which  may  con- 
tinue, namely:  die  severe  headaches  which  occur  after  meningitis,  a 
"  stitch  in  the  side  "  following  pleurisy,  the  precordial  pain  of  pericarditis 
and  the  painful  stiffness  of  the  joints  which  remain  after  a  rheumatic  at- 
tack—  all  these  conditions  are  relieved  by  this  combination  called  "Anti- 
kamnia &  Salol  Tablets,"  containing  21-2  grains  each  of  Antikamnia  and 
of  salol  and  the  dose  of  which  is  one  or  two  every  two  or  three  hours. 
They  are  also  recommended  highly  in  the  treatment  of  cases  of  both  acute 
and  chronic  cj-stitis.  The  pain  and  burning  is  relieved  to  a  marked  de- 
gree. Salol  neutralizes  the  uric  acid  and  clears  up  the  urine.  This  remedy 
is  a  reliable  one  in  the  treatment  of  diarrhea,  entero  colitis,  dysentery,  etc. 
In  d^-sentery,  where  there  are  bloody,  slimy  discharges,  with  tormina  and 
tenesmus,  a  good  dose  of  sulphate  of  magnesia,  followed  by  two  Antikam- 
nia &  Salol  Tablets  every  three  hours  will  give  results  that  are  grati- 
fying. 


Tywqb's  Antiseptic  PdwDER. —  A  quantitative,  qualitative,  bacteriolog- 
ical, and  clinical  analysis  of  this  preparation  is  embodied  in  a  most  inter- 
esting little  brochure,  which  will  be  mailed  physicians  by  the  manufacturer, 
J.  S.  T3rTee,  at  Washington,  D.  C,  free  of  cost  upon  application.  We 
firmly  believe  that  it  is  not  so  much  what  it  contains  that  gives  it  its 
marked  value,  as  the  way  in  which  the  ingredients  are  combined. 

For  leucorrhea,  gonorrhea,  vaginitis,  pruritus,  and  ulcerated  conditions 
of  the  mucous  membrane,  one  to  two  teaspoonf  uls  to  a  pint  of  water  three 
or  four  times  a  day.  For  scrofulous,  syphilitic,  and  varicose  ulcers,  apply 
the  powder  full  strength  or  dilute  with  boracic  acid.  As  an  ointment, 
use  from  one  to  three  drachms  to  one  ounce  of  petroleum.  For  spray- 
ing the  nose  and  throat  from  twenty-five  to  one  hundred  grains  to  one 
pint  of  water  (dissolves  immediately).  For  immediate  deodorizing  and 
disinfecting,  sprinkle  the  powder  direct  upon  the  object  affected;  the  result 
will  be  instantaneous.  For  prickly  heat,  poison  oak,  squamous  eczema, 
and  other  conditions  of  a  similar  nature,  use  from  one  to  eight  teaspoonfuls 
to  a  pint  of  water  (has  proven  very  serviceable  for  these  conditions). 
For  the  purposes  above  enumerated  it  hardly  has  an  equal. 


LiSTERiNB  Dermatic  Soap  contains  the  essential  antiseptic  constituents 
of  eucalyptus  (i  per  cent.),  mentha,  gaultheria,  and  thyme  (each  one-half 
per  cent.),  which  enter  into  the  composition  of  the  well-known  antiseptic 
preparation  Listerine,  while  the  quality  of  excellence  of  the  soap-stock 
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employed  as  the  vehicle  for  this  medication,  will  be  readily  apparent  when 
used  upon  the  most  delicate  skin,  and  upon  the  scalp.  Listerine  Dermatic 
Soap  contains  no  animal  fats,  and  none  but  the  best  vegetable  oils ;  before 
it  is  "milled"  and  pressed  into  cakes  it  is  superfatted  by  the  addition  of 
an  emollient  oil,  and  the  smooth,  elastic  condition  of  the  skin  secured  by 
using  Listerine  Dermatic  Soap  is  largely  due  to  the  presence  of  this  in- 
gredient. Unusual  care  is  exercised  in  the  preparation  of  Listerine  Der- 
matic Soap,  and  as  the  antiseptic  constituents  of  Listerine  are  added  to 
the  soap  after  it  has  received  its  surplus  of  unsaponified  emollient  oil,  they 
retain  their  peculiar  antiseptic  virtues  and  fragrance.  A  sample  of  Lis- 
terine Demiatic  Soap  may  be  had  upon  application  to  the  manufacturers. 
Lambert  Pharmacal  Company,  St.  Louis,  U.  S.  A. 


"Simmer  Compumnt."  —  During  the  summer  months  gastro-enteric 
diseases,  in  which  diarrhea  is  a  prominent  symptom,  are  very  prevalent 
wd  most  fatal  in  infants  and  children.  After  correcting  all  hygienic  and 
dietetic  errors,  an  imperative  indication  is  to  empty  the  small  intestine  and 
overcome  the  fermentation  and  decomposition  going  on  in  the  alimentary 
tract. 

Phillips'  Milk  of  Magnesia,  in  doses  of  a  tea  to  a  tablespoonful,  is  a 
^afe  and  pleasant  laxative  for  infants  and  children,  and  after  clearing  out 
^he  intestinal  canal,  small  doses,  five  to  fifteen  drops  in  a  teaspoon ful  of 
sterile  cold  water,  every  two  or  three  hours,  will  act  as  an  antacid  and 
^stric  sedative  controlling  nausea  and  vomiting,  and  checking  any  further 
S^stric  or  intestinal  fermentation.  It  may  be  combined  with  opiates,  car- 
minatives, astringents,  or  antiseptics.  The  mouths  of  infants  and  chil- 
^'^^  suffering  from  **  Summer  Complaint ''  need  prompt  and  careful  at- 
^^ntion,  and  this  can  be  successfully  carried  out  by  swabbing  the  buccal 
cavity  with  Phillips*  Milk  of  Magnesia  and  wiping  the  gums  with  absorb- 
'^nt  cotton  or  a  piece  of  soft  linen  moistened  with  it. 


TwKERROL. —  A  most  palatable  and  readily  assimilated  hcmatinic  and  rc- 

^^nstructive,  will  be   found  of  the  greatest   service  in   anemia,   chlorosis, 

"  ""Ouila,  and   all   debilitated   conditions.      It   does   not  blacken   the   teeth 

"^causes  no  headache,  constipation,  or  other  digestive  disturbances;  in- 

^^<1.  it  is  an  excellent  appetizer.      Dose:    1-4  drachms  three  times  a  day. 

.    ^rs.  Alexander  and  Ury,  who  have  used  the  preparation  extensively 

'^  ^r.  J,  Boas'  Polyclinic  for  Gastro-Intestinal  Diseases,  state   {Deutsche 

'^^dicinal  Zeitung)  :  "  .  .  .  We  therefore  possess  in  Triferrol  a  most  ex- 

'^"cnt  chalybeate  which,  as  regards  absorption  and  assimilation,  is  second 

^  ^0  other  hematinic  and  has  the  great  advantage  of  being  readily  taken 

*'^d  free  from  all  gastric  disturbances  even  in  pathological  conditions  of 

^^  stomach;  thus  Triferrol  fills  a  distinct  want  and  its  extensive  use  is 

"'i^oubtedly  assured." 

6 
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The  Passing  of  Winter. —  With  the  passing  of  winter  many  an  indi- 
vidual, without  heiiig  aclually  sick,  is  slill  weak  and  debilitated,  tiring 
easily,  with  greater  or  less  susceptibility  to  every  changing  wind.  The 
intelligent  physician  promptly  overcomes  this  condition  by  suitable  medica- 
tion, and  no  tnore  efficient  tonic  can  be  employed  than  the  well-known 
Gray's  Glycerine  Tonic  Compound, 

The  Nursing  Mother. —  The  extra  burden  which  a  nursing  mother  has 
to  bear  oEten  places  a  greater  tax  on  her  strength  and  vitality  than  she 
can  successfully  meet.  Rational  treatment  aims  at  an  increase  of  her 
vital  physiological  functions,  and  a  corresponding  increase  in  her  physical 
strength.  No  remedy  has  a  more  positive  value  for  this  purpose  than 
Gray's  Glycerine  Tonic  Compound,  and  to  many  a  physician  it  is  the  one 
tonic  that  meets  every  requirement  in  such  conditions,  as  it  is  not  only 
remarkably  effective  but  has  no  contraindications. 


ANNAt.s  OF  Si'RCEHV. —  Doubllcss  Ihc  anniversary  number  issued  in  De- 
cember, 1904.  is  well  remembered,  and  the  stir  it  made  in  the  medical  and 
surgical  world.  Another  special  number  for  June  has  been  announced 
by  the  publishers,  the  price  being  one  dollar.  Tliis  number  of  the  Annals 
will  be  a  remarkable  collection  of  the  choicest  literature  on  modem  surgery. 
Each  article  will  be  a  practical,  comprehensive  treatise  by  an  eminent  spe- 
cialist who  has  actually  performed  ihe  operations  described.  No  expense 
will  be  spared  to  make  this  the  best  issue,  completing  the  forty-fifth  volume. 
The  colored  illustrations,  of  which  there  will  be  an  abundance,  have  been 
placed  in  the  hands  of  the  leading  medical  artists  of  the  country,  and 
will  be  reproduced  to  the  minutest  detail.  Send  your  order  to  J.  B.  Lip- 
pincott  Co.,  Washington  Square,  Philadelphia,  Pa.,  enclosing  the  price, 
and  it  will  be  promptly  forwarded  to  you. 


Arthritis  Dekorm.\n's,  or  rheumatoid  arthritis,  is  one  of  the  affections 
which  is  most  refractory  to  treatment.  Most  physicians,  conscious  of  their 
weakness,  make  no  attempt  to  arrest  the  progressive  and  invading  march 
of  these  lesions,  which  often  constitute  incurable  infirmities  and  condemn 
the  unfortunate  patient  to  total  impotence.  Jaccoud  in  France  and  Wood 
in  America,  however,  do  not  take  such  a  pessimistic  view  of  the  situa- 
tion. They  both  claim  to  have  obtained  good  results  from  the  salicylates. 
and  in  such  cases  one  of  the  best  preparations  of  thfl  salicylates  is  colchi-sal. 
It  counts  many  sacce.^ses  where  other  drugs  have  absolutely  failed.  Ot 
course  the  deformities,  once  constituted,  cannot  be  dissipated,  but  the 
progress  of  the  disease  may  sometimes  be  arrested,  and  the  pain  often 
very  rapidly  relieved. —  Edmond  Gros.  M.  D.,  Paris. 

Colchi-Sal  has  a  very  wide  application  in  all  conditions  attended 
with  or  depending  on  the  accumulation  of  waste  or  toxic  material  in  the 
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organism.    This  applies  to  gout,  acute  and  chronic  rheumatism,  and  to  all 
affections  partaking  of  their  nature. —  International   Therapeutics,   Octo- 


Cei£rina,  after  the  removal  of  alcohol,  given  in  doses  of  from  one 
hal^  to  one  ounce  every  four  hours,  is  speedily  followed  by  the  most 
characteristic  symptoms  of  improvement. 


I'he  Usefulness  of  Good  Hyfophosphites  in  pulmonary  and  strumous 
sections  is  generally  agreed  upon  by  the  profession.     By  all  means  try 

Robinson's. 


Jli$viBW8  and  j§aah  ^aiices. 

^^AtiONAi,  CuNics:  A  Quarterly  of  Illustrated  Clinical  Lectures  and 

^Pecially  Prepared  Original  Articles  on  Treatment,  Medicine,  Surgery, 

^tirology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Pathology, 

.^""iiiatology,   Ophthalmology,   Otology,   Rhinology,   Laryngology,   Hy- 

j   ^'^^j  and  other  topics  of  interest  to  Students  and   Practitioners  by 

^dijig  members   of  the  medical   profession   throughout  the   world. — 

j;?ited  by  Warfield  T.  Longcope,  M.  D.,  Philadelphia,  Pa.,  U.  S.  A , 

j.^^*^   the  collaboration   of  William  Osier,   M.   D.,   Oxford;   John   H. 

v^^Sser,  M.  D.,  Philadelphia;  Frank  Billings,  M.  D.,  Chicago;   Chas. 

*w"    Kfayo,  M.  D.,  Rochester,  Minn.;  A.  McPhedran,  M.  D.,  Toronto; 

J.  '^^mas  M.  Rotch,  M.  D.,  Boston ;  John  G.  Clark,  M.  D.,  Philadelphia ; 

y    ^.  Ballantyne,  M.  D.,  Edinburgh;  James  J.  Walsh,  M.   D.,   New 

P'^lc;  John  Harold,  M.  D.,  London;  Richard  Kretz,  M.  D.,  Vienna; 

Y  *^h  regular  correspondents  in  Montreal,  London,  Paris,  Berlin,  Vienna, 

r*^*psic,  Brussels,  and  Carlsbad.     Vol.  I,  seventeenth  series.      Octavo, 

,^    pages,  illustrated  in   colors  and  black  and  white.      Cloth,  $2.00; 

^^€  leather,  $2.25.      J.  B.  Lippincott  &  Co.,  Publishers,   Philadelphia, 


^he  International  Clinics  contains   something   of   interest  to 

.     ^y  physician,  being  the  most  practical,  economical,  and  best  il- 

^''ated  work  of  its  kind  ever  oflFered  the  profession.     The  edi- 

f^^l  staff  includes  medical  authorities  of  the  widest  reputation 

^^  duties  that  are  actual  and  not  honorary,  and  is  one  of  the 

t'Otigest  associated  with  any  medico-literary  enterprise.     An  en- 

^^^opedia  for  future  reference. is  furnished  in  specially  written 

^^cles,  by  teachers  of  ability,  on  topics  chosen  with  a  view  of 
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embracing  in  a  short  time  the  entire  domain  of  medicine,  affording 
the  general  practitioner  an  opportunity  of  learning  promptly  the 
prioress  being  made  throughout  the  world.  The  cream  of  prac- 
tical medicine  and  the  most  recent  opinions  thereon,  as  illustrated 
by  the  bedside  teachings  of  the  best  clinicians  of  both  continents, 
is  shown  through  the  medium  of  concise  lectures  by  the  ablest 
teachers  of  the  leading  medical  colleges,  A  post-graduate  course 
is  thus  furnished  at  the  smallest  cost  and  the  minimum  expendi- 
ture of  time,  practically  bringing  the  clinics  to  your  desk,  instead 
of  you  traveling  to  the  clinics. 


Medical  JVKisPRfMscE.  Fomssic  Medicine,  and  Toxicoujgv.— By  R.  A. 
WiTTHALS,  A.  M..  M.  D.,  Professor  of  Chemistry.  Physics,  and  Tox- 
icology  in  Cornell  University,  and  Tracy  C.  Becker,  A.  B.,  LL.  B.. 
Counsellor-at-Law.  Professor  of  Criminal  Law  and  Medical  Juris- 
prudence in  the  University  of  Buffalo,  with  the  collaboration  of  August 
Becker,  Esq. ;  Chas.  A.  Boston.  Esq. ;  Hon.  Goodwin  Brown ;  W.  N. 
Billiard.  M-  D. :  G-  C.  Cameron,  M.  D. ;  J,  Clifton  Edgar,  M.  D, ;  Jas. 
Ewing,  M.  D. ;  E.  D.  Fisher.  M.  D. :  J.  C.  Johnson,  M.  D. ;  D.  S.  Lamb. 
M.  D.;  H.  P.  Loomis.  M.  D.;  W.  B.  Outten.  M.  D.;  Rosweil  Park, 
M.  D. ;  J.  Parmcnter,  M,  D. ;  Irving  C.  Rosse.  M  D. ;  E.  V.  Stoddard, 
M.  D.;  George  Woolsey,  M.  D. ;  J.  H.  Woodward,  M.  D.  Second 
Edition.  Vol.  11.  Cloth.  8vo,  pp.  1008.  Price.  $6,00  per  volume.  Wil- 
liam Wood  &  Company,  Publishers.  New  York,  1907. 

In  our  issue  for  September  last  we  had  the  great  pleasure  of 
catling  the  attention  of  our  readers  to  the  first  volume  of  the 
splendid  and  comprehensive  work,  of  which  we  have  just  received 
the  second  volume,  in  which  is  continued  the  important  grand  di- 
vision of  Forensic  Medicine,  including  Thanantological  and  bio- 
Thanatological  subjects.  The  following  is  a  brief  synopsis  of 
the  various  subjects  and  their  authors:  Medico-Legal  Considera- 
tion of  Wounds,  by  Dr.  G.  Woolsey ;  Gunshot  Wounds,  by  Dr. 
Rosweil  Park ;  Medico-Legal  Relations  of  Electricity,  Dr.  W.  N. 
Builard  ;  Medico-Legal  Consideration  of  Death  from  Mechanical 
Suffocation,  by  Dr.  D,  S.  Lamb ;  Death  from  Submersion,  by  Dr. 
Irving  C.  Rosse ;  Determination  of  Survivorship,  by  Prof.  T,  C. 
Becker  and  J.  Parmcnter;  Abortion  and  Infanticide,  by  Dr.  G. 
Chalmers  Cameron ;  When  Medical  Examination  is  Permitted  or 
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Required  by  Courts  of  Law,  by  T.  C.  Becker ;  Pregnancy,  Labor, 
and  the  Puerperal  State,  by  J.  C.  Edgar,  M,  D. ;  Sexual  Incapacity, 
by  Irving  C.  Rosse,  M.  D. ;  Rape,  by  J.  C.  Edgar,  M.  D..  and 
Jas  C.  Johnston,  A.  B.,  M.  D. ;  Unnatural  Crimes,  by  Irving  C. 
Rosse,  M.  D. ;  and  Railway  Injuries,  by  W.  B.  Outten,  M.  D. ;  a 
Wl  and  comprehensive  index  completing  the  volume.  Quite  a 
'dumber  of  illustrative  cases  are  quoted.  For  both  the  medical 
and  legal  professions  this  is  the  most  important  work  of  the  day, 
and  ^ve  can  most  heartily  commend  it. 


UfiijACOLOCY    AND   THERAPEUTICS. —  By    REYNOLD    WebB    WiLCOX,    M.    A., 

^^-  t>.,  LL  D.,  Professor  of  Medicine  in  the  New  York  Post-Graduatc 

"^dical  School  and  Attending   Physician  to  the   Hospital,  Consulting 

^ysician  to   the   Nassau   Hospital,   Visiting   Physician   to    St.    Mark's 

*»ospital;  Ex- President  American  Therapeutical  Society,  Fellow  of  the 

^nierican  Academy  of  Medicine,  Vice-Chairman  of  the  Revision  Com- 

^*ttee  of  the  U.   S.   Pharmacopoeia,  etc.,   etc.      Cloth,  8vo,  pp.    10 10. 

*^th  edition,  based  on  the  fifth  edition  of  White  and  Wilcox's  "  Ma- 

^''ia  Medica  and  Therapeutics."      Price,  $3.50.      P.    Blakiston's   Son 

Co.,  Publishers,  1012  Walnut  St.,  Philadelphia,  Pa.,  1905. 

*^his  most  excellent  work  and  its  companion  book,  *'  Materia 
^ica  and  Pharmacy,"  comprise  a  very  complete  and  up-to-date 
presentation  of  the  entire  subject  of  materia  medica  and  thera- 
peutics. In  order  to  bring  White's  "  Materia  Medica  and  Thera- 
peutics" into  perfect  harmony  with  the  eighth  revision  of  the 
^-  S.  Pharmacopoeia  it  has  been  deemed  better  to  rewrite  the 
^"ole  book  rather  than  to  attempt  a  revision,  no  matter  how 
complete  and  thorough  the  effort.  The  many  advances  in  the 
^^bjects  treated  necessitated  the  division  of  the  work  into  two 
distinct  parts,  the  first  being  devoted  to  materia  medica  and  phar- 
^^i  which  we  had  the  pleasure  of  reviewing  and  commending 
»n  our  November  issue ;  and  this,  the  second,  very  ably  and  thor- 
°^§:hly  considering  pharmacology  and  therapeutics.  This  natural 
division  will  be  found  both  practical  and  agreeable  for  students 
^^d  practitioners. 

The  classification  in  this  volume  is  based  on  the  particular 
physiological  systems  upon  which  the  different  drugs  or  thera- 
peutical agents  principally  act.     There  is  also  a  complete  list  of 
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drugs,  etc.,  without  special  description,  except  as  to  dosage,  and 
very  full  accounts  of  their  physiological  action  and  therapeutic 
uses  are  laid  down.  The  latest  views  of  the  highest  authorities 
are  presented,  rendering  the  book  as  useful  and  valuable  as  could 
well  be  made,  full  details  as  to  treatment  being  presented. 


Second  Report  of  the  Wellcome  Research  Laboratories  at  the  Gordon 
.  •:  Memorial    College,  Khartoum. —  Alfred    Balfour,  M.    D.,   B.     Sc, 

F.  R-r  C.  P.,  Edin.,  D.  P.  H.,  Camb.,  Director.  Cloth,  4to,  illustrated, 
pp.  255.  Published  by  the  Department  of  Education,  Soudan  Govern- 
ment,  Khartoum,  India,  1906. 


We  acknowledge  the  receipt  .of  the  Second  Report  of  the  Labo- 
ratories of  the  Gordon  Memorial  College  of  Khartoum,  these 
laboratories  having  been  founded  by  Mr.  H.  S.  Wellcome,  an 
American.  The  first  Report  was  issued  in  the  fall  of  1904.  Un- 
der the  able  directorship  of  Dr.  Balfour,  aided  by  his  many  co- 
workers, have  made  possible  this  valuable  contribution  to  science, 
and  to  the  world  of  a  vast  amount  of  original  scientific  research  of 
vital  interest,  which  will  especially  be  of  untold  benefit  to  the 
student  of  tropical  medicine,  as  well  as  those  who  wish  to  keep 
themselves  informed  of  the  existing  disease  conditions  in  hot 
latitudes. 

•;       .    '  This  valuable  work  is  divided  into  several  departments,  each 

conducted  by  a  thoroughly  capable,  scientific  specialist,  and  is  to 
be  earnestly  commended  to  all  students  of  tropical  and  sub-trop- 
ical medicine.     A  number  of  excellent  illustrations  of  various  in- 
\  sects  now  accepted  as  carriers  of  disease  germs,  and  special  forms 

of  disease  in  both  man  and  animals  add  no  little  to  the  value  of 
the  work. 


A  Practician's  Hand-Book  of  Materia  Medica  and  Therapbuwcs, 
based  upon  established  physiologic  actions  and  the  indications  in  small 
doses. —  By  Thomas  S.  Blair,  M.  D.  Over  250  pages,  bound  in  limp 
library  cloth.  Price,  $2.00,  net.  Published  by  The  Medical  Council, 
4105  Walnut  Street,  Philadelphia,  Pa. 

Dr.  Thomas  S.  Blair  of  Harrisburg,  Pa.,  has  written  a  book 
embodying  the  results  of  his  personal  study,  investigation,  and 
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cuu>sis  AND  How  TO  Combat  Ii.—  By  S.  A.  Knopf,  M.  D.  Fourth 
le,  revised  and  illustrated,  with  additions.  8vo.  Price  in  cloth, 
cents  1  pap^r.  25  cents.  Published  by  F.  P.  Flori,  514  E  82nd  St., 
w  York,  igo7- 

his  is  the  very  excellent  Prize  Essay  submitted  to  the  "  In- 
tional  Congress  to  Combat  Tuberculosis  as  a  Disease  of  the 
es,"  which  convened  in  Berlin  in  May,  1899,  the  amount 
led  being  4^00  marks,  no  less  than  eighty-one  essays  having 
received  in  competition,  emanating  from  writers  in  various 
ries.  The  supplement  and  additions  to  this  fourth  issue 
■.  Knopf's  most  excellent  contribution  to  so  important  a  sub- 
are  alone  well  worth  the  price  of  publication. 


fo  Dental  Si;boeiy.—  By  A.  S.  Ukdwwood,  M.  R.  C.  S.,  L.  D.   S., 

g.,  and  Douglas  Cabell,  M.  R.  C.  S.,  L.  R.  C.  P.,  Lond.,  h.  D.  S., 

g.  Cloth,  lamo,  pp.  126.  Second  edition.  Price,  $i.oo.  Wm. 
>od  &  Co.,  Publishers,  1907. 

I  this  new  edition  the  arrangement  of  matter  has  been  con- 
ibly  altered  to  harmonize  with  more  modem  ideas,  two  new 
ers  on  Bacteriology  and  the  Hygiene  of  the  Mouth,  have 
introduced,  and  the  whole  book  brou^t  fully  up  to  date. 

II  be  a  valuable  aid  to  the  dental  student,  and  the  medical 
nt  will  find  the  time  well  spent  in  a  careful  perusal  of  its 
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\use  OF  Cancer. —  Dr.  Nicholas  Senn,  branding  cancer 
Jists  as  men  with  "  consciences  irremediably  blunted  "  and 
w  cures  such  as  the  X-ray,  the  "  trypsin,"  "  photo-therapy," 
iiose  of  a  medicinal  nature  as  failures,  has  come  to  the  con- 
n  that  the  only  cure  for  cancer  is  through  the  use  of  the 

e  has  abandoned  the  Roentgen  rays,  which  he  had  used  and 
id  for  several  years,  and  has  given  up  the  employment  of 
I  as  a  means  to  kill  the  dreaded  disease.      Given  an  early 
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opportunity  in  the  treatment  of  cancer,  he  believes  its  progress 
can  be  checked  by  the  "  excision  of  every  vestige  of  cancer  tissue." 
The  conclusions  he  presented  are  as  follows : — 
Primitive  races  are  exempt  from  cancer. 
Civilization  and  luxurious  living  appear  to  have  a  decided  in- 
"^nce  in  increasing  the  frequency  of  cancer. 
Cancer  is  most  prevalent  in  Europe  and  the  United  States. 
Cancer  is  a  parasitic  disease. 

The  real  cause  and  true  nature  of  cancer  are  unknown,  and 

^^il  have  to  be  ascertained  by  future  observations  and  research. 

Cancer  manifests  a  decided  predilection  for  advanced  life,  the 

'l^^jority  of  patients  afflicted  with  this  disease  being  from  forty  to 

Sixty  years  of  age. 

Cancer  is  a  local  disease  in  the  beginning,  becoming  general  by 
*ts  extension  through  the  lymph  channels  and  the  general  circula- 
tion. 

Internal  medication  is  useless  in  inhibiting,  arresting,  or  cur- 
^^S  the  disease. 

The  Roentgen  rays  and  photo-therapy  are  at  best  only  useful 
^  the  treatment  of  superficial  cancers  of  the  skin  and  lip. 

The  serum  treatment  of  cancer  has  so  far  proved  a  failure. 
The  only  rational  and  successful  treatment  of  cancer  during 
^ts  early  stages  consists  in  the  radical  removing  by  excision  of 
^very  vestige  of  cancer  tissue. 

'*  In  the  treatment  of  cancer  we  still  remain  face  to  face  with 
^  strange  unknown  foe,"  said  Dr.  Senn.  "  During  the  last  fifty 
5^^rs  we  have  learned  much  concerning  the  tactics  of  the  malevo- 
*^t  enemy  of  man,  and  are  in  a  position  to  deal  a  successful  blow 
^^Hng  the  beginning  of  the  attack,  but  remain  powerless  after 
^"^  invading  forces  have  stormed  and  taken  the  first  lines  of  de- 
'^nse. 

**  The  use  of  caustics  now  is  confined  almost  exclusively  to  the 
Practice  of  the  so-called  cancer  specialists,  a  class  of  ignorant, 
^^^Herant,  irresponsible  men,  who  prey  on  the  unsuspecting,  con- 
^ding  public.  These  men  have  absolutely  no  knowledge  of  either 
'^^icine  or  surgery,  or  if  they  have  their  consciences  have  be- 
^ome  iiremediably  blunted. 
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"  The  modest  clover  of  the  meadows  and  roadside  and  the 
;autiful  violets  have  had  their  day  in  treatment  of  cancer, 
here  are  few  drugs  indeed  which  have  not  had  a  trial  in  the 
eatment  of  this  disease,  but  none  of  them  has  succeeded  in 
ledcing,  much  less  curing,  a  single  case  of  cancer. 

"  Modern  aggressive  surgery  within  the  limits  of  prudence 
IS  become  a  boon  to  cancer  victims.  The  victories  over  this 
sease  will  grow  in  frequency  and  brilliancy  with  increasing 
lowledge  of  its  nature  and  with  additional  improvements  of  the 
)erative  technic. 

"  We  have  already  learned  that  cancer  is  not  a  microbic  dis- 
.se,  hence  the  search  for  a  curative  serum  has  been,  is.  and  al- 
ays  will  remain  in  vain.  The  X-ray  treatment  of  cancer,  which 
:cited  so  much  public  attention,  which  has  been  so  thoroughly 
sted  by  the  medical  profession,  and  of  which  so  much  was  ex- 
icted  in  the  beginning,  has  been  a  sore  disappointment. 

"An  extensive  and  faithful  trial  of  this  treatment  has  yielded 
I  adverse  opinion  to  its  utility.  For  several  years  I  have  ad- 
sed  the  use  of  the  X-ray  in  all  of  my  inoperable  cases  of  malig- 
int  disease,  and  almost  without  exception  it  results  in  an  aggra- 
ition  of  the  difficulty.  These  conclusions  apply  to  Finsen  photo- 
erapy," —  Indiana  Medical  Journal. 


Insupficiency  of  the  Gastric  Muscle. —  M,  Gross  says 
at  insufficiency,  or  atony,  of  the  stomach  is  a  relatively  frequent 
Fection.  It  differs  from  ectasy  only  in  principle,  not  degree, 
tony  is  a  manifestation  of  local  or  general  disturbance  of  nu- 
ition  and  circulation,  such  as  leads  to  general  muscular  and  ner- 
>us  debility.  A  simple  insufficiency  may  be  changed  into  a 
echanical  one  by  reason  of  mechanical  impediments  and  per- 
anent  hyper-secretion.  In  simple  atony  the  contents  are  always 
acuated,  while  in  ectasy  they  are  never  entirely  driven  out  of 
e  stomach.  Insufficiency  of  the  gastric  muscle  is  curable,  and 
it  of  a  serious  nature.  In  addition  to  the  wave  motion  of  the 
>mach  in  digestion  there  is  a  lifting  factor  due  to  contraction 

the  powerful  longitudinal  fibers  radiating  from  the  cardia  to 
e  pylorus.     In  atony  this  lifting  force  is  absent.     The  muscle 
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may  overcome  the  obstacle  presented  completely,  by  means  of  re- 
serve force,  or   by   compensation,   from   muscular  hypertrophy. 
This  is  dependent  on  the  integrity  of  the  regulating  system  of  the 
stomach,  and  that  on  the  circulation  and  enervation.     Retardation 
of  digestion  is  the  first  sign  of  insufficiency.     The  best  method  of 
<liagnosis  of  insufficiency  is  by  drawing  out  the  stomach  contents 
3fter  a  test  meal.     There  should  not  be  more  than  one  hunflred 
cubic  centimeters  of  fluid.     Inspection  of  the  stomach  shows  stiff- 
ening  of  the  stomach,  and  splashing  sound,  and  percussion  aid  in 
the  diagnosis.     One  to  three  glasses  of  water  drunk  on  an  empty 
stomach  show  its  size,  and  the  elasticity  of  the  walls.     Enlarge- 
^^t  indicates  diminished  tone.     After  a  test  meal  percussion  and 
splashing  sound  show  capacity.     Auscultatory  percussion  is  best. 
The  prognosis  is  favorable  when  the  condition  is  early  recognized. 
The  vis  medicatrix  naturae,  aided  by  irrigations,  or  douches,  me- 
chanical, electric,  and  hydropathic  measures,  is  the  best  method  of 
^J'eatment. —  Medical  Record,  May  ii,  190J, 


The  Cause  and  Cure  of  Cancer. —  Arthur  C.  Jacobson  ad- 
vances a  new  theory  as  to  the  causation  of  cancer.      Parasites 

"^ay  be  concerned  in  the  causation  of  cancer  by  means  of  local 
irritation  that  they  produce,  but  only  thus.  The  carcinomatous 
^OHlh  is  a  result  of  perverted  growth,  or  perverted  physiological 
S^owth.  At  the  degenerative  period  of  life,  when  atrophy  of  the 
sexual  organs  occurs,  physiological  energy  that  is  produced  in  the 
"^y  finds  itself  at  a  loss  for  an  outlet.  This  energy  goes  to  pro- 
duce cancerous  overgrowths.  People  that  produce  less  energy, 
'ike  the  inhabitants  of  Burmah,  Persia,  and  the  East,  are  less  apt 
to  have  cancer.  Coley's  results  with  toxins  may  depend  on  the 
^"feagement  and  diversion  of  this  energy.  For  the  etiology  of 
benign  growths  the  author  postulates  Cohnheim's  theory,  trauma, 
or  parasites  producing  the  irritation.  For  the  etiology  of  malig- 
nant growths  a  further  source  is  needed  —  perverted  energy. 
Spontaneous  disappearance  of  cancer  would  be  due  to  readjust- 
"^cnt  of  the  energy  of  the  economy.  Young  healthy  individuals 
cannot  be  inoculated  because  the  fundamental  factor,  perverted 
^"^rg)',  is  wanting.      This  accounts  for  the  meta-morphosis  of 
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lenign  into  malignant  growths.  Radical  extirpation  of  cancer 
s  not  enough  because  the  perverted  energj'  still  exists,  causing 
ecurrence.  When  cancer  occurs  in  the  young  it  is  due  to  sexual 
inomalies  with  maladjustment  of  energy. —  Medical  Record, 
4pril  6,  igoy. 


The  External  Use  of  Alcohol  in  Surgery. —  Alcohol  is 
ised  by  Raphael  (Therapeulische  Monatshefte,  No.  g,  1906)  both 
)n  open  wounds  and  as  a  counter-irritant  on  the  unbroken  skin. 
tie  has  had  good  results  from  the  application  of  compresses  to  the 
ibdomen  in  localized  peritonitis,  notably  two  cases  of  typhoid 
xjrforation.  Ninety -per- cent,  alcohol  is  poured  on  compresses, 
ivhich  are  placed  on  the  abdomen  and  covered  with  oiled  silk. 
When  it  becomes  dry  the  silk  is  raised,  and  more  alcohol  poured 
jn.  Cases  of  mastitis  and  phlegmons  of  the  fingers  were  treated 
in  the  same  way.  Infected  wounds  are  washed  with  strong  al- 
;ohol  and  a  compress  soaked  in  the  same  applied.  Eczema  and 
srjsipelas  are  also  favorably  influenced.  In  cases  of  puerperal 
endometritis  the  womb  is  washed  out,  first  with  fifty-per-cent. 
alcohol,  and  if  this  is  well  borne,  with  ninety-per-cent.,  and  a 
tampon  soaked  in  alcohol  is  laid  in  the  vagina.  A  compress  is 
also  placed  on  the  abdomen.  All  cases  handled  in  this  way 
have  resulted  in  prompt  recovery.  Its  action  is  not  due  to  bacteri- 
cidal properties, —  Therapeutic  Gazette. 


Quinine  in  InFluenz.\.— Sir  William  Broadbent  {Practi- 
tioner, January,  1007),  speaks  highly  of  quinine,  not  only  in  the 
treatment,  but  in  the  prophylaxis  of  influenza.  He  uses  one 
drachm  of  ammoniated  quinine  and  two  drachms  of  liq.  amnion, 
acet,  every  hour  for  three  hours  and  then  every  four  hours.  In 
fulminating  attacks,  where  coma  has  occurred,  quinine  hydro- 
bromide,  hypodermically  in  large  doses,  has  given  complete  re- 
lief. During  the  prevalence  of  an  epidemic  he  has  ordered  two 
grains  of  quinine  every  morning  as  a  prophylactic  and  has  satis- 
fied himself  from  extended  observation  that  it  really  is  of  con- 
siderable value.  He  quotes  instances  from  schools  showing  that 
those  who  took  quinine  prophylactically  did  not  get  influenza  while 
those  who  omitted  it  did. —  St.  Louis  Medical  Revie^v. 
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GENERAL  ANESTHESIA  WITH   CHLOROFORM   AND 

ETHER.* 


BY  HERMAN  HAWKINS,  M.  D.,  JACKSON,  TENN. 


A  COMPLETE  paper  on  this  subject  would  include  a  discussion 
of  all  substances  tised  to  produce  general  anesthesia.  I  confine 
myself  to  chloroform  and  ether  for  three  reasons.  First,  because 
the  problem  of  a  perfect  general  anesthetic  is  still  unsolved,  and 
until  it  is,  the  profession  will  continue  to  depend  principally  upon 
these  two.  Second :  Universal  use  requires  general  knowledge; 
and  effort  should  be  made  to  perfect  individual  skill  in  admin- 
istration  by  reviewing  and  emphasizing  familiar  but  important 
features  of  the  subject.     Third;  for  the  sake  of  brevity. 

*Read  at  Annual  Meeting  of  Tennessee  State  Medical  Association, 
at  Nashville,  Tenn.,  April  1907. 
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Objections  can  be  urged  to  both  of  these  drugs,  and  both  are 
chargeable  with  fatalities  immediate  or  delayed ;  yet  death  is  often 
ascribed  to  the  anesthetic,  when  really  due  to  ignorant  and  carer 
less  administration.  We  cannot  afford  to  shift  our  responsibility 
at  this  point ;  the  plea  that  **  all  cannot  be  experts  "  is  no  excuse 

- '<  •  •  ^^^  ignorance  of  at  least  a  general  working  knowledge  of  the 

-  .  V  .  subject,  and  carelessness  is  not  only  inexcusable  but  criminal. 

':,,..'•  Personally  I  prefer  ether,  but  not  to  the  entire  exclusion  of 

chloroform;  on  the  contrary,  I  take  the  broader  ground  of  urg- 
ing every  physician  to  be   familiar  with  the  administration  of 

■ 

both,  and  to  be  prepared  to  say  which  should  be  selected  in  a 
given  case.  The  physical  condition  of  the  patient  may  make  the 
selection  important,  and  frequently  occasions  arise  for  a  change 
from  one  to  the  other  during  an  anesthesia.  As  a  choice  re- 
quires a  knowledge  of  the  physiological  action  of  these  two  drugs, 
permit  me  to  refresh  your  memories  by  mentioning  a  few  char- 
acteristic effects  of  each.  Ether  is  very  irritating  to  the  air 
passages,  raises  the  blood  pressure,  must  be  used  in  larger  quan- 
tities; and  largely  because  of  this  fact  is  more  irritating  to  the 
kidneys,  has  a  longer  and  more  violent  convulsive  stage,  and  its 
^  ,       .  vapor  is  highly  inflammable. 

It  is  therefore  contraindicated  in  nephritis,  in  diseased  lungs, 
or  arterio-sclerosis ;  but  it  is,  generally  speaking,  safer,  and  gives 
warning  of  approaching  death,  which,  if  immediate,  is  usually 
from  failure  of  respiration;  if  delayed,  from  broncho-pneumonia 
or  some  renal  complication. 
f  Chloroform  is  more  pleasant  to  take,  is  quicker,  and  anesthesia 

is  more  profound ;  the  quantity  required  is  so  much  smaller,  and  it 
is  not  so  irritating  to  the  kidneys  nor  respiratory  passages.  It 
lowers  blood  pressure,  is  easier  managed,  and  the  convulsive  stage 
is  less  pronounced,  if  not  entirely  absent.  Its  vapor  is  non-in- 
flammable. But  it  is  a  capricious  drug,  death  occurring  suddenly 
from  paralysis  of  the  heart,  sometimes  at  the  beginning  of  its 
administration,  and  no  guide  to  its  effect  can  be  deduced  from 
past  anesthesias  in  the  same  individual.  Not  long  ago  I  gave 
chloroform  to  a  man  who  stood  it  well.  In  a  short  time  a  second 
operation  was  required,  and  I  began  the  anesthesia  with  chloro- 
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form  again.  After  a  few  minutes  the  patient  was  seized  with 
tetanic  spasms  of  the  muscles,  pulse  and  respiration  stopped  sud- 
denly. Prompt  restorative  measures  resuscitated  the  patient,  but 
the  seizure  was  so  alarming,  abandonment  of  the  operation  was 
seriously  considered,  but  no  further  trouble  was  experienced  after 
ether  was  substituted. 

You  will  note  the  unusual  violence  of  the  muscular  spasm 
threatening  death,  so  rarely  seen  in  chloroform  anesthesia.  The 
anesthetist  should  examine  the  patient  for  himself.  This  examin- 
ation should  include  not  only  interrogation  of  heart  and  lungs, 
but  time  and  character  of  last  meal,  arrangement  of  clothing, 
general  physical  condition,  and  removal  of  any  foreign  substance 
from  the  mouth,  such  as  false  teeth  or  gum.  I  once  had  to  ask 
a  man  to  remove  a  chew  of  tobacco  after  I  had  commenced  the 
anesthesia.  If  properly  made,  this  examination  will  help  to  gain 
the  confidence  of  the  patient,  and  this  is  imix)rtant,  for  i)eople 
are  more  afraid  of  the  anesthetic  than  of  the  operation ;  and 
the  anesthetist  who  instills  confidence  by  his  manner  and  begins 
the  administration  quietly  and  gently  will  find  his  task  easier 
and  the  convulsive  stage  milder  and  shorter. 

You  but  add  to  the  patient's  terror  by  exercising  force  before 
he  becomes  unconscious.  Let  him  hold  the  mask  himself  at  first, 
or  ask  him  to  hold  up  one  hand  as  long  as  possible ;  assure  him 
of  your  care  and  watchfulness,  but  never  allow  him  to  talk  or 
urge  him  "  to  breathe  deep."  The  process  is  one  of  transition 
from  a  state  of  wakefulness  into  a  dreamy  condition  gradually 
deepening  into  complete  insensibility,  and  mental  impressions 
niade  during  the  dreamy  state  seem  to  be  retained  by  the  sub- 
conscious mind  up  to  the  stage  of  complete  anesthesia.  I  favor 
a  hypodermic  of  morphine  and  atropine  thirty  minutes  before 
the  anesthetic  is  commenced.  It  steadies  the  heart,  allays  nerv- 
ousness, and  allows  a  more  even  anesthesia  and  less  of  the  anes- 
thetic is  required. 

Bronchial  secretions  are  limited,  and  with  chloroform  the  atro- 

■ 

pme  raises  the  blood  pressure  which  chloroform  lowers,  and  by  its 
action  on  the  pneumogastric  tends  to  block  off  inhibitory  reflexes 
from  the  heart.     The  mode  of  administration  is  of  prime  import- 
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yet  has  not  received  the  general  attention  it  merits.  I  am 
lughly  convinced  that  the  "  open  drop  method  "  is  tlie  only 
ct  one,  and  its  universal  adoption  will  favorably  influence 
lortality  statistics  of  these  two  drugs.  This  method  demands 
onstant  attention  of  the  anesthetist,  a  very  much  less  quan- 
jf  the  anesthetic  to  produce  and  maintain  the  proper  degree 
irgical  narcosis  with  a  corresponding  margin  of  safety  in 
nation,  and  by  its  use  some  of  the  common  errors  of  ad- 
itration  are  avoided. 

once  saw  an  operation  interrupted  to  resuscitate  a  patient 
r  chloroform.  This  accomplished  the  anesthetist  resumed 
rork  by  pouring  a  quantity  of  ihe  drug  on  the  mask.  The 
nt  took  one  breath  and  no  more ;  death  seemed  instantaneous. 
I  sure  the  result  would  have  been  different  if  the  drop  method 
been  used.  A  patient  under  anesthesia  is  on  the  border  line 
een  life  and  death,  and  deviation  from  it  very  much  either 
may  be  disastrous. 

{  administration  is  timid,  the  operation  is  impeded  and  dan- 
)f  nervous  reflex  is  invited.     On  the  other  hand  if  recklessly 

the  danger  line  may  be  passed  beyond  recovery.      Respira- 

circulation,  pulse,  and  eye  should  be  watched  for  danger  sig- 
;  respiration  especially,  but  dependence  cannot  be  placed  on 
one  of  these  to  the  exclusion  of  the  others.     A  quick  pres- 

of  ear  and  color  of  face  together  with  temporal  or  facial 
!  will  indicate  the  character  of  circulation  and  action  of  heart, 
;  respiration  can  be  determined  both  by  sight  and  sound,  .A 
lly  dilating  pupil  under  chloroform  must  never  be  disre- 
ed.  but  under  ether  is  not  so  significant.  The  eyes  should 
rotected  by  a  pad  of  cotton  which  can  be  easily  lifted  for  in- 
ion. 

t  is  barbarous  to  omit  this,  and  equally  so  to  jab  the  finger 
ist  the  cornea  to  test  the  reflex.  This  reflex  is  n't  worth 
1  as  a  guide  to  degree  of  anesthesia  anyway ;  but  if  an  eve 
is  wanted  a  touch  at  the  edge  of  the  lower  lid  is  just  as 

and  no  harm  will  follow.  The  position  of  head  has  much 
J  with  the  condition  of  the  patient,  while  there  is  no  fixed 

adjustment  suited  to  each  case  should  be  made,  the  object 
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in  view  being  to  prevent  obstruction  to  respiration.  The  relaxed 
tongue  drops  back  over  the  epiglottis  and  secretions  collect  in 
the  throat  when  the  head  is  held  straight,  with  resulting  labored 
respiration,  blue  face,  and  throat  rattle.  If  the  head  is  turned 
to  one  side  and  lower  jaw  pressed  forward  the  mucus  will  collect 
in  lower  cheek  where  it  can  be  easily  removed,  and  the  base  of 
the  tongue  will  be  carried  forward,  leaving  a  free  passage  for 
air  to  enter  the  lungs. 

This  simple  procedure  produces  marked  improvement  and  ren- 
ders use  of  tongue  forceps  exceptionally  necessary,  though  the 
latter  should  be  on  hand.  Emergencies,  however,  may  arise  in 
spite  of  care  and  skill,  and  should  be  looked  for  to  the  extent  of 
keing  prepared  to  meet  them  intelligently.  Hazy  ideas,  with 
the  pressure  of  necessity  for  rapid  action,  produce  panic  with 
resuhs  that  would  be  amusing  under  less  serious  circumstances. 

For  instance,  artificial  respiration  is  important,  and  usually 
^e  first  thing  thought  of ;  but  as  often  practiced,  the  arms  are 
pumped  back  and  forth  thirty  or  more  times  per  minute,  pres- 
sure being  made  upon  the  thorax  without  regard  to  movement  of 
arms,  the  relaxed  tongue  meanwhile  allowed  to  obstruct  the  en- 
trance of  air;  a  combination  admirably  calculated  to  defeat  the 
object  of  the  manipulations. 

Fresh  air  is  a  vital  necessity,  but  not  in  the  form  of  a  strong 
hreeze  twenty  to  forty  degrees  colder  than  the  air  of  the  operat- 
^H  room  directly  on  a  thinly-clad  sweating  patient.  The  reflex 
^^niulation  of  alternate  cold  and  heat  to  chest  need  not  neces- 
^rily  mean  a  douching  of  body  with  hot  and  cold  water.  Rem- 
edies administered  hypodermically  should  have  some  therapeutic 
adaptability  to  the  case  besides  the  general  claims  of  being  "  heart 
stimulants."  Nitro-glycerine  would  hardly  be  appropriate  if 
Wood  pressure  was  low,  yet  doubtless  all  of  us  have  seen  it  given 
^^  just  this  condition. 

A  working  knowledge  of  blood  pressure  is  almost  indispen- 
^We  to  the  anesthetist,  and  equally  valuable  on  other  lines  than 
"^e  one  under  consideration.  Exhaustion  or  paralysis  of  the  vaso- 
rnotor  centers  is  often  the  real  cause  of  death,  the  heart  failing 
"^ause  of  a  lack  of  nutrition  from  the  coronary  vessels,  a  re- 
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suit  of  the  general  low  blood  pressure.     This  fact  should  guide 
treatment,  which  consists  in  part  of  fresh  air,  compression  of 


raising  drugs,  such  as  atropine,  strychnia,  and  especially  adrena- 
lin, which  for  this  purpose  and  quick  action  is  worth  all  the  rest 
together.  A  very  common  form  of  collapse  occurs  when  the 
heart  is  so  profoundly  anesthetized  as  to  be  unable  to  empty  itself, 
and  sudden  failure  of  circulation  threatens,  "  due  to  paralysis  of 
the  heart  from  over-distension  of  its  chambers."  Lowering  the 
head  or  saline  infusion  would  both  be  contraindicated  at  first, 
because  both  would  increase  the  over-distension.  Rather  the 
forty-five  degree  elevation  of  body  with  rapid  rythmical  massage 
of  the  thorax  would  be  proper,  because  gravity  would  tend  to 
relieve  the  over-distension,  and  the  thoracic  massage  over  the 
heart  will  alone  maintain  a  measure  of  circulation. 

After  the  over-distension  is  relieved,  further  treatment  may 
require  lowered  head  with  saline  infusion  and  adrenalin.  The 
first  point  I  wish  to  make  is:  the  necessity  for  quick,  accurate 
diagnosis  and  precision  of  remedial  measures  if  best  results  are 
to  obtain.  Shock  occurs  in  every  operation,  the  degree  depend- 
ing upon  locality,  trauma,  manipulation  of  tissues,  and  general 
surgical  technic.  If  degree  of  shock  is  great  and  anesthesia  is 
unnecessarily  profound,  death  may  occur  as  a  result  of  the  com- 
bination. When  practiced,  "  nerve  blocking  "  in  certain  regions 
will  lessen  or  prevent  surgical  shock,  and  the  effect  of  the  com- 
bination can  be  mitigated  if  the  depth  of  anesthesia  is  varied  in 
accord  with  the  steps  of  the  operation,  surgaon  and  anesthetist 
working  harmoniously  in  patient's  interest. 

The  position  of  anesthetist  is  no  place  to  study  surgery,  and 
if  he  does  his  duty  he  will  know  but  little  about  a  given  opera- 
tion, yet  his  general  knowledge  of  the  steps  necessary  to  its  per- 
formance, coupled  with  an  occasional  word  from  the  surgeon,  will 
enable  him  to  manage  the  anesthetic  to  the  best  advantage. 

Under  all  circumstances  the  anesthetist  should  be  guided  by 
this  rule,  "  Give  all  needed,  but  not  one  drop  more  than  is  nec- 
essary." While  many  valuable  points  press  for  mention,  perhaps 
enough  has  been  said  to  emphasize  some  general  features  of  the 
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subject  which  may  prove  helpful.  I  therefore  dose  with  this 
advice,  Time  each  administration,  and  measure  the  amount  of 
drug  used  in  every  case. 


LOCAL  ANESTHESIA.* 


BY  PAUL  DE  WITT,   M.  D.,  NASHVILLE,  TENN. 


Mr.  President  and  Gentlemen:  Local  anesthesia  has,  in  the 
past  few  years,  been  the  subject  of  much  study,  and  success  has 
followed  experimentation.  The  dangers  of  pulmonary  anes- 
thesia, with  fatalities  where  they  are  often  least  expected,  have 
caused  many  surgeons  to  eliminate  these  dangers  whenever  pos- 
sible. The  risk  of  life,  the  unpleasant  and  often  distressing  after- 
effects of  ether  and  chloroform  are  done  away,  the  dread  of  **  go- 
^^S  to  sleep  "  is  eliminated,  and  many  whose  sufferings  could  be 
relieved  by  surgical  means  are  reconciled  to  the  knife  because 
these  bugbears  are  removed. 

Yet,  notwithstanding  its  proven  usefulness  and  efficacy,  it  is 
'^ot  employed  to  the  extent  it  should  be.  Only  in  minor  surgery 
^0  we  find  it  universally  used,  while  a  great  number  of  major 
operations  can  be  performed,  not  only  with  every  detail  of  tech- 
^^c  used  with  general  anesthesia,  but  often  with  added  advantages 
^  to  the  success  of  the  operation.  For  instance,  in  inguinal 
herniotomy  the  integrity  of  the  nerves  supplying  the  part  is 
"maintained;  but  under  general  anesthesia  how  many  surgeons 
^top  to  think  whether  they  are  cutting  nerve  or  fascia  or  fat? 
^M  tissues  are  alike  to  them,  and  they  cut  nerves  just  as  they 
^ould  an  obstreperous  bloodvessel  in  the  way.  Thus  the  chances 
oi  recurrence  are  increased  because  of  the  atrophy  which  fol- 
lows the  cutting  off  of  the  nerve-supply  to  the  part.  Again, 
'"  strangulated  hernia,  by  local  means,  the  constriction  can  be  re- 
"eved,  and  after  exposing  the  blackened  intestine  hot  applica- 
tions may  be  applied  indefinitely,  and  after  the  return  of  the 

*R«ad  at  Annual  Meeting  of  Tennessee  State  Medical  Association, 
*^  Nashville,  Tcnn.,  April  1907. 
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■mal  color  the  intestine  replaced  in  the  abdominal  cavity,  and 
operation  for  the  radical  cure  of  hernia  completed.  The  pa- 
it.  all  this  time,  suffers  little  inconvenience,  not  having  the 
ick  of  pulmonar)'  anesthesia  added  to  that  already  produced 
the  strangulation. 

By  statistics,  the  mortality  of  major  anesthesia  is  one  in 
hteen  thousand  for  ether  and  one  in  eight  thousand  for  chlo- 
orm ;  and  this  percentage  is,  doubtless,  much  greater  consider- 
unreported  cases  and  following  pneumonias.  It  has  been 
lot  to  witness  three  deaths  from  general  anesthesia  before 
scalpel  »-as  used,  and  all  three  in  the  hands  of  competent  men, 
[  I  have  not  seen  eighteen  thousand  ether  nor  eight  thousand 
."iroform  anesthesias.  Yet,  considering  even  so  small  a  pcr- 
tage.  are  we  justified  in  subjecting  our  patients  to  this  risk 
en  our  object  can  be  attained  just  as  fully  without  the  risk, 
ler  and  chloroform  are  administered  daily  for  conditions  that 
Id  just  as  easily  be  corrected  by  local  means.  Suppose  in 
of  these  minor  cases  the  patient  proves  to  be  the  unlucky 
dl  per  cent.,  and  gives  up  the  ghost  from  the  anesthetic,  where 
s  the  blame  lie?  So,  right  here,  I  put  in  a  plea  for  local 
sthesia  wherever  its  use  is  possible. 

Chief  ainong  the  drugs  used  are  beta-eucain  and  cocain. 
ain  is  a  synthetic  product.  less  toxic  than  cocain,  and  may  be 
ilizetl  without  decomposition  by  boiling.  However,  its  anal- 
:c  action  is  not  so  certain ;  it  occasionally  produces  sloughing, 
,  according  to  Stevens,  is  more  irritating  than  cocain.  Some 
raters  claim  it  to  be  less  irritating  in  rectal  surgery.  I  have 
I  both  used  extensively  and  have  not  noticed  any  practical 

The  greatest  disadvantages  of  cocain  have  been  its  toxicity 
diffiailty  of  sterilization ;  happily  these  have  been  largely 
Yome  by  using  weak  solutions,  and  especially  prepared 
in.  It  is  decomposed  by  boiling,  hence  sterilization  is  dif- 
t.  .^  very  reliable  drug  company  has  now  on  the  market 
liit'd  cocain  in  hermetically  sealed  glass  tubes.  These  tubes 
nin  also  so<Iium  chloride  in  quantity  sufficient  to  make  nor- 
saline  solution  when  added  to  a  given  amount  of  water. 
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^chleich's  solution  contains  morphine,  but  it  has  no  advantage 

^^'^r  the  plain   solution.      Weak   solutions    produce    anesthesia 

^'^^efly  by  the  action  of  cocain,  and,  in  lesser  degree,  by  the  pres- 

^^  of  the  fluid  on  the  nerve  filaments.     Cocain  is  now  conceded 

f,   ^e  the  best  and  most  reliable  agent  for  producing  l(Kal  anes- 

^ot  sterile  water  or  saline  solution  will  often  suffice  for  the 
^^^oval  of  stnall  superficial  growths,  and,  as  was  demonstrated 
by  Gant  of  New  York,  for  many  cases  of  hemorrhoids.  1  prefer 
cocain  in  all  cases  because  there  is  less  distension  of  the  tissues 
and  the  anesthesia  is  more  complete. 

The  requirements  for  successful  work  are  three-fold  ;  first,  con- 
cerning the  surgeon ;  second,  the  patient ;  third,  the  assistants. 
First  and  foremost,  the  surgeon  must  have  absolute  control  of 
himself  and  perfect .  confidence  in  his  ability  to  complete  the 
operation.  Here  comes  in  the  question  of  hypnotism  and  sug- 
gestion sometimes  made  against  local  anesthesia.  These  claims 
are  made  by  those  who  have  either  not  tried  it,  or  tried  it  and 
failed  because  of  lack  of  self-confidence  and  knowledge  of  tcch- 
nic.  Hypnotism  implies  somnambulism  or  trance,  and  hence  does 
not  deserve  discussion.  Gould's  definition  of  suggestion  is,  "  The 
artificial  production  of  a  certain  psychic  state  in  which  the  indi- 
vidual experiences  such  sensations  as  are  suggested  to  him,  or 
ceases  to  experience  those  which  he  is  instructed  not  to  feel.'* 
Now,  if  you  tell  a  man  he  will  not  feel  anything  and  then  at- 
tempt to  operate  on  him,  he  will  very  promptly  disabuse  your 
mind  of  the  fallacy  in  no  very  uncertain  terms,  li  you  really 
had  psychic  influence  over  him,  he  might  possibly  not  feel  the 
knife,  and  this,  according  to  Gould,  would  be  suggestion. 

But,  if  when  making  the  first  puncture  with  the  hypodermic 
needle,  you  tell  him  he  will  feel  a  twinge  of  pain  and  you  make 
that  twinge  as  light  as  possible,  you  will  soon  gain  his  confidence, 
t>^use  he  sees  you  know  what  you  are  doing  and  are  not  going 
to  fool  him,  and  he  reads  in  your  undisturbed  countenance  per- 
fect self-confidence,  and  by  your  self-control  you  gain  his  con- 
"dence.  He  watches  your  face,  your  every  movement,  he  lis- 
tens to  every  remark,  and  every  minute  of  successful  work  adds 
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to  his  mental  ease.  But  if  at  any  time  he  reads  uncertainty,  or 
imagines  the  operation  is  not  progressing  as  it  should,  immedi- 
ately he  pictures  the  worst,  thinks  he  can't  get  through  it,  has 
a  sense  of  impending  danger,  sweat  cold  and  clammy  will  break 
out,  the  pupils  dilate,  and  he  is  the  picture  of  collapse  and  shock ; 
and  then,  to  cover  our  own  faults,  we  say  the  cocain  is  having 
systemic  effect  and  we  condemn  cocain  as  being  unsafe,  when, 
in  reality,  it  has  nothing  to  do  with  this  state  of  affairs.  Very 
weak  solutions  are  used  for  hypodermic  work,  and  the  average 
amount  of  cocain  should  not  exceed  one  third  to  one  half  grain 
for  an  hour's  operation;  part  of  this  never  reaches  the  general 
circulation  because  it  is  taken  up  by  the  gauze  swabs  used  in 
clearing  the  field  from  blood.  Also,  one  fourth  grain  of  morphia 
should  be  given  hypodermically  frorri  fifteen  to  thirty  minutes 
before  the  operation.  It  is  the  physiological  antidote  to  cocain, 
and  by  giving  the  antidote  beforehand,  systemic  effects  do  not 
appear.  Morphia  serves  another  purpose,  but  of  this  we  will 
speak  later.  Then,  with  such  a  very  small  amount  of  cocain,  and 
that  already  offset  by  morphia,  this  picture  of  the  systemic  effect 
is  not  due  to  cocain,  but  is  the  psychic  phenomena  due  to  the  fear 
and  revulsion  felt  by  many  when  being  "  worked  upon,*'  being 
fed  into  a  flame  by  his  reading  uncertainty  in  the  countenance  of 
the  operator.  Then  control  yourself,  and  you  can  control  your 
patient,  and  the  so-called  suggestion  is  only  the  same  confidence 
you  strive  to  inspire  when  first  you  walk  into  the  sick  chamber. 
Obviously,  a  knowledge  of  technic  is  very  essential.  The 
term  "  local  anesthesia  "  is  in  reality  a  misnomer.  Anesthesia 
implies  loss  of  sensation  of  both  pain  and  touch,  and  by  local 
means  the  sense  of  touch  is  never  lost.  "Analgesia ''  is  the  more 
proper  terrn,  which  implies  loss  of  pain  only ;  touch  without  pain 
being  the  sensation :  this  must  always  be  borne  in  mind.  When 
the  skin  incision  is  made,  the  patient  feels  something  "  drawn 
across,"  but  cannot  distingtiish  whether  it  is  a  finger  or  a  knife. 
The  retractors  give  the  sensation  of  pressure,  etc. 

Every  detail  of  preparation  must  be  completed  before  bring- 
ing in  the  patient,  and  it  is  well  not  to  have  too  many  instruments 
displayed  until  he  has  become  accustomed  to  the  surroundings 
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and  furnishings  of  the  operating  room.  His  ease  and  comfort 
must  be  considered  at  all  stages ;  in  fact,  all  hands  must  Ix*  com- 
fortable.    A  cramped  unnatural  position  will  soon  wear  any  one 

out. 

Assuming  that  cocain  is  used,  a  one  fifth  of  one  per  cent,  so- 
iutfon  is  the  strongest  needed.  It  must  be  fresh,  sterile,  and  hot. 
Fresh,  because  in  a  solution  six  or  more  hours  old  a  fungus 
growth  appears  which  will  cause  suppuration ;  sterile,  to  prevent 
the  introduction  of  infection ;  hot,  because  a  hot  solution  produces 
quidcer  and  more  complete  analgesia.  An  all-glass  syringe  is 
preferable  because  it  is  more  easily  cleaned  and  sterilized. 

Having  told   the  patient  you   are  going   to  prick   him,   the 
needle  is  introduced  into  the  skin,  not  beneath  it,  and  the  solution 
injected  until   a  small  wdieal   forms  between   the   lavers  of  the 
skin,  where  the  terminal  nerve  filaments  lie.     The  needle  is  now 
^'^thdrawn  and  reintroduced  in  the  opposite  edge  of  the  wheal, 
^hich  is  analgesic,  and  another  wheal  formed.      These  are.  con- 
tinued until  the  entire  length  of  the  incision  is  infiltrated.     Ooing 
thus  from  wheal  to  wheal,  only  the  first  puncture  is  felt.      After 
^^^  skin  is  incised,  the  structures  are  cocainized  as  reached  with 
^  One  tenth  of  one  per  cent,  solution.      Nerve  trunks  are  injected 
^^''th  a  one  fifth  of  one  per  cent,  solution  underneath  the  sheath, 
"'^  they  turn  white.     As  was  demonstrated  by  Crile  of  Cleveland, 
^  nerve  thus  blocked  is  incapable  of  carrying  impulses  to  or  from 
"^^  cord  to  the  whole  area  of  distribution  beyond  the  blocking. 
Anesthesia  thus  produced  will  last  easily  an  hour,  and  the  skin 
"^^y  often  be  sutured  without  inconvenience  in  an  hour  and  a  half. 
In  no  class  of  surgery  is  a  knowledge  of  anatomy  more  needed. 
^^e  trunks  are  to  be  cocainized,  henc^  their  location  must  be 
^^Ovn.     The  cutting  or  clamping  of  bloodvessels  causes  a  twinge 
°^    pain,  hence  their  position  should  be  known  so  their  riddance 
"^^y  be  provided  for.     This  is  anything  but  a  case  of  "  cut  what 
)^\x  see  and  tie  what  you  cut." 

Concerning  the  patient,  each  peculiar  temperament  has  to  be 
^^nsidered.  Men,  as  a  rule,  are  the  best  subjects,  on  account 
^^  their  less  highly  strung  organism  and  greater  familiarity  with 
^^^cTi  scenes.     Women  are  naturally  more  afraid  of  a  knife,  and 
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^  tlieir  sensitive  natures  are  more  averse  to  being  carved  upon ; 
jt,  if  once  their  confidence  can  be  gained,  they  often  make  bci 
■r  subjects  than  men.  Many  patients  start  into  an  operation  with 
rave  doubts  and  misgivings,  which  have  to  be  dispelled  by  the 
irgeon's  watchful  and  tender  care.  Idiosyncrasies  to  cocain 
eed  not  be  considered  if  weak  solutions  are  used  and  morphia 
J  administered  beforehand.  My  experience  with  the  drug  cov- 
"s  several  hundred  operations,  such  as  herniotomy,  thyroidcc- 
)my,  laparotomy,  amputation,  rectal  cases,  etc.,  chiefly  in  the 
tew  York  Polyclinic  Hospital  with  Doctors  Bodine,  Tuttle,  and 
yle,  and  in  not  a  single  instance  did  we  stop  to  consider  idio- 
.■ncrasy. 

The  second  advantage  of  morphia  is  the  sense  of  comfort  and 
ell-being.  It  gives  the  feeling  of  ease  and  abandon,  so  to 
leak,  makes  the  timid  bold,  allays  fear,  and  revives  a  courage 
hich  has  flagged  at  sight  of  horrid  surgeons  in  their  barbarous 
pparel.  With  siren-like  insidiousness  it  creeps  over  the  spirits 
nd  holds  such  an  enmity  with  the  cowardice  of  man,  that  swift 
s  quicksilver  it  courses  through  the  natural  gates  and  alleys  of 
le  body,  and  with  a  sudden  vigor  it  doth  posset  and  curd,  like 
iger  droppings  into  milk,  the  flagging  spirits ;  and  a  most  instant 
jurage,  hero-like,  covers  the  countenance  of  the  victim  to  glad- 
en  the  heart  of  the  operator. 

Many  people  imagine  they  cannot  stand  to  be  "  carved  up  " 
'hile  awake.  With  some  this  is  a  genuine  revulsion ;  with  many 
is  only  chicken-heartedness,  which  is.  soon  overcome  when  once 
le  operation  is  begun. 

A  great  fallacy  is  to  allow  the  patient  to  imagine  he  is  "  stand- 
ig  it."  This  puts  him  in  the  attitude  of  a  martyr  with  the  sur- 
eon  the  executioner.  This  should  not  exist  either  in  fancy  or 
;ality.  If  it  exists  in  fancy,  he  will  not  give  the  operator  credit 
Dr  skilful  work,  but  will  place  the  credit  to  his  own  account  as 
eing  ■'  nervy."  If  it  exists  in  reality,  the  surgeon  is  to  blame. 
Iperations  can  and  should  be  done  with  less  pain  than  a  bad 
losquito  bite.  If  not  enough  solution  has  been  used  to  control 
ain,  inject  more,  even  if  it  runs  into  grains  of  cocain.  Mor- 
hia  is  always  at  hand  and  will  control  it. 
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The  assistants  are,  by  no  means,  a  small  part  of  cocaii 
«n.  They  can  ruin  an  operation  before  the  surgeon  has 
his  gown,  or  they  can  make  it  easy  for  all  concerned. 
talking,  noise,  and  especially  rattling  instruments  will  do  t 
disconcert  the  patient,  make  him  nervous,  and  increase  h 
than  the  chief  will  do  while  operating.  On  the  other  hi 
assistant  who  realizes  the  nature  of  the  work,  is  conside 
the  patient  and  mindful  of  the  wants  of  the  operator,  antic 
thtmi,  can  add  most  materially  to  the  success  of  the  undei 

The  range  of  cocain  surgery  would  fill  a  paper  longt 
this  one,  so  we  can  only  outline  it  here.  I  firmly  belie 
fift)-  per  cent,  of  all  surgery  can  be  done  with  local  ane 
Hernia,  varicocele,  suprapubic  cystotomy,  hydrocele,  casi 
vasectomy,  non- suppurating  bubo,  hemorrhoids  —  intern 
external,  removal  of  lipomata,  sebaceous  cysts  and  other 
ficial  growths,  thyroidectomy,  neurectasy  of  the  great 
amputations  below  the  elbow  and  below  the  hip,  suturing  fr; 
patella  and  clavicle,  and  many  other  operations  belong 
^dd.  Abdominal  sections  are,  as  a  rule,  contraindicati 
(•ecause  of  any  difficulty  in  opening  the  abdomen,  but  bcca 
ejiact  intra-abdominal  condition  is  never  known  till  it  is  r 
aii<I  adhesions  cannot  be  handled  locally.  Interval  appe 
fases  with  very  few  adhesions  can  be  done  on  thin-walled  i 
*itii  little  discomfort,  but  the  majority  of  people  won't  sti 
'heir  abdomens  being  opened  while  awake.  Perforating  i 
"l«r  can  often  be  handled  with  ease.  The  abdominal  i 
can  be  incised  without  pain,  but  cutting  the  parietal  peri 
«els  like  a  pin-scratch  with  a  slight  sickening  sensation. 
'here  is  contraindication  to  general  anasthesia  from  car 
other  cause,  we  should  not  hesitate  to  proceed  with  cocai 

One  of  the  greatest  boons  is  amputating  in  shock  fro 
•ifnt.  To  amputate  in  shock  Is  conceded  to  be  bad  s 
This  is  because  the  shock  of  the  operation  is  too  grea 
'^'led  to  that  already  producetl  by  the  accident.  Shock  fn 
Putating  conies :  first,  from  the  pulmonary  anesthetic ;  and 
3s  Was  shown  by  Crile,  from  cutting  nerve  trunks  which 
Wide  open  circuit  with  the  spinal  cord.      In  amputating 
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fiesc  two  shodc -producers  are  done  away,  because  the  nerve 
ninks  are  blocked  with  cocain  before  cutting. 

Suturing  a  fractured  patella  is  very  easy. 

Inguinal  herniotomy  is,  perhaps,  more  often  done  with  cocain 
lian  any  other  major  operation.  The  technic  is  very  simple, 
"he  ficin  ts  infittrated,  incised,  and  the  aponeurosis  of  the  ex- 
?mal  oblique  exposed.  The  ilio- hypogastric  nerve  is  cocainized 
nd  the  aponeurosis  incised,  exposing  the  inguinal  canal.  Here 
:e  cocainize  the  ilio-inguinal  and  the  genito-crural  nerves  ac- 
smpanying  the  cord.  These  nerves  are  occasionally  broken  up 
ito  many  filaments  or  are  difficult  to  find :  here  blocking  the  ilio- 
iguinal  and  infiltrating  the  parts  will  suffice,  according  to  Bo- 
inc's  latest  'report.  .A.II  details  of  the  ordinary  technic  are 
irried  out. 

Local  anesthesia  is  especially  fascinating.  It  brings  into  play 
le  individuality  of  the  operator,  his  equilibrium  and  judgment, 
is  power  of  self-control,  delicacy  of  touch,  and  regard  for  the 
clings  of  his  patient.  GruiT  words  and  rough  handling  arc 
icompatible.  and  at  all  times  his  best  efforts  are  called  forth. 

Now  to  recapitulate ; — 

Fifty  per  cent,  of  all  sui^ery  can  be  done  with  local  anes- 

Cocain  in  weak  solution  is  the  best  drug. 

Morphia  must  be  given  beforehand. 

Idiosyncrasies  need  not  be  considered. 

The  surgeon  must  have  absolute  confidence  in  himself  and  in 
icain,  knowledge  of  technic  and  anatomy. 

The  patient's  comfort  is  to  be  considered  at  every  point. 

The  assistants  must  be  careful  and  watchful  and  let  the  sur- 
■on  do  the  operating. 

Having  complied  with  these  necessities,  there  is  no  reason  why 
;al  anesthesia  should  not  be  more  universally  used,  and  many 
ifortunates,  who  carrj-  their  ills  to  the  grave  rather  than  take 

anesthetic,  be  relieved  of  their  suffering  and  pass  their  re- 
lining  years  a  comfort  to  themselves,  a  happiness  to  others,  and 
living  nionument  to  the  profession  whose  first  duty  is  the  re- 
f  of  suffering  and  betterment  of  mankind. 
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PROSTATIC  SURGERY.* 


BY  W.  A.  BRYAN,  M.  D,,  NASHVILLE. 


In  view  of  the  wonderful  improvement  made  in  the  last  few  • 
years  in  the  technic  of  operative  prostatic  work,  the  correspoml- 
'ng  reduction  in  the  mortality,  and  the  gratifying  relief  to  suf- 
fering men,  I  think  it  wise  for  us  to  thresh  out  the  merits  of  the 
^Jfferent  courses  pursued  with  these  patients  until  some  general 
definite  conclusion  is  accepted,  not  among  surgeons,  for  they 
^re  practically  a  unit,  but  throughout  the  rank  and  file  of  the 
practitioners  of  medicine.  I  feel  sure  that  if  we  can  present  to 
our  patients  the  facts  as  they  stand,  there  will  be  more  unpleasant 
symptoms  relieved  and  a  marked  increase  in  the  longevity  of  men 
who  have  passed  their  fiftieth  year. 

It  is  fair  to  state  that  one  man  out  of  three  who  have  reached 
the  age  of  sixty  has  enlargement  of  the  prostate,  furthermore, 
while  many  of  these  do  not  have  miserable  symptoms  and  can  so 
he  eliminated  from  this  discussion,  yet  the  majority  do  suflFer 
horribly,  however  secretly  it  may  be  from  pride  or  fear  that  their 
condition  is  a  tell-tale  record  of  a  youthful  past.  Again,  it  is 
tnie  that  a  large  percentage  of  those  whose  prostates  are  en- 
^^rged  to  the  point  of  suffering  die  of  the  lesions  resulting  di- 
rectly or  indirectly  from  the  fact  that  their  urine  can  either  not 
he  voided  entirely,  or  even  partially,  and  that  catheter  life,  which 
*s  an  apt  synonym  for  short  life,  is  resorted  to.  The  dangers  of 
this  need  only  be  mentioned  to  one  w  ho  has  a  horror  of  using  the 
catheter  very  temporarily  after  certain  operations  and  under  the 
"^ost  favorable  circumstances. 

If  under  the  most  strict  regime  for  a  brief  period,  the  use  of 
"^e  catheter  is  fraught  with  harm,  what  may  we  not  expect  from 
'^  ^n  those  who  can  have  no  conception  of  surgical  cleanliness? 
^*  the  use  of  the  catheter  in  the  hospital  for  a  few  times  is  al- 
ways avoided  if  possible,  and  if  it  makes  pus  and  blood  in  the 

*Read  at  Annual   Meeting  of  Tennessee   State  Medical   Association, 
*^  Nashville,  Tcnn.,  April  1907. 
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urine  in  normal  bladders  of  young  and  healthy  patients,  how  in- 
finitely worse  must  the  average  result  be  in  the  old,  decrepit  man 
whose  bladder  is  diseased  perhaps  already,  when  day  and  night  he 
is  to  catheterize  himself  with  his  vest-pocket  catheter  months  and 
years?  Easily  now  can  every  advocate  of  catheter  life  think  of 
a  case  who  has  used  the  catheter  comfortably  to  himself  and 
satisfactorily  to  his  physician  for  ten  years  or  more  and  he  knows 
that  there  need  be  no  other  advice  for  any  case.  So  it  was  ar- 
gued that  medical  treatment  cured  appendicitis,  until  they  argued 
themselves  out  and  quit  in  shame,  for  to-day  every  one  knows 
better.  So  they  reasoned  ignorantly  that  gall-stones  needed  no 
other  than  some  undemonstrated  panacea,  until  the  whole  of  the 
profession  came  over  and  admitted  like  men  that  cholelithiasis 
was  amenable  only  to  the  knife ;  and  so  again  ulcer  of  the  stom- 
ach lasted  uncured  until  gastro-enterostomy  came  to  its  relief. 
Prostatic  surgery  is  but  taking  its  turn  around  the  same  circle 
all  these  others  have  gone;  it  is  history  repeating  itself.  The 
catheter  has  little  place  in  the  treatment  of  hypertrophied  pros- 
tate. It  has  served  its  day,  for  when  the  urine  is  residual  in 
sufficient  quantity  to  need  removal,  or  when  the  obstruction  is 
so  great  that  passage  of  the  urine  is  accomplished  only  with  strain- 
ing or  not  at  all,  then  is  the  catheter's  great  opportunity  for 
harm.  Let  me  state  it  briefly :  There  is  one  treatment  for  hyper- 
trophied prostate,  when  it  demands  any  treatment,  and  that  is 
prostatectomy. 

The  effects  of  prostatectomy  on  the  sexuality  of  a  man  are 
baneful,  lamentable,  that  is  in  part,  for  the  sexual  life  of  most 
of  them  is  behind  them ;  they  have  had  their  menopause,  and  what 
remains  is  only  a  shadow  of  their  former  glory.  Not  many  have 
escaped  prostatectomy  with  intact  sexual  power.  But,  let  me 
insist,  less  is  lost  than  is  gained ;  before  operation  they  are  power- 
less because  hey  are  sick,  after  it  because  they  are  well. 

The  method  of  removal  used  depends  on  the  operator.  The 
results  of  the  suprapubic  and  the  perineal  are  slightly  different  in 
favor  of  the  latter.  But  the  operation  chosen  is  largely  a  result 
of  the  experience  and  training  of  the  surgeon.  The  mortality  o£ 
either  ts  small  compared  with  non-operative  treatment.      That 
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fistulae  are  occasionally  seen  need  scarcely  enter  into  our  dis- 
cussion here.  They  do  not  usually  persist  long  and  when  they  do 
can  usually  be  relieved  by  curetting  away  their  lining.  If  they 
do  persist  it  is  better  to  have  a  vent  through  two  openings  than 
one. 

Not  every  case  can  stand  a  prostatectomy.  Then  permanent 
drainage  may  be  done,  or  if  preferable  a  two-time  operation  may 
be  executed  after  the  suggestion  of  Chetwood.  When  the  pa- 
tient is  very  feeble  he  will  likely  improve  by  simply  draining  the 
bladder  either  suprapubically  or  perineally ;  this  may  be  done 
and  after  a  sufficient  lapse  of  time,  if  the  symptoms  subside 
sufficiently,  a  complete  removal  of  the  gland  may  be  done  with 
a  much  lower  mortality  than  would  have  been  possible.  Every 
step  should  be  taken  during  the  interim  to  assuage  the  infection 
of  the  bladder  and  kidneys,  and  to  build  up  the  patient's  resistance 
for  the  more  serious  undertaking. 

The  age  limit  for  patients  is  very  difficult  to  determine,  and 
will  always  be  a  matter  to  be  settled  by  the  judgment  of  the  sur- 
geon. It  is  better  to  do  a  permanent  drainage  on  the  very  old 
than  to  take  chances  on  a  radical  procedure.  It  has  always  been 
a  much  harder  problem  for  me  to  determine  what  patients  can 
stand  an  operation  and  what  cannot  than  to  decide  whether  an 
operation  is  indicated.  In  all  very  old  men  it  is  preferable  to 
^0  some  minor  operation  to  prolong  life  and  relieve  pain,  even  if 
only  with  half  way  comfort,  than  to  attempt  the  ideal  treatment 
and  fail. 

I  wish  here,  as  in  a  paper  I  read  at  Chattanooga  in  October 
•ast,  to  condemn  the  partial  excision  of  a  large  prostate  in  those 
patients  whose  condition  warrants  radical  measures. 


A  GOOD  INTESTINAL  ANTISEPTIC. 


BY  S.  E.  FOWLER,  M.  D.,  KANSAS  CITY,  MO. 


After  having  used  Glyco-Thymoline  as  an  intestinal  anti- 
^^Ptic  in  my  practice  for  some  time,  and  having  given  it  a  thor- 
^"?h  test  in  a  great  number  and  variety  of  cases,  I  do  not  hesi- 
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tate  to  say  that  in  Glyco-Thymoline  we  have  placed  in  our  hands 
another  excellent  weapon  with  which  to  combat  certain  forms  of 
disease,  and  in  cases  where  the  use  of  a  remedy  of  its  nature  is 
indicated  I  consider  it  far  superior  to  any  preparation  I  have 
ever  used. 

Case  I. —  J.  P.,  male,  aged  22,  had  been  troubled  with  nausea, 
loss  of  appetite,  diarrhea,  and  slight  fever  for  several  days.     When 
called  1  found  that  the  true  dysenteric  symptoms  had  set  in,  viz., 
pain   on   pressure  along  the  transverse  and  descending  colon, 
colicky  pains  about  the  umbilicus,  burning  pains  in  rectum,  stools 
a  grayish  tough  transparent  mucus  streaked  with  blood,  urine 
scanty  and  high-colored.     1  flushed  the  bowel  with  a  solution  of 
warm  water  and  Glyco-Thymoline,  one  ounce  to  the  pint  of  water. 
9     Glyco-Thymoline 
Liq.  bismuth,  aa  3  iv. 
Sig. :     Tablespoonful  every  two  hours. 
In  a  very  short  time  all  the  distressing  symptoms  had  disap- 
peared, and  in  a  few  days  patient  had  fully  recovered  his  normal 
health,  although  somewhat  emaciated  and  weak. 

Cose  3. —  R.  P.  C,  male,  aged  26.  Found  patient  greatly 
prostrated :  nausea,  vomiting,  cold  skin,  feeble  rapid  pulse,  anx- 
ious expression  on  countenance,  stools  frequent,  containing  blood, 
pus,  and  some  gangrenous  mucous  membrane. 

Diagnosis:  Epidemic  dysentery.  Ordered  high  irrigation  of 
warm  water  with  Glyco-Thymoline.  one  ounce  to  each  pint  of 
water,  same  to  be  repeated  every  six  hours,  milk  punch  at  fre- 
quent intervals  and  diet  of  the  most  nourishing  character.  I 
gave  the  patient  Glyco-Thymoline  and  bismuth  internally,  as  in 
Case  I,  and  when  I  saw  patient  again  in  six  hours  I  noticed  a 
Ifreat  improvement  in  his  condition.  In  forty-eight  hours  feces 
dad  begun  to  appear  in  the  stools.  I  then  ordered  the  Glyco- 
Thymoline  mixture  to  be  given  every  four  hours.  The  patient 
nade  a  good  recovery,  and  I  have  every  reason  to  believe  that 
he  disease  did  not  leave  the  bowels  in  a  crippled  condition  (as 
s  often  the  easel  either  from  loss  of  structure  or  cicatrices. 

Case  3. —  R.  E..  male,  aged  30.  I  found  patient  with  severe 
leadache,  feverishness  and  malaise,  stools  consisting  of  muco-pus. 
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uneasy  burning  pain  in  rectum,  and  constant  desire  to  stool.  Or- 
dered high  enemas  of  tepid  water  with  one  ounce  of  Glyco-Thy- 
moline  to  each  pint  of  water,  to  be  repeated  twice  daily,  and 
Glyco-Thymoline  to  be  taken  in  two-teaspoon ful  doses  diluted 
with  water  every  two  hours.     Recovery  rapid  and  complete. 

Case  4. —  Child  aged  four  years,  had  been  troubled  with  a 
diarrhea  for  two  days  before  I  was  called  in.  I  found  patient 
with  considerable  fever,  no  appetite,  moderate  vomiting,  pain 
and. tenderness  in  abdomen,  stools  semi-fluid,  greenish,  mixed 
with  yellowish  portions  of  ordinary  feces,  the  typical  *'  chop[x;d 
spinach  "  stools.  I  gave  directions  in  regard  to  diet,  cleanliness, 
ventilation,  etc.,  and  prescribed: — 

Glyco-Thymoline, 

Liq.  bismuth,  aa  5  ii. 

Sig. :     Two  teaspoonfuls  every  two  hours. 

I  could  notice  a  decided  change  for  the  better  in  six  hours, 
and  a  continued  use  of  the  above  prescription  resulted  in  the 
patient's  complete  recovery. 


MELANCHOLIA  AND  SUICIDE. 


BY    W.    T.    MARRS,    M.    D.,   PEORIA    HEIGHTS,    Ihh. 


Suicide  is  increasing  at  a  rate  that  is  out  of  proportion  to 
the  increase  in  our  population,  and  it  is  only  natural  that  we  en- 
deavor to  ascertain  the  cause,  and,  so  far  as  possible,  strive  to 
prevent  it.  Poverty,  privation,  and  physical  want  cannot  be  put 
down  as  strong  factors  of  causation,  for  most  people  these  days 
are  able  to  keep  the  proverbial  wolf  from  the  door.  Furthermore 
the  majority  of  suicide  victims  are  not  numbered  from  the  ranks 
of  those  in  indigent  circumstances. 

^'pon  careful  analysis  we  find  as  the  rule  that  despondency  and 
disappointment  are  the  exciting  elements  that  prompt  the  consum- 
niation  of  self-destruction.  It  may  be  disappointment  in  business, 
^ove,  or  politics,  or  defeated  aims  and  ambitions  along  almost  any 
avenue  of  life.      But  what  is  back  of  all  this?     These  states  of 
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mentality  are  only  secondary  to  a  preceding  condition  of  nerve  in- 
stability and  unrest  which  may  have  existed  for  months  or  years. 
Of  the  many  and  varied  neurotic  disorders  I  look  upon  melan- 
cholia as  demanding  more  careful  and  painstaking  attention  than 
any  other,  my  reasons  being  at  once  apparent.  In  this  peculiar 
psychosis  there  may  be  few  symptoms  either  objective  or  sub- 
jective, and  of  course  there  is  absence  of  any  pathologic  basis. 
The  melancholiac,  unlike  the  sufferer  from  hysteria  or  neuras- 
thenia, is  never  demonstrative,  choosing  to  suffer  in  silence  and 
alone.  In  his  morose,  sensitive  way  he  is  reluctant  to  make 
known  his  mental  agony  to  others.  Perhaps  if  his  pent-up  nerv- 
ous energy-  were  released  even  in  a:i  occasional  "  nerve  storm," 
'twoid<l  be  better  for  him,  but  he  restrains  himself  at  the  expense 
of  his  vital  forces. 

Here  it  is  that  the  family  physician,  if  he  be  astute  and  skilful, 
may  step  in  and  be  of  great  service  toward  averting  a  disastrous 
end.  In  such  cases  advice  may  be  gently  and  kindly  volunteered, 
for  the  sufferer  seldom  seeks  relief  for  this  particular  phase  of 
his  trouble.  If  he  speaks  of  it  at  all  it  is  iikely  to  be  in  a  casual 
manner.  Several  have  told  me  that  they  were  loth  to  speak  of 
their  symptoms  lest  they  be  considered  hysterical  or  "  cranky." 
Riit  melancholia  is  not  hysteria,  nor  is  it  hypochondriasis,  nor 
nenrasthenia.  It  is  all  these  rolled  into  one.  and  more  too,  so 
far  as  mental  distress  is  concerned.  When  the  condition  is  firmly 
entrenched  in  the  sufferer's  mind  he  cannot  see  a  cloud  with  a 
silver  lining,  but  gloom  and  pessimism  stare  him  in  the  face 
whichever  wa_\'  he  turns.  If  yon  enumerate  the  more  common 
symptoms  of  the  affection  you  get  in  touch  with  him  and  thereby 
gain  his  confidence,  and  he  is  more  likely  to  carry  out  your  treat- 
ment if  he  reposes  full  confidence  in  you.  My  reason  for  naming 
this  point  is  that  many  physicians  have  a  way  of  pooh-poohing 
at  the  mental  vagaries  and  other  conditions  not  supported  by  a 
pathologic  cause.  .Ml  the  suffering  in  the  world  is  not  revealed 
by  microscope  and  scalpel. 

In  the  way  of  treatment  I  would  suggest  a  change  in  the  pa- 
tient's environment  and  way  of  thinking  and  living.  Diet  is  a 
matter  not  to  be  neglected,  since  it  is  argued  that  man  is  a  living 
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teftex  of  what  he*  puts  into  his  stomach.      Foods  that  contain 
phosphorous  and  the  earthy  salts  are  indicated,  as  in  chronic  cases 
there  is  an  impaired  nutritive  function  in  the  brain  and  larg^er 
nerve  centers.      Melancholia  patients  are  usually  constipated,  and 
reabsorption   from  the  intestinal   tract   helps  to  perpetuate   the 
trouble.    Small  doses  of  calomel  and  podophyllin  with  salines  arc 
usually  indicated.      If  the  liver  is  not  functionating;  proi>erly  cas- 
cara  sagrada  should  be  administered  for  some  time.      These  pa- 
tients should  be  admonished  to  cultivate  relaxation  and  take  an 
abundance  of  sleep  in  order  to  restore  tone  and  equilibrium  to  the 
nerve  cells  and  centers.      Neurilla  I  have  always  found  to  Ix;  a 
valuable  nerve-calmative  with   no  unpleasant  after-effects.       It 
helps  to  promote  natural  sleep  and  the  patient  does  not  become 
habituated  to  its  use.      Morphine  in  these  cases  is  likely  to  en- 
gender a  narcotic  habit.     The  sufferer  from  melancholia  demands 
the  best  of  care  and  attention  lest  he  become  a  victim  of  suicide 
or  his  case  eventuate  into  incurable  insanity. 


HEPATIC  INSUFFICIENCY  A   FACTOR  IN  THE  ETI- 
OLOGY OF  NERVOUS  AND  MENTAL  DISEASES. 


BY  H.    RICHARDSON,    LECTURER   ON    NEUROLOGY    AND    PSYCHIATRY, 

UNIVERSITY  OP  MARYLAND. 


To  appreciate  the  importance  of  the  liver  and  its  relations  to 
the  healthy  functionation  of  the  nerve  cells  we  must  remember 
that  it  is  the  largest  organ  of  the  body  and  that  one  of  its  func- 
tions is  to  preserve  the  body  from  auto-intoxication  as  well  as 
/^  Perfect  the  elements  of  nutrition  for  assimilation.      From  the 
,/^^sses  and  abuses  to  which  we  subject  the  digestive  functions, 
/^'^^ucing  various  toxic  substances,  which  if  not  arrested  or  mod- 
^^ecl  by  the  liver  a  toxic  condition  would  soon  be  produced  which 
*^^ld  prove  fatal  in  a  short  time.     There  are  but  three  ways,  by 
*^ich  the  cells  of  the  body  can  be  destroyed,  starvation,  trau- 
^^tion,  and   intoxication  consequently   upon  the  liver   devolves 
^^    principal  function  of  keeping  both  the  mind  and  body  in  a 
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normal  condition.  From  the  alimentary  tract  come  the  exog- 
enous toxins,  alcohol,  lead,  arsenic,  etc.,  and  also  the  endogenous 
toxins  product  of  perverted  or  imperfect  digestion.  The  emo- 
tions, as  grief,  worry,  anger,  effect  it  also  and  are  through  it  a 
powerful  factor  in  producing  disease.  It  is  usually  asserted 
that  alcohol  and  cirrhoses  of  the  liver  are  very  closely  linked 
together,  and  yet  on  post-mortem  examination  many  heavy  drink- 
ers fail  to  show  the  typical  hob-nailed  liver,  while  this  condition 
is  often  found  in  temperate  or  abstemious  persons.  Boix  in 
his  interesting  work  on  "  The  Liver  of  Dyspeptics "  has  ex- 
plained this  very  clearly.  He  has  shown  by  numerous  experi- 
ments on  rabbits  that  the  various  toxic  acids  resulting  from 
disturbances  of  the  stcwnach,  readily  produce  the  cirrhosis  that 
we  are  prone  to  attribute  to  alcohol.  In  his  experiments  he 
caused  rabbits  to  swallow  butyric,  lactic,  valerianic,  acetic,  oleic, 
palmetic,  stearic,  margaric,  and  oxalic  acids,  aldehyde,  actone, 
pepper,  an<l  living  cultures  of  bac,  coli  communis,  these  were  all 
found  to  produce  a  typical  cirrhosis.  In  some  instances  he  added 
alcohol  to  these  various  substances  and  found  that  the  liver 
degeneration  was  delayed,  the  life  of  the  animal  prolonged  and 
cirrhotic  lesions  less  pronounced  on  post-mortem  inspection.  It 
is  quite  worthy  of  remark  that  previous  to  this  La  Fitte  had 
experimented  on  thirty-four  rabbits  to  whom  for  a  period  of  time 
varying  from  four  days  to  fifteen  months,  wine,  alcohol,  and 
absinthe  were  administrated  these  animals  presented  some  lesions 
of  the  liver  they  bore  no  resemblance  to  the  so-called  alcoholic 
atrophic  cirrhosis.  Hence  it  seems  safe  to  infer  that  it  is  not 
the  alcohol  per  se  that  causes  the  degenerative  changes  in  the 
liver  that  we  are  prone  to  attribute  to  it  but  the  irritating  action 
of  whiskey  and  other  concentrated  alcoholic  beverages  causing 
first  a  mucous  gastritis  with  the  formation  of  the  various  acid 
toxins  and  secondarily  the  well  known  diseases  of  the  liver. 
It  is  plainly  shown  that  other  digestive  disturbances  than  those 
canswl  bv  alcohol  will  produce  exactly  the  same  results.  Prac- 
ticallv  this  is  a  matter  of  great  importance  in  the  treatment  of 
the  insane  and  neurotic.  In  insanity  a  pathol<^c  condition  of 
the  sioinach  almost   invariably  exists.      If  you  will  look  care- 
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fully  into  the  personal  history  of  your  patients  and  not  lK)thcr 
so  much  about  what  the  grandmother  or  grandfather's  sister 
died  of,  you  will  find  that  indigestion  has  been  a  marked  symptom 
prior  to  the  development  of  the  psychical  disturbance.  As  a 
result  of  this  we  find  a  defective  liver  incapable  of  arresting  the 
toxic  products  of  the  digestive  errors  and  we  overI(x)k  the  com- 
plex classification  of  his  mental  derangement.  We  find  we  are 
dealing  with  an  auto- intoxication  primarily  which  has  incidently 
developed  the  mental  symptoms  from  which  he  suffers.  It  may 
also  be  that  social  and  psychical  causes  are  at  the  nxn  of  the 
gastro-hepatic  disease.  While  Dr.  Beaumont  in  his  remarkable 
observations  on  the  stomach  of  St.  Martin  describes  very  vividly 
the  mucous  gastritic  congestion  and  ulceration  that  he  always 
found  after  the  old  Canadian  had  been  on  a  debauch,  he  also 
observed  that  *'  anger  or  other  severe  mental  emotions  would 
sometimes  cause  the  inner  or  mucous  coat  to  become  morbidly 
red,  dry.  and  irritable,  occasioning  at  the  same  time  a  tcmi>orary 
ft  of  indigestion." 

The  modus  operandi  of  the  liver  degeneration  and  subsc([uent 
auto-intoxication  is  as  follows.  A  function  of  the  liver  is  to 
reduce  or  oxidize  toxins  and  either  permit  them  to  enter  the 
circulation  in  a  non-toxic  form  to  be  eliminated  by  the  kidneys 
or  to  excrete  them  into  the  intestines  with  the  bile.  The  forma- 
tion of  a  larger  amount  of  toxin  than  the  liver  is  capable  of  acting 
upon  or  any  deficiency  in  the  chemic  activity  of  the  liver  cells 
or  imperfect  elimination  of  bile  will  permit  an  auto-intoxication 
of  the  system.  If  toxins  are  formed  in  excess  in  the  digestive 
tract  over  a  considerable  period  of  time  there  is  produced  a  cell 
fatigue  and  ultimate  cirrhosis  of  the  liver  causing  insufficiency 
of  that  organ.  Thus  all  the  toxins  produced  in  the  intestines 
whether  from  the  action  of  bacteria,  perverted  metabolism,  or 
constipation  as  well  as  oxogenous  toxins,  have  the  effect  of  pro- 
ducing a  cirrhosis  and  consequently  insufficient  hepatic  function- 
ation.  The  principal  constituents  of  the  bile  are  the  bile  salts, 
Taurocholate  and  Glycocholate  of  soda,  the  bile  pigment  bilirubin 
^^d  cholesterin.  The  principal  function  of  the  bile  saUs  is  to 
^old  in  solution  the  cholesterin  and  bilirubin  preventing  the  for- 
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mation  of  gall  stones  and  to  increase  the  eliminative  power  of 
J-     1::^.      '  the  bile.      In  the  intestine  the  bile  acids  aid  materially  in  the 

saponification  and  absorption  of  fats. 

The  toxic  effect  of  the  bile  salts  when  injected  into  the  blood 
has  been  carefully  studied  and  may  be  summarized  as  follows, 
(i)  Injected  even  in  small  doses  into  the  blood  stream  they 
produce  a  wide  spread  disintegration  of  the  red  blood  coq>uscles 
':•"•••*,•  with  liberation  of  hemoglobin;  brought  into  contact  with  cells 

of  the  body  they  cause  disintegration. 
'   '•!  (2)  In  small  doses  they  increase  coagulation. 

(3)  In  large  doses  they  arrest  coagulation. 

(4)  In  very  small  doses  they  act  as  vaso-dilators. 

(5)  In  large  doses  as  vaso-constrictors. 

(6)  They  reduce  motor  and  sensory  irritability. 

(7)  They  slow  the  heart  beat  by  direct  action  on  the  heart 
muscle  and  Cardiac  ganglia. 

(8)  They  act  on  the  higher  cerebral  centers  causing  coma, 
stupor,  and  death.  The  physiologic  action  of  the  bile  salts  when 
administered  bv  the  mouth  is  as  follows: — 

(9)  They  are  true  cholagogues,  probably  the  only  ones  at 
our  command,  increasing  both  the  solid  and  liquid  constituents 
of  the  bile. 

(10)  Their  presence  in  the  blood  serum  (Croftin  claims  that 
they  exist  in  the  normal  blood)  stimulates  the  liver  cells. 

(11)  They  act  as  s61vents  for  cholesterin  and  bilirubin  and 
other  substances  eliminated  by  the  bile  preventing  the  formation 
of  gall-stones. 

The  importance  of  a  sufficiency  of  bile  salts  to  the  proper 
functionating  of  the  liver  cannot  be  over  estimated.  Without 
them  the  liver  cells  do  not  receive  their  normal  stimulus,  the  toxic 
products  of  hepatic  metabolism  are  not  eliminated,  cholesterin 
and  bilirubinate  of  calcium  are  precipitated  forming  gall  stones. 
Herter  and  Wakerlman  have  shown  that  the  secretion  of  bile 
salts  is  reduced  by  an  inflammation  of  the  gall  bladder  whether 
from  infection  or  otherwise. 

Bilirubin  is  also  toxic ;  formed  in  all  probability  from  hemo- 
globin in  the  liver  it  is  eliminated  with  the  bile  into  the  intestine, 
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there  converted  into  hydrobilirubin  and  stercobilin,  the  former 

being  partially  absorbed  and  eliminated  by  the  kidneys,  the  latter 

eliminated  with  the  feces.     The  hydrobilirubin  is  further  changed 

to  urobilin  in  the  urine.      Considerable  controversy  exists  as  to 

whether  bilirubin  is  only  formed  in  the  liver  or  in  other  organs 

as  well.      As  bilirubin  occurs  in  the  skin  pigment  and  in  old 

blood  clots  it  is  probable  that  under  certain  conditions  it  may  be 

formed  in  other  organs  than  the  liver,  but  it  is  supposed  that 

these  conditions  are  rare;  the  occasional  bilirubin  found  in  the 

blood  may  be  considered  as  the  result  of  defective  elimination 

by  the  bile,  the  pigment  circulating  in  the  blood  is  deposited  in 

the  tissues  producing  icteroid  discolorations ;  therefore  the  liver 

when  stimulated  to  proper  action  removes  the  pigment  from  the 

blood  gradually  cleaning  up  the  complexion. 

The  toxicity  of  bilirubin  is  undoubted,  Bouchard  found  that 

four  to  six  c.  c.  of  bile  per  kilogram  of  animal  caused  death  in 

convulsions,  but  that  if  the  bile  was  decolorized  by  passing  it 

through  animal  charcoal   the  toxicity   was  reduced  two   thirds 

^'nd  that  the  animal  died  in  coma  and  not  in  convulsions.      This 

result  of  the  French  scientist  has  not  been  confirmed.      Hilirubin 

has  been  shown  to  reduce  the  electrical  activity  of  muscles  to  a 

^^ry  marked  degree  especially  the  heart  muscles  but  intravenous 

injections  of  bilirubin  do  not  cause  more  than  transient  symptoms. 

^he  explanation  of  this  is  that  the  tissues  rapidly  fix  the  bilirubin 

thus  withdrawing  it  from  the  circulation.      In  certain  cases  of 

'^^^rasthenia  there  is  an  excess  of  bilirubin  in  the  plasma,  the 

<]iiantity  being   sufficient  to  give   Gmellin's   reaction.      Normal 

PssiTia  contains  a  trace  of  bilirubin;  Gmellin's  reaction  is  pos- 

'^^  to  one  in   forty  thousand  so  that  a  very   faint  trace  will 

^  ^duce  the  blue  ring.      If  the  serum  be  diluted  with  twice  its 

'^nne  of  water  and  the  reaction  is  still  evident  it  is  present  in 

•j  ^hologic  quantity.      The  symptoms  produced  by  cholemia  are 

^^ribed  by  the  patient  as  nervousness;  there   is  a   feeling  of 

^&ue,  inability  to  work,  a  nervous  irritability  accompanied  with 

^^spondency   which   may   be   so   great   as   to'  become   a   true 

^^lancholia.      The  patient   complains,  of  bad   digestion  charac- 

^'"^zed  by  a  feeling  of  heaviness  in  the  region  of  the  stomach 
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after  eating,  followed  in  an  hour  or  two  by  thirst  with  acid  eruc- 
tation. There  may  be  pains  in  the  region  of  the  stomach  imme- 
diately after  eating  which  cease  in  a  few  minutes,  reappearing 
in  three  or  four  hours  the  patient  feeling  as  though  they  were 
moving  toward  the  esophagus.  There  may  also  be  a  side 
stomach  but  rarely  any  vomiting.  The  appetite  remains  nor- 
mal or  may  be  capricious  and  exaggerated,  rarely  decreased, 
occasionally  a  true  anorexia  occurs.  It  must  be  borne  in  mind 
that  a  patient's  account  of  what  he  eats  is  not  reliable,  the  only 
way  of  finding  out  the  condition  of  his  appetite  is  to  test  his 
twenty-four  urine  for  total  nitrogen.  Constipation  is  a  marked 
symptom,  often  with  occasional  attacks  of  diarrhea  without  ap- 
parent cause,  the  stool  being  acid  and  burning,  containing  much 
bile  and  perhaps  blood  and  mucus ;  the  diarrhea  may  commence 
with  vomiting  of  bile.  The  stomach  examination  shows  hyper- 
chlorhydria  with  excess  of  organic  acids,  occasionally  hypochlo- 
hydria,  the  stomach  contents  are  thick  and  viscid,  containing  very 
much  acid  mucus,  there  is  also  excessive  gas  formation.  Di- 
gestion appears  to  be  rapid  and  complete.  The  pulse  is  nomial 
or  slow,  is  irregular  and  irritable;  the  mean  blood  pressure  is 
high  in  proportion  to  the  maximum.  There  is  a  hyperacidity 
of  the  saliva  with  a  bitter  taste  in  the  mouth  and  a  fetid  breath. 
A  common  symptom  is  a  reversal  of  temperature  the  maximum 
being  at  7  a.  m.  and  the  minimum,  which  may  be  below  normal 
at  7  p.  M.  Subjective  temperature  may  occur  and  rarely  slight 
intermittent  fever.  Epistaxis  is  common,  hematemesis  rare,  ret- 
inal hemorrhage  is  not  common,  and  in  old  patients  purpura  on 
the  back  of  the  hands  is  common  as  well  as  cerebral  hemorrhage. 
The  skin  has  a  dirty  yellowish  hue  generally  termed  a  bilious 
complexion,  the  discoloration  is  most  marked  on  the  back  of  the 
hands  and  dorsum  of  the  foot;  the  skin  over  the  knuckles  may- 
be a  normal  shade  or  nearly  so  while  the  skin  between  the  joints 
is  pigmented,  varying  from  a  dirty  yellow  to  a  dark  brown. 
Spots  may  occur  on  the  palms  of  the  hands,  soles  of  tlie  feet, 
the  labia,  on  the  face  and  various  parts  of  the  body.  The  whole 
skin  is  discolored  with  deeper  colorations  in  patches. 

The  mental  symptoms  differ  in  each  case ;  the  prevailing  con- 
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dition  is  that  of  melancholia,  a  deep  despondency  looking  on  the 

gloomy  side  of  every  thing,  exaggerating  every  trifle,  a  fear  of 

some  undefined  danger  with  a  desire  for  death  wliich  may  cause 

suicide.     Hearing  voices  is  also  common,  the  patient  may  jump 

from  the  window  to  get  away  from  the  persecutor  even  without 

suicidal  intent.      From  the  worry  and  depression  there  is  loss 

of  weight,  insomnia,  and  headache,  the  latter  being  usually  at 

the  vertex  or  occiput,  the  mental  symptoms  develoj)  slowly  and 

insiduously  progressing  to  insanity.      The  nervous  and  mental 

symptoms  of  this   form  of  neurasthenia  which  may  become  a 

true  melancholia   are   undoubtedly  due  to  hepatic   insufficiency, 

bilinibin    amia,     defective     metabolism     or     the     plugging    of 

the  capillaries  with  mucus  or  obstruction  of  the  gall  ducts.     Dis- 

62se  of  the  gall  bladder  is  common  in  mental  diseases,  gall  stones 

occurred  in  26%  of  the  women  at  East  Michigan  asylum.      Al- 

^^t  all  melancholies  suffer  from  disease  of  the  gall  bladder  and 

2  very  large  percentage  have  gall  stones  while  they  are  rarely, 

'I  ever,  present  in  mania.      The  primary  condition  necessary  for 

the  formation  of  a  gall  stone  is  the  absence  of  a  sufficient  quan- 

"^y  of  bile  salts  to  hold  the  cholesterin  and  bilirubinate  of  calcium 

^^  solution ;   the  absence  of  the  bile   salts  produces   a   hepatic 

stasis  which  is  followed  by  chronic  insufficiency  causing  a  number 

substances   to  be  thrown  back   into  the   circulation.      Chol- 

^^^rin     is     probably     non-toxic,     though      Flint     speaks     of 

^'esteremia  as  a   special   dyscrasia.      At   Mount   Hope  there 

^^  found  excess  of  cholesterin  in  the  blood  in  the  only  two  cases 

^^lancholia  which  were  examined  thoroughly  for  this  produce. 

Glycosuria  from  hepatic  insufficiency  is  found  occasionally  in 

^*Unis,  in  some  half  dozen  cases  at  Mount  Hope,  all  melan- 

^ucs  except  one  who  was  not  committed  as  insane  but  was 

**ering  from  slight  mania.  Two  of  the  melancholiacs  recovered, 

^y  ceased  to  eliminate  sugar  on  ordinary  diet,  and  their  psychic 

r^^ptoms  disappeared  with  the  sugar  in  the  urine.     In  another  case 

^    sugar  disappeared  from  the  urine  but  the  patient's-  mental 

^^ition  was  unimproved.      In  the  other  cases  neither  the  gly- 

^^Uria  nor  the  mental  symptoms  were  affected  by  the  treatment. 

^^TTi  the  multiplicity  of  the  functions  of  the  liver  it  is  impossible 
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to  specify  any  particular  fonn  of  toxemia  that  may  result  from 
hepatic  insufficiency,  but  it  is  evident  that  when  the  organ  which 
is  the  safeguard  of  the  system  against  the  toxins  taken  into  the 
body  with  the  food  (exogenous  toxins)  the  toxins  formed  in 
the  alimentary  canal  (endogenous  toxins)  becomes  diseased,  re- 
ducing its  chemic  activity,  a  toxemia  must  result  and  as  toxins 
as  a  rule  produce  their  most  apparent  symptoms  on  the  nervous 
system  it  follows  that  hepatic  insufficiency  is  a  condition  de- 
manding treatment  in  all  cases  of  nervous  and  mental  disease. 
Toxins  exist  in  the  blood  stream  under  normal  conditions  in 
small  quantities,  which  the  kidneys  are  able  to  eliminate  without 
detriment,  but  if  there  is  an  excess  the  strain  put  upon  the  kidney 
causes  a  renal  insufficiency  which  increases  the  toxemia  an  J 
impairs  the  kidneys.  It  has  been  observed  that  in  cases  of  bili- 
rubinemia,  nephritis  is  nearly  always  present,  with  or  without 
albumin.  In  the  former  condition  the  kidney  insufficiency  can 
be  detected  by  a  careful  quantitative  analysis  of  the  urine  and 
taking  the  freezing  point.  Marked  kidney  insufficiency  in  the 
insane  producing  acute  uremia  is  less  common  than  would  be 
expected.  This  may  be  explained  by  the  nature  of  the  toxins. 
The  kidney  may  be  able  to  eliminate  the  purin  bodies  and  the 
inorganic  cells  in  normal  or  almost  normal  quantities,  failing 
to  eliminate  the  organic  toxins.  The  pathologic  conditions  pro- 
duced in  the  liver  are  usually  fatty  degeneration  occurring  mostly 
in  those  cases  which  run  a  rapid  course,  diseases  of  the  gall 
bladder  atrophic  cirrhosis  and  occasionally  hypertrophic  cirrhosis. 
In  the  latter  conditions  there  is  a  dilitation  of  the  portal  veins 
which  communicate  with  the  general  circulation  increasing  the 
toxemia,  a  great  amount  of  portal  blood  passing  directly  into 
the  general  circulation  without  passing  through  the  liver. 

The  treatment  of  these  conditions  presents  great  difficulties.  ■ 
Everv  effort  should  be  made  to  trace  out  the  source  of  the  in- 
toxication. Constipation  should  be  specially  combated,  and  par- 
ticular attention  must  be  paid  to  the  stomach.  As  most  of  the 
toxins  are  acid  or  will  combine  with  alkalies  rendering  them  less 
active,  alkaline  treatment  is  indicated,  care  being  taken  to  admin- 
ister a  sufficient  amount  of  sodium  chloride  to  keep  up  the  normal 
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proportion  of  inorganic  salts  in  the  plasma.     The  administration 
of  calcium  in  order  that  the  organic  acids  may  form  calcium 
salts  which  are  less  soluble  than  the  alkali  salts  and  are  therefore 
eliminated  in  the  feces  is  also  of  service.     The  administration  of 
l^rge  quantities  of  water  containing  the  inorganic  salts  of  the 
plasma  in  proper  proportion  is  also  important,  it  having  a  ten- 
dency to  dissolve  the  calcium  salts  precipitated  in  the  arteries  in 
arterial  sclerosis  and  also  to  reduce  the  peripheral  blood  tension. 
The  stimulation  of  the  liver  is  best  obtained  by  the  administra- 
tion of  the  bimodide  of  mercury  in  small  doses  combined  with 
sodium  glycocholate  mass.      The  latter  when  administraterl  per 
OS  is  absorbed  from  the  intestine,  passing  into  the  liver  it  stimu- 
lates the  cells,  at  the  same  time  dissolving  the  accumulated  meta- 
l^Hc  products,  producing  a  free  flow  of  bile  into  the  intestines. 
Under  its  use  the  icteroid  discoloration  of  the  skin  disappears 
^"d  in  many  cases  the  constipation  is  relieved. 

Hepatic  insufficiency,  combined  as  it  often  is  with  renal  in- 
sufficiency, causes  a  retention  of  substances  which  are  normally 
transferred  and  eliminated;  the  action  of  these  substances  upon 
t"e  cells  of  the  nervous  system  is  to  modify   the  metabolism. 
*Vhere  the  intoxication  is  slight  and  transitory  the   symptoms 
produced  do  not  permanently  affect  the  cellular  functions,  but 
*t  the  action  is  intensified   and   prolonged,  the   functional   dis- 
turbance becomes  accentuated,  definite,  and  permanent,  as  shown 
y  the  changed  form  and  chemical  reaction  of  the  cells.      The 
^^nesis  of  auto-intoxication  of  the  cells  of  the  nervous  system 
'^  complicated,  but  may  be  illustrated  by  the  simple  toxemias, 
^'^h  as  those  of  alcohol,  morphine,  cocain,  and  cannabis  indica, 
"^ch  produce  delusions,  hallucinations,  and  illusions  closely  re- 
'^^bling  in  some  cases  those  of  the  chronic  insane.      A  more 
'^^^ct  simulation  of  mania  can  hardly  be  imagined  than  that 
^   person  thoroughly  under  the  influence  of  cocaine.      The 
fusibility  to  pain,  volubility,  the  disconnected  conversation,  the 
f^idity  of  thought,  the   indifference  to  environment,   and   the 
,  ^^hic  well  being  form  a  complete  picture  of  mania.     This  tran- 
^'^t  mental  derangement  differs  from  the  insanities,  as  a  rule, 
^^y  in  the  character  and  source  of  the  toxin  or  intoxicant.     In 
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one  case  it  is  introduced  as  a  finished  product  into  the  tissues 
o{  the  individual,  protluces  effect  and  is  eliminated,  and  when 
not  repeated  leaves  the  nervous  system  in  its  normal  condition. 
In  the  other  case,  when  the  result  of  some  gastro-intestinal  or 
hepatic  defect,  it  is  continuously  formed  flowing  into  the  blood 
as  rapidly  as  it  is  eliminated  and  the  organic  cells  and  the  nerve 
cells  are  slowly  and  insiduoiisly  poisoned  until  they  are  beyond 
the  possibility  of  restoration. 


^$i%9CtM. 


THE  TREATMENT  OF  NIGHT  SWEATS  IN  PHTHISIS. 


BY  DR.   WILKE,  OF  BERLIN. 


The  old  remedies  for  nocturnal  sweats  in  phthisis  act  only 
symptomatically.  Since  the  sweats  must  be  regarded  as  a  bio- 
chemic  reaction  of  the  organism  against  the  invasion  of  the  blood 
stream  by  toxic  substances,  a  causal  remedy  must  be  able  to 
doj>oison  the  bacterial  toxins  and  thus  remove  the  entire  symptom- 
complex. —  the  chills  in  the  afternoon,  the  evening  fever,  and  the 
night  perspiration,  A  prion,  such  an  effect  is  to  be  anticipated 
from  ci.>ilargolum,  as  it  has  been  shown  that  it  acts  catalytically 
on  bacterial  products. 

Five  phthisis  patients  in  the  second  stage,  with  severe  cough, 
muco-punUent  expectoration,  and  hea"y  night  sweats,  four  of 
whom  ha<i  mfxlerate  or  high  fever,  received  a  tablespoon fjj I  of  a 
one  per  cent,  collargolum  solution  four  times  daily.  After  the 
use  of  one  half  dram  collargolum,  fever  and  sweats  disappeared 
and  have  not  returned  to  this  date,  two  months  later.  The  im- 
portance of  this  result  with  reference  to  nutrition  and  strength 
is  evident.  When  severe  enteritis  hinders  absorption,  inunction 
or  intravenous  injection  of  collargolum  is  preferable  to  its  use  by 
mouth.  Collargolum  does  not  act  upon  localized  pus  foci ;  there- 
'  ^^c  its  use  also  has  diagnostic  value. 
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In  a  paper  read  before  the  San  Angelo  District  Medical  Asso- 
ciation (Texas  State  Journal  of  Medicine,  March,  1907),  Dr. 
I.  L.  Van  Zandt  of  Fort  Worth  reviews  some  of  the  publications 
on  collargol  and  records  his  own  experience  with  it  in  septicemia, 
scarlatina,  phlebitis,  erysipelas,  bubo,  paronychia,  acute  salpin- 
gitis, and  exacerbations.  He  also  gave  it  in  thirteen  cases  of 
typhoid  fever,  with  an  average  of  19.8  days  from  the  first  to  the 
last  visit.  This  includes  one  with  intercurrent  pneumonia  and 
two  who  suffered  a  set-back  from  excitement  and  overeating.  In 
two  cases  the  temperature  had  fallen  to  99^  ;  when  the  remedy  was 
discontinued,  the  temperature  remained  stationary  for  a  few  days 
and  then  again  rose  till  collargol  was  resumed,  whereuix>n  fever 
disappeared  in  three  days.  In  most  cases  there  was  marked  im- 
provement with  general  well-being  in  two  or  three  days  after 
beginning  the  treatment,  the  fever  sometimes  coming  to  a  very 
abrupt  termination. 


S^thttti  JtrtitTca 


DANGER  SIGNALS  FROM  THE  SKIN* 


^Y  L  DUNCAN    BULKLIvV,    A.    M.,    M.    D.,    PHYSICIAN    TO   THE   "NKW 
YORK  SKIN   AND   CANCER    HOSI'ITAL,   CONSULTING   PHYSI- 
CIAN   TO   THE    NEW    YORK    HOSPITAL,    ETC, 

NEW    YORK. 


Whether  wittingly  or  not,  the  skin  receives  a  good  deal  of 
attention  from  the  general  practitioner  in  connection  with  many 
disordered  or  diseased  conditions.  Among  these  may  be  men- 
t^oneci  the  hot.  dry  surface  belonging  to  fever,  or  the  cold,  clammy 
condition,  in  some  phases  of  grip,  the  hot  flashes  at  the  meno- 
pause, or  the  abundant  perspiration  of  phthisis,  etc.,  and  every 
one  recognizes  the  ruddy,  clear  skin  of  perfect  health  as  con- 

*Read  before  the  Medical  Society  of  the  State  of  New  York,  Janu- 

^^y  29, 1907. 
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'  \  trasted  with  the  sallow,  pasty  skin  of  advanced  kidney  disease, 

.   .,    .'      •'  the  yellow  skin  of  jaundice,  and  the  dry,  scaly  skin  of  glycosuria, 

etc.     One  need  only  mention  the  exanthemata  to  suggest  that  the 
phenomena  of  the  skin  may  be  but  one  evidence  of  disease,  which 

•  .  -   •  is  also  shown  strikingly  in  the  case  of  syphilis  and  leprosy. 

Further,  the  condition  of  the  skin  and  its  appendages  both  in 

'  •  .  men  and  animals  is  continually  taken  as  an  index  of  the  state  of 

the  general  system,  and,  as  we  know,  may  often  serve  as  a  val- 
uable index  as  to  how  metabolism  and  nutrition  are  performed. 
.  *  The  cachexia  of  anemia  and  of  malignant  disease  is  often  surely 

"'l  shown  by  the  skin,  as  is  also  that  of  functional  or  organic  dis- 

turbance in  many  organs. 

And  yet  when  the  skin  itself  becomes  diseased  many  physi- 
. .  ;  cians  seem  to  lose  sight  of  its  relations  to  the  general  system,  and 

regard  and  treat  it  only  locally ;  and  this  sometimes  happens  much 
'  .  .  to  the  detriment  of  the  patient,  and  too  frequently  with  unsatis- 

factorj'  results  in  regard  to  the  cutaneous  affection,  as  I  have 
so  constantly  tried  to  show  in  mv  lectures. 
.  '  Although  we  may  not  all  recognize  it,  nor  be  conscious  of  it, 

the  skin  continually  plays  a  most  important  part  in  health,  es- 
pecially in  the  direction  of  regulating  the  heat  of  the  body.     The 
•    *  ,  everyday  observation  of  the  effects  of  a  chilling  of  the  surface, 

resulting  in  many  internal  diseases,  emphasizes  the  importance 
of  the  skin  as  a  vital  organ,  while  the  effects  of  extensive  cuta- 
neous bums,  producing  profound  shock,  and  often  attended  with 
ulceration  of  the  intestine  and  suppression  of  urine,  and  which 
.   '  •      .  are  also  often  frequently  followed  by  death,  show  that  the  skin 

has  vital  relations  with  the  rest  of  the  body,  which  are  of  the 
greatest  importance. 

•  '    •  Another  illustration  of  the  relation  of  the  skin  to  the  rest  of 
;         ;    •                                       the  economy  is  found  in  the  influence  of  the  menstrual  function 

yj  '  •  on  certain  diseases  of  the  skin,  of  which  very  abundant  proof 

/   .        "       .  exists  in  literature,*  and  of  which  many  of  you  have  undoubtedly 

.   '  •  seen  more  or  less  striking  examples. 
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*  Bulkley :    "  The   Relation  of  Diseases  of  the   Skin  to   Internal   Dis- 
orders."      Rebman    Co.,    1906. 

*  Bulkley :  "  The  Influence  of  the  Menstrual  Function  on  Certain  Dis- 
eases of  the  Skin,"      Rebman  Co.,  1906. 
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Recognizing  then,  from  what  has  already  been  said,  that  the 
skin  is  not  to  be  regarded  as  simply  the  outer  covering  of  the 
body,  to  protect  the  surface  and  to  give  beauty  and  symmetry, 
but  that  it  is  a  vast  organ  of  elimination,  intimately  connected, 
through  its  enormous  nervous  distribution,  with  all  the  rest  of 
the  economy,  we  will  consider  some  of  the  ways  in  which  man- 
ifestations of  disease  on  the  cutaneous  surface  may  act  as  "  Dan- 
ger Signals  "  in  regard  to  the  life  and  health  of  the  individual 
affected ;  also  the  manner  in  which  the  warnings  should  be  heeded 
and  properly  acted  upon. 

It  must,  however,  be  clearly  stated  here,  once  for  all,  that 
none  of  this  danger  consists  in  the  possibility  of  any  eruption 
"  striking  in  " —  as  is  so  popularly  feared  —  for  there  is  abso- 
lutely no  danger  in  removing  any  ordinary  cutaneous  affection 
as  quickly  as  possible.  To  show  how  strongly  this  absurd  fear 
had  fomierly  taken  possession  of  both  the  profession  and  the 
laity,  I  mention  that  I  have  in  my  library  an  old  German  book 
of  some  size,  with  the  title  "  On  the  danger  of  driving  in  the 
itch/'  or  scabies!  It  is  well  for  all  that  such  ideas  are  now 
pretty  much  a  thing  of  the  past. 

Undoubtedly  many  of  us  have  seen  serious  consequences  ensue 
^hen  the  eruption  of  scarlet  fever  or  measles  has  suddenly  faded 
"during  its  height,  but,  as  all  know,  this  is  rather  the  effect  of  an 
intercurrent  disease  than  the  cause  of  the  same,  even  as  some  of 
the  ordinary  skin  affections  fade  greatly  or  even  disappear  when 
there  is  active  disease  of  internal  organs ;  and  it  is  this  observation 
which  in  the  past  has  given  rise  to  the  unreasonable  supposition 
that  a  skin  disease  has  "  struck  in."  We  now  recognize  that  there 
IS  no  such  thing  as  an  active  agent,  or  "  demon  of  disease,"  af- 
fecting the  skin,  which  can  travel  here  and  there,  but  that  what 
we  call  disease  consists  in  the  wrong  action  of  the  integral  parts 
of  an  organism. 

But,  on  the  other  hand,  it  is  equally  true,  as  I  shall  hope  to 
show,  that  there  sometimes  is  danger  from  neglecting  to  heed  the 
warning  which  the  skin  manifestation  often  gives  of  something 
else  more  seriously  wrong  in  other  organs,  or  in  the  system  at 
^^r?e,  or  in  the  diet,  hygiene,  and  mode  of  life  of  the  patient,  and 
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in  seeking  to  remove  the  danger  signal,  perhaps  by  local  means 
only,  while  the  real  difficulty  is  left  untouched.  It  is  about  as 
sensible  as  it  would  be  to  remove  the  objectionable  red  light  or 
flag  placed  before  an  open  draw-bridge  or  a  misplaced  switch, 
without  first  seeing  that  all  was  safe  for  an  approaching  train. 
The  absurdity  of  such  a  course  medically  would  be  at  once  appar- 
ent if  one  should  devote  all  their  energies  to  the  eruption,  in  scar- 
let fever,  measles,  or  small  pox,  or  in  syphilis  and  leprosy  sole 
attention  should  be  paid  to  the  local  phenomena. 

And  yet  this  is  what  is  to  often  done  in  regard  to  the  ordinary 
afTections  of  the  skin,  largely  from  the  failure  to  appreciate 
fully  the  relations  of  many  diseases  of  the  skin  with  internal  dis- 
orders, or  the  true  significance  of  many  of  the  lesions  on  the  cuta- 
neous surface.  We  will  now  examine  the  matter  referred  to  a 
little  more  in  detail,  and  try  to  see  in  what  respect  some  of  the  con- 
ditions more  commonly  recognized  as  "  diseases  of  the  skin."  in 
even  a  considerable  proportion  of  cases,  have  relations  which  may 
with  propriety  be  called  "  Danger  Signals." 

I.  Syphilis, —  Beginning  with  syphilis,  we  all  know  that  this 
disease,  which  is  principally  recognized  through  its  manifesta- 
tions on  the  skin,  is  a  serious  aflair,  caused  by  an  active  poison, 
liable  to  affect,  and  probably  affecting,  to  a  greater  or  less  de- 
gree, every  organ  of  the  body ;  we  also  know  that  while  its  viru- 
lence is  especially  active  during  the  first  year  or  two,  its  malign 
infiiience  may  extend  over  a  life-time  and  be  transmitted  to  pos- 
terity. We  know,  also,  that  when  inefficiently  treated  it  may 
be  the  cause  of  most  serious  lesions  in  many  organs,  through 
which  it  may  bring  lamentable  disaster,  or  death.  And  yet  my 
ex]KTience  leads  me  to  believe  that  the  profession  at  large  does 
mX  fully  and  adequately  appreciate  the  danger ;  or  at  least,  that 
)>atients  are  not  sufficiently  warned  of  it,  and  made  to  appreciate 
iho  f;tct  siriingly  enough  to  take  efficient  measures  to  prevent 
these  rather  freipient  occurrences. 

Twenty-live  years  ago  I  read  a  paper  before  the  New  York 
Stale  Mtiiical  Society,  regarding  "  The  Malignancy  of  Syphilis,"  * 
l«si.\l  on  ii  stnd\'  of  450  cases  of  the  disease,  setting  forth  many 
•  l\,ui-.nli.>iis  .>f  the  New   York   State   Medical    Society.    1882- 
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instances  of  the  dire  effects,  with  some  deaths  from  this  malady. 
Although,  owing  to  a  more  enlightened  profession  and  public, 
resulting  in  better  and  more  prolonged  treatment,  as  generally 
employed  since  that  time,  there  are  probably  now  not  the  same 
proportion  of  cases  exhibiting  severe  and  dangerous  lesions  of 
many  organs  as  formerly ;  still  daily  observation  and  the  records 
of  literature  show  that  as  a  disease,  syphilis  still  makes  frightful 
ravages  into  the  health  and  life  of  the  community. 

The  time  limits  do  not  permit  of  great  elaboration  on  separate 
subjects,  much  less  the  report  of  many  illustrative  cases,  but  the 
importance  of  syphilis  as  a  disease,  whose  possible  outcome  under 
unfavorable  circumstances  can  result  most  disastrously,  cannot  he 
overestimated,  and  must  be  briefly  considered. 

The  danger  signal  from  the  skin,  in  syphilis,  should  therefore 
never  be  neglected,  for  the  knowledge  given  thereby  may  often 
prove  to  be  the  key  to  many  subsequent  difficulties.  Both  in  the 
early  and  in  the  late  stages  of  the  disease  there  are  dangers  to 
almost  every  organ  of  the  body,  as  all  know,  and  the  knowledge 
of  previous  syphilitic  infection,  if  rightly  acted  on,  may  often  in- 
fluence favorably  disease-processes  of  a  most  threatening  char- 
acter. Many  cases  of  incipient  locomotor  ataxia  can  be  checked, 
many  cases  of  chloriditis  which  would  end  in  blindness  can  be 
controlled,  many  cases  of  brain  tumor  can  be  cured,  the  various 
woeful  results  of  syphilitic  endarteritis  can  be  averted,  and  also 
disease  of  the  heart,  liver,  and  kidneys  can  be  restrained,  by 
prompt  and  vigorous  treatment  based  on  a  recognition  of  a  syph- 
ilitic cause,  as  I  myself  have  repeatedly  witnessed. 

I  cannot  detain  you  to  cite  illustrations  of  many  of  them,  but 
must  emphasize  what  I  have  said  by  one  or  two  examples. 

Some  time  ago  I  treated  a  gentleman  aged  44,  of  this  city, 
for  an  old  syphilide  of  the  palm,  and  the  condition  yielded  well, 
and  I  lost  sight  of  him.  A  year  or  so  later  he  came  to  me  com- 
plaining of  dimness  of  vision,  and  I  referred  him  to  a  prominent 
occulist,  supposing  that  he  needed  glasses ;  my  attention  not  hav- 
ing been  specially  directed  to  ocular  troubles  connected  with  syph- 
ilis, I  did  not  then  connect  his  with  the  disease.  Just  about  one 
year  later  I  met  him  casually  in  a  street  car,  and  inquired  as  to 
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his  vision.  He  said  that  it  was  worse  and  worse,  that  he  had 
lost  the  sight  of  the  right  eye  entirely,  and  could  hardly  see  with 
the  lef L  Remembering  the  nature  of  his  former  trouble,  I  hastily 
told  him  to  call  on  me  at  once.  We  went  together  to  see  a  gen- 
tleman who  had  made  some  special  studies  in  syphilis  of  the  eye, 
and  on  ophthalmoscopic  examination  the  fundus  of  both  eyes 
were  found  to  be  the  seat  of  extensive  choroiditis  which  had  quite 
destroyed  the  vision  of  the  right  eye,  and  had  advanced  consid- 
erably in  the  left.  By  very  active  treatment  the  process  in  the 
left  eye  was  arrested  and  a  good  measure  of  vision  restored.  I 
have  seen  other  somewhat  similar  cases,  and  some  years  ago  Air. 
Jonathan  Hutchinson,  of  London,  kindly  collected  and  demon- 
strated to  me  a  considerable  number  of  cases,  in  children  and 
young  adults,  where  the  choroid  was  more  or  less  severely  affected 
in  those  with  hereditary  syphilis. 

Xot  ver\-  long  ago  a  gentleman,  aged  48,  with  very  large  and 
important  business  interests,  consulted  me  from  a  western  city, 
who  also  had  a  late  s\T)hflide  of  the  palm.  He  complained  at 
the  same  time  of  a  dulling  and  blunting  of  his  mental  powers, 
which  quite  incapaciated  him  from  work.  Remaining  in  this 
city  for  a  while  the  mental  condition  improved  strikingly,  as  he 
was  put  on  a  verj-  active  antisyphilitic  treatment  for  his  palmar 
trouble,  and  he  went  home  with  the  latter  also  much  benefited. 
Neglecting  treatment  somewhat  at  home,  he  returned  in  much 
the  same  state  as  before,  and  again  everything  cleared  up  under 
active  specific  treatment.  It  was  difficult  to  impress  upon  him 
the  gra\nty  of  the  situation,  and  as  the  eruption  on  the  palms  en- 
[  tirely  disappeared  he  again  neglected  treatment,  and  within  about 

i  .  a  vear  I  learned  that  he  had  died  at  home  from  some  obscure 

brain  disease.     There  could  be  no  question  but  that  his  mental 

trouble  was  due  to  a  syphilitic  endarteritis,  which  could   have 

been  prevented  by  an  efficient  and  prolonged  proper  treatment. 

"j      \  -  But,  as  a  very  intelligent  patient  remarked  to  me  recently,   in 

discussing  the  subject  of  this  lecture,  in  the  rapid  curing  of  the 
palm  he  lost  the  "Danger  Signal,"  which  if  properly  heeded 
.-    '  would  certainly  have  prolonged  his  life,  and  I  in  a  distant  city 

'  •  could  not  help  it. 
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If  time  permitted  I  could  give  many  very  interesting  cases 
where  some  of  the  severe  ravages  of  syphilis  were  arrested  by 
efficient  proper  treatment,  such  as  incipient  locomotor  ataxia, 
one  of  an  enormous  tumor  of  the  liver,  diagnosed  as  cancer,  which 
subsided  under  specific  treatment,  hemiplegia  in  a  young  subject 
with  severe  syphilis,  which  yielded  rapidly  and  perfectly  to  treat- 
ment for  the  disease,  etc.,  etc.  In  one  case  a  gentleman  who 
was  sent  to  me  solely  for  the  treatment  of  alopecia,  whose  syph- 
ilitic nature  had  not  been  suspected,  very  severe  general  syph- 
ihs  followed,  exhibiting  dangerous  brain  symptoms  at  one  ixrriod. 

But  all  these  things  are  a  matter  of  common  knowledge,  abun- 
dantly illustrated  in  literature,  and  yet  somehow  they  often  fail  of 
application  in  actual  practice;  for  there  are  many  now  helpless 
from  the  destructive  results  of  late  locomotor  ataxia,  and  many 
who  have  suffered  from  serious  lesions  of  various  im|X)rtant  or- 
8^^s,  and  many  who  have  died  from  obscure  disease  of  the  brain, 
etc.,  in  whom  the  processes  could  have  been  prevented  or  checked 
^f  only  the  danger  signal  had  been  recognized  and  properly  acted 
^Pon  sufficiently  early.  All  this  must  be  my  apology  for  present- 
ing so  at  length  matters  which  must  be  familiar  to  many  of  you. 

How  inexcusable,  therefore,  it  is  for  a  physician  to  treat  infec- 
tion with  syphilis  as  a  light  matter,  and  not  to  thoroughly  warn, 
^^  if  necessary,  to  frighten  the  patient  into  a  proper  caring  for  the 
treatment  of  the  disease  until  it  is  perfectly  cured !  Many  of  us 
wno  know  syphilis  feel  that  such  brief,  violent  treatment  as  is 
often  given  at  various  mineral  springs  is  responsible  for  much  of 
^"*s  ultimate  harm ;  for  by  leading  patients  to  believe  that  they 
^^e  had  a  "  cure,"  they  are  too  often  led  thereafter  to  neglect 
^'l  J'emedial  measures  until,  perhaps,  some  obscure  internal  result 
of  the  infection  has  progressed  beyond  the  power  of  relief. 

Innocent  syphilitic  infection,  which  may  occur  in  a  thousand 
QJfferent  ways,*  should  never  be  forgotten,  and  when  the  danger 
fS^  is  distinctly  recognized  on  the  skin  the  warning  should  be 
^^^n  and  heeded  quite  as  much  as  when  the  patient  acknowledges 
^  ^Xual  transgression.  Indeed  the  ill  omen  should  be  even  more 
strongly  regarded,  for  all  who  have  seen  much  of  the  extra- 

*Bulklcy:    "Syphilis   in  the  Innocent,"  New  York,  1894. 


7 


"I 

•} 

I 
I 

/ 


4 


-.1 


•I 


'     *  *  ■    k  •If'* 


^••<  -'*^ 

.W      :.     • 

'.*" 

V--'^ 

•;->..^-  •■ 

•>::-:  ^■- 

ft^,  • 

!•    •     * 

■   .        *'.  ' 

*         !  * 

^ 

•             -    '   •' 

^     ' 

•-I.'. » 

;       .  •  . 

.^■>,- 

•  < 

»    .  *.  -; 

r  '  '-  •' 

.  •  ff'    » 

•  •  4 

■--^y... 

:  ■•     .. 

>• 

*       ■  • :" 

w    • 

-■ « 

'=:••;•  V 

1       ,'•  * 

*.     "•>■"- 

.   ■        ' 

•  ■.  ^  • 

'-■;  •  .*'  ■ 

-.  *  --.  • 

';•-*>• 

.*    •  .  ■ 

:^'^ 

•'t 


«  .    * 


..-'  <• 


•  1 


« 


,1       * 


, ,.   .  •* 


386 


THE  SOUTHERN  PRACTITIONER. 


genital  chancres  agree  that  these  cases  often  prove  the  most  se- 
rious, as  regards  some  of  the  later  harmful  effects  of  the  poison, 
as  I  have  repeatedly  myself  observed.  No  very  satisfactory 
reason  of  this  has  been  given,  but  it  is  possible  because  generally 
in  these  cases  the  disease  has  lasted  some  time  and  has  thus  pro- 
foundly affected  various  organs  before  its  true  nature  has  been 
demonstrated  and  proper  remedial  measures  employed.  The 
same  is  equally  true  in  regard  to  marital  and  hereditary  syphilis. 

2.  Eczcfna, —  While  eczema  is  so  often  regarded  and  too  fre- 
quently treated  as  a  wholly  local  disease  of  the  skin,  often  without 
success,  in  certain  cases  it  gives  signals  of  danger  of  no  uncertain 
character;  these  if  heeded,  and  if  the  proper  measures  are  taken, 
will  result  to  the  best  interests  of  the  patient,  as  well  as  to  the 
cure  of  the  disease,  but  if  disrega^^ded  they  may  result  most  dis- 
astrously. 

Generalized  eczema,  or  that  affecting  many  localities,  is  almost 
always  a  sign  of  nervous  or  physical  breakdown,  and  a  most  care- 
ful study  of  the  patient  in  every  respect  will  commonly  reveal 
gross  errors  of  life  or  habits,  which,  if  unchecked,  will  yield  to 
direful  results.  Of  this  I  could  cite  to  you  numberless  examples, 
both  of  patients  in  whom  the  most  careful  general  measures  and 
regulation  of  the  diet,  mode  of  life,  etc.,  has  been  followed  by  a 
perfect  restoration  of  health  and  nervous  vitality,  and  of  others, 
in  whom  a  neglect  of  the  proper  measures  and  precautions  had 
resulted  in  a  general  nervous  and  physical  breakdown,  so-called 
nervous  prostration,  which  had  entirely  crippled  the  patient's  use- 
fulness. 

Localized  neurotic  eczema  *  of  the  hands  or  about  the  mouth 
will  also  often  indicate  a  nervous  strain  under  which  the  patient 
may  succumb,  unless  it  is  promptly  and  properly  attended  to  by 
heeding  and  wisely  acting  on  the  danger  signal  given ;  eczema 
about  the  eyes  is  sometimes  dep>endent  upon  eyestrain  or  errors 
of  accommodation  calling  for  special  attention  and  requiring  spe- 
cial skill  in  relieving.  How  futile  and  unwise  it  is,  therefore,  to 
regard  the  skin  alone  as  at  fault  in  such  cases  as  this;  and  how 


♦  Bulkley :  "  Neurotic  Eczema."       The    Medical    News,    Philadelphia, 
Jan.  13  and  Feb.  7,  1891. 
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wrong  it  is  for  the  one  who  is  consulted  in  regard  to  the  skin 
troulrfe  (which  may  seem  of  the  greatest  importance  in  the  eyes 
of  the  patient )  not  to  look  further,  and  to  give  the  patient  the 
benefit  of  a  wider  knowledge,  and  by  directing  him  how  to  heed 
the  danger  signal,  to  enable  him  to  reap  the  greatest  benefit  from 
the  consultation ! 

Bui  eczema  is  also  not  infrequently  met  with  in  those  of  a  full, 
plethoric  habit,  with  a  hard,  bounding  pulse,  showing  metabolic 
"Tors  which  may  lead  to  kidney  or  other  disease,  and  even  to 
apoplexy,  if  not  controlled  by  proper  measures.  Again,  many 
cases  exhibit  a  weak,  flabby  pulse,  indicating  anemia,  or  a  greatly 
debilitated  state  of  the  system,  ready  to  take  on  other  diseases  of 
iny  organ,  unless  restored  to  a  normal  vigor  by  appropriate  treat- 
"'wit,  perhaps  of  the  most  varied  kind.  All  of  this  I  could  illus- 
'rate  by  innumerable  examples,  did  time  permit,  but  I  think  that 
von  are  willing  to  accept  my  assertions  based  on  experience,  with- 
""t  further  proof. 

We  see  thus,  that  eczema  may  sometimes  prove  to  be  a  bk'ss- 
'"&  in  disguise,  if  its  danger  signals  are  recognized,  properly  re- 
^'■'led.  and  correctly  interpreted  and  managed. 

3-  Acne. — ■  Many  look  upon  acne  as  only  an  unpleasant  acci- 
^"t,  annoying  to  young  persons  and  hardly  meriting  much  care- 
"'  Professional  attention.  But  acne  often  presents  danger  sig- 
n's which  it  is  not  wise  to  ignore. 

Acne  is  continually  seen  to  be  the  sign  of  grave  metabolic 
_^Hirbances,  often  dependent  upon  gross  errors  of  diet  and  hy- 
"^"e,  and  frequently  associated  with  constipation  or  intestinal 
^  gastric  disorders,  which  may  lead  to  serious  consequences  if 
'^heeked.  In  many  instances  it  is  due  almost  wholly  to  anemia, 
'^'^  is  often  one  of  the  first  signs  of  breakdown  from  overstudy 
}^  confinement,  or  very  commonly  from  a  combination  of  these 
'*h  society  dissipation. 

ihe  cold  and  clammy  condition  of  the  hands  and  feet  so  con- 

'*\AT\ily  observed  in  young  persons  with  acne  is  surely  an  indica- 

VOn  of  something  wrong,  which  should  be  attended  to  by   the 

physician  called  upon  to  relieve  the  annoying  eruption  on  the  face. 

A  n^lect  of  the  many  co-ordinate  symptoms  continually  occur- 
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ii^g  in  patients  with  acne  is  responsible  for  much  of  the  supposed 
rebelliousness  of  the  disease. 

The  relations  of  the  eruption  of  acne  to  the  menstrual  func- 
tion *  should  certainly  direct  attention  away  from  a  purely  local 
consideration  of  the  eruption  —  for  almost  every  woman  affected 
will  tell  you  that  time  and  again  she  can  predict  the  approach  of 
•  ^  mensiruation  by  the  occurence  of  fresh  lesions  on  the  face.    Many 

years  ago  the  late  Dr.  Peaslee  of  New  York,  in  discussing  a  paper 
on  acne  by  the  present  writer,  declared  that  whenever  he  found 
an  excessive  amount  of  acne  on  the  chin  he  looked  for  and  gen- 
"    :  erally  found  some  disorder  of  the  sexual  apparatus,  an  observa- 

tion which  I  have  verified  ver}*  frequently. 

Finally,  all  know  that  acne  in  older  persons  commonly  indi- 
!  caies  some  internal  disorder,  often  due  to  gross  errors  in  eating 

I         .  •  and  drinking,  so  much  so  that  a  red  nose  and  face  invariably  sug- 

!  gests  to  the  ordinary*  mind  a  greater  or  less  indulgence  in  alco- 

l  holic  beverages.     When  this  danger  signal  has  been  rightly  appre- 

!*  ciated  by  the  physician  and  sufficiently  urged,  the  patient  has  fre- 

}  quently  been  led  to  a  reform  which  ultimately  proves  to  the  great- 

5  est  possible  ad\-antage  in  many  ways. 

::  .  It  is  seen,  therefore,  that  acne  in  many  classes  of  cases,  in- 

stead of  being  only  a  local  disfigurement  may  often,  by  the  danger 
sii^ial  which  it  so  plainly  presents,  prove  to  be  of  the  greatest 
benefit  to  the  patient,  if  only  the  physician  will  fully  grasp  the 
idea  and  act  intelligently  and  energetically  in  the  right  direction. 
One  continually  sees  patients  with  acne  who  should  certainly  be 
uniler  competent  medical  care  in  order  to  prevent  a  breakdown, 
but  who  could  not  be  induced  to  follow  out  proper  treatment 
and  to  change  their  mode  of  living  until  inspired  to  do  so  by 
the  stinuilus  of  an  annoying  eruption  which  they  desired  to  be 
free  from. 

4.  Psoriasis, —  This  disease  is  sometimes  erroneouslv  called 
the  eruption  of  health,  because,  to  a  superficial  observer,  so  many 
patients  afflicted  with  it  appear  to  be  healthy.  But  sufficiently 
minute  and  prolonged  study  of  many  cases,  over  periods  of  time, 


♦  Bulkley :    "  The  Influence    of    the    Menstrual    Function    on    Certain 
Diseases  of  the  Skin,"      Rebman  Co.,  1906. 
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covering  many  relapses,  will  certainly  sho' 
le  case,  and  continually  the  appearance  of  tl 
1  danger  signal  which  it  is  well  to  heed  ant 

and  again  it  can  be  observed  that  a  recurri 

has  followed  some  great  nervous  strain  or  < 
:ntly  returns  with  the  prostration  of  nursing 
le  the  eruption  may  disappear  on  the  outset  ■ 
it  is  constantly  seen  to  occur  for  the  first 
'ter  debilitating  illness.  Of  these  facts  I  cou 
iber  of  illustrations,  as  also  of  the  great  be 
lied  to  the  patient  when  full  internal  trea 
in  with  this  understanding, 
urinary  warnings  of  psoriasis  are  also  very 
te  recently  a  long  standing  psoriasis  led  nic 
lat  urinary  insufficiency  in  a  lady  who  otY 
1  be  in  perfect  health.  Although  weighing 
times  passed  only  from  seven  to  eleven  ounc 
lire,  in  the  twenty-four  houri,  and  later  I  1^ 

recently  had  a  serious  operation  on  the  uri 
;r  city  where  she  lived.  She  had  had  the  p 
irs,  and  if  the  renal  insufficiency  had  been  t 
lier.  she  would  probably  have  escaped  the 
angers.  In  another  recent  case  a  young  lad 
)unds,  who  has  had  psoriasis  for  eight  year 
lormous  amounts  of  urine  with  great  urgem 
s;ain  she  will  have  a  very  scanty  urine  will 
nf  1,041  (no  sugar)  and  an  acidity,  as  m< 
jur  times  the  normal  degree,  and  with  4.3  f 
■T  double  the  normal  amount.  Surely  the  p< 
K>lism  manifested   in   these  patients  must  h; 

to  the  general  economy.  And  these  illustra 
)lie<l  many  times  from  my  experience. 

even  psoriasis  may  present  (knger  signals 
ttend  to. 

■ronic  Urticaria. —  While  acute  attacks  of  ui 
licate  ptomaine  poisoning,  which  may  call 
,  in  its  chronic  form  it  frequently  shows  tl 
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.  ■  -  of  faulty  metabolism  and  intestinal  indigestion  and  fermentation, 

which  if  unchecked  will  certainly  have  other  prejudicial  effects 

on  the  system.      Time  does  not  allow  of  any  full  consideration 

of  these  ill  effects  now,  but  the  experience  of  every  one  shows 

.*  ■  that  when  these  errors  of  intestinal  action  persist  for  a  lengtli 

of  time  thev  are  likely  to  result  in  more  serious  disturbances, 
with  insomnia,  which  may  lead  to  a  nervous  breakdown. 

The  occurrence  of  chronic  urticaria  may,  therefore,  be  the 
means  of  averting  greater  trouble,  if  its  danger  signal  is  heeded 
and  proper  treatment  instituted. 
'  'l  6.  Erythema  Multiforme  and  bullous  eruptions. —  Like  urti- 

caria these  are  but  the  outer  warning  that  more  or  less  serious 
metalx>lic  changes  of  a  faulty  nature  are  taking  place  in  the 
system,  with  auto-intoxication.  Occasionally  there  will  be  a 
hard,  bounding  pulse,  indicating  high  arterial  tension,  calling  for 
relief  by  dtetar>-  and  medicinal  measures  in  order  to  prevent 
more  serious  damage  to  other  organs.  Of  this  I  could  give 
you  a  number  of  ver>-  striking  illustrations. 

7.  Pruritus, —  Severe  general  or  localized  pruritus,  like  neu- 
rali^^ia  in  many  instances,  is  very  frequently  but  a  nerve-cry,  or 
da?iger  signal,  telling  of  a  lowered  nerve  vitality.  We  all  know 
of  the  groat  difficulty  in  relieving  some  cases,  and  how  utterly 
inotToctive  Kxal  treatment  often  is  in  averting  some  fonns  of 
itching.  If  the  nerve  warning  is  not  rightly  heeded  and  properly 
acted  ujxMi  not  only  does  the  cutaneous  distress  persist,  but  the 
ivitient  surfers  from  more  serious  effects  of  nerve  exhaustion. 
This  is  jvirticularly  true  in  regard  to  pruritus  of  the  anal  and 
genital  region,  which  will  sometimes  quite  incapacitate  a  person 
friMu  serious  work,  as  I  have  repeatedly  observed.  I  have  just 
now  in  mind  an  active  lawyer  who  continually  speaks  of  the 
sutfering  as  "  simply  awful,"  when  he  is  under  nervous  strain, 
in  whom  it  has  been  ven-  difficult  to  restore  balance  to  his  nervous 
•      '.  •  system, 

.   '.  8.  Xouthoma  Diabetiayrum, —  This  rather  rare  eruption  has 

reiH^atedly  called  serious  attention  to  a  diabetes,  which  had  per- 
haps long  existed,  but  which  either  had  not  been  recognized 
or  had   been   neglected  until  the  skin  gave  the  danger  signal 


SELECTED  ARTICLES.  39 1 

which  induced  the  patient  to  consult  a  physician.  Successful 
treatment  of  the  eruption  can  only  be  accomplished  by  the  pr()|>er 
care  of  the  glycosuric  condition ;  thus  the  eruption  may  prove 
a  blessing  in  disguise  by  the  warning  it  presents,  if  this  is  recog- 
nized and  exactly  proper  measures  are  faithfully  carried  out. 

9.  Boils  and  Carbuncles. —  These  are  too  often  regarded  and 
treated  simply  as  local  affairs,  often  to  the  great  detriment  of 
the  patient.  While  it  is  true  that  the  presence  of  pu3  (especially 
m  external  regions)  indicates  the  action  of  pus  cocci,  we  know, 
from  the  almost  omnipresent  existence  of  these  micro-organisms, 
that  there  must  be  some  other  cause  determining  their  activity 
Jn  particular  persons  and  localities ;  we  know  that  micro-organ- 

• 

isms  cannot  be  cultivated  on  unsuitable  media,  or  under  unfav- 
orable conditions.  Thus,  the  recurrence  of  boils  and  carbuncles 
is  continually  found  to  indicate  the  existence  of  a  lowered  vi- 
tality of  system,  and  in  many  persons  also  the  presence  of  gly- 
cosuria; and  the  danger  signal  should  be  attended  to,  and  all 
these  conditions  rectified,  as  far  as  possible,  if  the  best  interests 
of  the  patient  are  to  be  served,  and  later,  even  more  serious 
trouble  avoided. 

10.  Dermatitis   maligna,   or   Paget's   disease   of   the    breast, 
should  always  excite  serious  attention,  because  of  its  liability,  or 
indeed,  probability,  of  being  associated  with  cancer  of  the  mam- 
mary gland.      In   a  large  share  of  cases   it  is  useless,   if   not 
^^^ng,  to  neglect  this  danger  on  the  skin,  and  by  too  often  futile 
^^^e/Tipts  to  heal  it  by  local  treatment  to  allow  the  time  to  pass 
^^'"en   a  complete  removal  of  the  entire  breast   and  glands  by 
'S'ery  would  oflfer  the  best  prospect  of  a  radical  cure  of  the 
'^^^^rous  disease. 

rp.    ^  ^ .  Acanthosis  nigriccms,  with  multiple  capillary  angiomata. — 

^.^    attention  of  the  profession  has  been  again  called,  by  Dr. 

*y  Meyer,*  to  the  importance  of  this  condition,  when  existing 

,  ,  *^^  abdomen,  as  a  sign  of  cancer  of  some  abdominal  organ; 

.    *^h  is  only  another  instance  of  the  skin  exhibiting  a  danger 


^eyer:    Trans.    Amer.  Surg.  Assoc.,  1896. 
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iv^'  *->'*  '^'  Lm/>mj  Vulgaris. —  While  in  the  majority  of  instances  lu- 

UJ.V-*  'r^V^  .  pus  remains  a  local  manifestation  of  tuberculosis  of  the  skin, 

A.,".  ;.  it  is  not  at  all  uncommon  for  it  to  be  associated  with  tubercular 

trouble  of  other  organs,  notably  the  lungs,  which  danger  signal 
should  never  be  neglected  in  severe  or  protracted  cases.  While 
general  treatment  may  not  have  an  immediate  or  striking  cura- 
tive effect  on  the  eruption,  it  can  aid  in  a  certain  degree,  so  that 
local  measures  will  prove  more  permanently  effective,  and  it 
can  guard  the  system  against  the  attack  of  other  organs  by  the 
tubercle  bacilli  or  their  toxins. 

The  limits  of  this  lecture  prevent  the  full  consideration  which 
might  be  given  to  these  and  many  more  manifestations  on  the 
skin  which  have  constitutional  or  other  relations,  and  which 
might  well  be  regarded  as  exhibiting  danger  signals  not  to  be 
neglected.  I  want,  however,  to  briefly  mention  a  few  more 
which  have  occurred  to  me:  doubtless  many  more  illustrations 
could  be  secured  with  yet  more  careful  attention.  In  regard 
to  some  of  these  now  to  be  mentioned  the  connection  is,  of  course, 
well  known  and  commonly  recognized. 
jl         * .  13.  Purpura   rheumatica   and    erythetna    nodosum    are    con- 

stantly recognized  as  dependent  upon  a  rheumatic  condition,  and 
although  at  the  time  this  may  not  be  very  pronounced,  they  should 
always  be  heeded  as  danger  signals  by  the  physician  and  patient. 
Proper  dietary  and  other  anti-rheumatic  treatment,  indicated  by 
this  warning,  may  save  the  patient  from  more  serious  trouble 
with  the  joints,  heart,  etc. 

14.  Petechial  and  erythematous  rashes  are  not  infrequently 

'\  ■■'      -  accompaniments  of  malignant  endocarditis,  and  may  occur  in  con- 

''\  .    '  nection  with  septicemia  and  pyemia.     Their  presence,  as  is  well 

•  .     ,  •   '  known,  is  often  of  serious  significance. 

'      ^  '  ,  15.  Purpuric  lesions  are  well  recognized  to  be  an  important 

,  .  '  symptom  in  epidemic  cerebro-spinal  meningitis,  whence  its  name, 

spotted  fever. 
•-     '  ,  16.  Rose  spots,  especially  on  the  abdomen,  have  long  been 

received  as  a  special  sign  of  value  in  typhoid  fever.     The  erup- 
.    ■  tion  belonging  to  typhus   fever  may  also  be  mentioned,   which 

often  forms  an  important  part  in  the  diagnosis.     The  significance 


* 

^^  ^  \ 
.'    »■■>', 

;;■'"  }• 

■■   i  ' 
•  > 

I         •' 
I.  '.-  • 


^ 

» 


} 


•  ■    ^ 


«    - 
«      - 

I 

■  I 

I 
< 

I 
.'••       'I 


i 


« 


SELECTED  ARTICI.es.  393 

of  itie  rash  in  the  exanthemata  and  its  relation  to  other  symp- 
toms are  too  familiar  to  require  mention. 

i;.  Pigmentary  alterations  of  the  skin  may  often  be  of  the 
greyest  significance  in  relation  to  a  number  of  diseases ;  in  Ad- 
dison's disease  it  is  generally  the  first  symptom  to  attract  atten- 
tion, fti  ihis  connection  it  may  be  mentioned  that  myxedema  is 
lai^ly  rea^nized  by  its  manifestations  in  the  skin  and  sub- 
cutaneous (issue. 

18.  Sweating  and  Flushing  of  the  skin  are  frecjuent  accom- 
psniTOnts  of  the  menopause,  and  are  frequently  the  first  or  prin- 
fipil  symptoms  to  direct  the  patient  to  seek  medical  aid ;  if  these 
™StT  signals  are  properly  heeded,  and  proper  care  be  given 
'"  the  patient  in  every  respect;  further  trouble  can  often  be 
avoided, 

")■  Dermatitis  medicamentosa,'—  Finally  there  arc  certain 
"^ptiotis  of  varied  character  which  occur  on  the  skin  wholly 
Iram  the  internal  administration  of  many  drugs,  in  those  who 
™'f  some  peculiar  idiosyncrasies.  If  this  warning  is  heeded  and 
^fd  upon  the  eruption  commonly  ceases  soon  after  the  cessation 
"'  'he  use  of  the  drug,  without  further  trouble :  when  the  drug 
'^  Persisted  in  other  unpleasant  symptoms  may  follow. 

I"  our  study  of  some  of  what  I  have  designated  "  Danger 
^'gnals  from  the  Skin,"  we  have  seen  that  the  skin  is  not  to 
,  '^rded  as  merely  an  outer  covering  for  the  body,  but  that 
"  's  a  most  important  organ  having  vital  relations  with  many 
parts  of  the  economy. 

Danger  signals  may  vary  very  greatly  in  their  imi>ortance: 
fwn  oiie  placed  before  an  open  drawbridge,  to  one  warning 
^'  3  rough  road  or  a  steep  hill  for  a  bicycle,  or  a  sign  on  a 
"dcftalk  in  front  of  a  building  being  torn  down.  But  any  one 
°'  "lem  may  be  of  serious  import  under  certain  circumstances 
and  according  to  the  attention  paid  to  it,  and  the  mcasures- 
laket!  to  avoid  any  possible  harm  or  inconvenience.  It  is  in 
"lis  light  that  I  have  put  together  the  suggestions  I  have  here 
"""l^iall  of  them  arc  naturally  not  equally  important. 

But  from  what  has  been  said  we  have  seen  that  the  skin 
'rHjuenily  exhibits  manifestations  on   its  surface   which,   while 
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tliey  may  not  have  resulted  wholly  from  the  various  internal 
conditions  mentioned,  are  often  related  to  them  in  such  a  close 
and  intimate  manner  that  they  may  well  be  regarded  as  indi- 
cations, or  as  I  have  called  them,  warnings  or  danger  signals, 
of  other  and  more  serious  disease.  We  have  seen  that  there 
are  many  so-called  **  diseases  of  the  skin  "  which  have  internal 
relations  which  it  is  well  to  study  patiently,  interpret  accurately, 
heed  carefully,  and  treat  very  intelligently,  in  order  both  to 
effect  a  cure  of  the  cutaneous  lesion  and  to  serve  the  best  in- 
terests  of  the  patient,  very  often  in  warding  off  more  serious 
affections  of  other  organs. 

He,  therefore,  but  poorly  serves  his  patient  who  hastily  re- 
gards only  what  may  be  seen  on  the  skin  (or  too  often  only  a 
part  of  that),  and  gives  some  local  application,  without  realizing 
the  significance  and  true  cause  of  what  is  often  a  signal  flag 
of  danger  which  nature  kindly  places  in  full  sight  for  his  aid; 
and  recognizing  it  he  should  act  wisely  and  intelligently  thereon. 
—  N.  Y.  State  Jour,  of  Med, 
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THE  ATLANTIC  CITY  MEETING  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

The  American  Medical  Association  has  held  its  fifty-eig^hth  annual 
session.  The  meeting  was,  as  might  have  been  expected^  a  large  one» 
though  not  as  large  as  the  preceding  one  at  Boston  last  year.  As  a 
matter  of  course,  such  an  association  could  only  do  good  work,  so  far 
as  the  scientific  part  is  to  be  considered.  Our  limited  space  will  not 
permit  our  going  into  this  part  of  the  work  of  the  Association,  and  the 
Association  Journal  will  bring  all  that  out. 

However,  certain  "  ring  principles  "  that  have  governed  the  Association 
for  some  years  past,  have  yet  held  sway.  The  work  of  the  "  House  of 
Delegates,"  was,  as  we  have  learned,  very  harmonious!  Ah  there? 
Yes,  Ah  There !  When  the  Association  in  its  legislative  work  is  con- 
trolled by  the  "House  of  Delegates,"  this  "  H.  of  D."  controlled  by  the 
'*  Board  of  Trustees,"  and  the  "  B.  of  T."  is  controlled  by  a  majority  of 
five  out   of   nine   and   that   five   controlled   by   the    Secretary — Editor,  it 
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has  come  to  a  pretty  pass  indeed,  that  the  "Organized  Body  of  Amer- 
ican Medical  Men"  is  on  a  way  to  DISORGANIZATION,  unless  the 
Medical  Men  of  America  take  positive  action  as  to  who  shall  be  their 
REPRESENTATIVES. 

Well,  we  shall  see  what  we  shall  see.  The  day  certainly  will  come 
when  honest  men  can  come  to  their  own.  The  Association  is  now,  and 
has  been  for  some  time,  in  the  hands  of  those  who  have  only  had  their 
own  advancement  and  profit  before  them.  The  Association  for  many 
years  only  looked  to  the  good  of  the  regular  members  of  the  Medical 
profession,  and  the  good  of  their  constituents.  But  it  has  fallen  into 
the  hands  of  a  "RING"— yes,  a  MACHINE  OF  GRAFT. 

Well,  we  are  not  going  to  waste  time  now  in  going  into  this  matter; 
but  if  thinking  men  will  only  look  at  the  report  of  the  "  Board  of  Trus- 
tees," as  published  in  the  Jour.  A.  M.  A.,  June  8,  1907,  and  will  carefully 
consider  the  figures  as  so  plausibly  laid  down  by  the  "  B.  of  T,"  look 
carefully  over  the  various  items  of  that  report,  they  may  and  will,  if 
they  will  only  read  between  the  lines,  find  many,  yes,  very  many  "  little 
things" — but  it  is  of  the  little  things  that  great  masses  are  made. 
However,  we  will  pass  over  this  for  the  present,  but  we  have  our  eyes 
wide  open,  and  we  hope  to  let  a  little  light  into  the  optics  of  the  masses 
of  the  American  medical  men  in  the  days 'before  us. 

Well,  the  Association  will  meet  next  year  in  Chicago.  Yes,  in  Chi- 
cago, a  city  made  great  by  Nathan  S.  Davis,  the  Father  of  the  Association ; 
a  city  in  which  John  Hollister  lived  ami  died;  a  city  in  which  John  B. 
Hamilton  did  such  a  work  for  the  Association. 

The  President-Elect  is  one  Herbert  L.  Burrell,  born  in  the  city  of  Bos- 
ton in  1856,  graduating  at  Harvard  University  in  1879,  now  Professor  of 
Clinical  Surgery  in  Harvard  University  Medical  School.  So  much  to 
his  credit.  He  was  Chairman  of  the  Committee  of  Arrangements  at  the 
Boston  meeting  last  year,  and  evidently  ENDEARED  himself  to  the 
"RING."  So  much  for  the  glories  of  personal  popularity  that  knows 
just  "how  to  pick  a  winner."  Dr.  Burrell  no  doubt  will  do  all  that  will 
be  expected  of  him;  but  then  "CAN  HE  DELIVER  THE  GOODS?" 
"  Quien  sabef" 


ANNUAL    COMMENCEMENT    EXERCISES    OF   THE   CHATTA- 
NOOGA MEDICAL  COLLEGE. 

On  the  evening  of  Monday,  April  29,  at  the  Opera  House  in  Chat- 
tanooga, in  the  presence  of  a  large  and  appreciative  audience  composed 
of  the  most  refined,  educated,  and  elite  citizens  —  male  and  female  —  for 
the  harsher  element  was  in  attendance  as  well  as  the  better  halves  of  the 
World;  yes,  a  magnificent  audience  of  the  citizens  of  this  grand  city 
nestling  below  the  shadows  of  "Lookout"  showed  that  they  appreciated 
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the  work  that  was  being  done  in  their  city  in  behalf  of  Medical  Educa- 
tion,  by  being  present  at  the  annual  commencement  exercises  of  the  Med- 
ical I>epartmcnt  of  Grant  University  —  The  Chattanooga  Medical  College. 

The  Opera  House  interior  was  decorated  most  profusely  and  artistically 
with  the  college  colors.  On  the  stage  were  seated  members  of  the  college 
faculty,  President  Race,  Dean  W.  S.  Bovard  of  the  Divinity  College,  and 
the  speakers.  The  program  opened  with  music  by  a  brass  band.  Then 
followed  the  invocation  by  Dean  Bovard  —  a  feeling,  earnest  prayer  for 
the  success  of  the  occasion,  the  progress  of  the  university,  and  espeically 
the  Medical  College,  and  for  the  right  and  prosperous  lives  of  the  members 
of  the  graduating  class. 

The  Dean  of  the  Medical  I>epartment,  Dr.  Rathmell,  made  a  most  ex- 
cellent address  to  the  graduates,  and  among  other  statements  of  virile 
strength,  said  that  "  to  expose  error  and  discover  new  truth  "  is  the 
watchword  of  this  institution.  "  The  practice  of  niedicine,"  he  said,  **  is 
not  a  business  nor  a  trade  —  it  is  a  profession.  Medicine  itself  is  a 
science,  while  the  profession  of  it  is  an  art.  There  was  a  time  when  the 
art  was  supreme;  but  to-day  the  science  has  overtaken  the  art,  and  both 
now  are  moving  side  by  side."  Speaking  of  the  advancements  made  in 
the  standards  of  requirements  for  the  study  of  medicine.  Dean  Rathmell 
said :  "  Not  long  ago,  any  one  with  or  without  education  could  begin  a 
profession;  but  now  to  enter  a  profession  a  young  man  must  have  a 
good  preliminary  education.  .  .  .  He  must  have  secured  an  amount  of 
general  knowledge  that  has  generated  in  himself  a  desire  for  more  — 
which,  in  turn,  will  urge  him  to  augment  the  acquisition,  thus  increasing 
his  ability  to  learn  and  to  retain  learning.  Until  this  state  of  things 
exists  in  a  young  man's  mind,  he  will  find  himself  handicapped  all  through 
life  in  a  profession." 

Turning  to  the  large  audience,  Dr.  Rathmell  then  concluded  his  re- 
marks with  the  following: — 

"  Parents,  '  it  is  up  to  you '  to  see  that  your  sons  go  through  with  a 
high  school  course,  and,  if  possible,  a  university,  in  order  to  be  prepared 
for  any  profession.  A  medical  college  curriculum  does  not  gfive  schol- 
astic education;  but  its  purpose  is  to  fit  the  student  for  the  pursuit  of 
medical  science  and  art.  You  prepare  him  first  along  these  lines  and  send 
him  to  us,  and  we  will  round  him  out  as  a  physician  and  a  man.  Our 
purpose  is  to  make  him  scientific,  but  not  less  human;  to  make  his  con- 
science more  tender,  not  to  destroy  it.  We  shall  teach  him  to  stand  al- 
ways for  the  honor  and  dignity  of  the  profession,  always  teaching  that 
self-interest,  expediency,  or  any  other  motive  must  not  influence  his  judg- 
ment or  action  against  the  best  interest  of  his  patient.  We  are  proud  to 
say  that  such  teachings  and  efforts  for  four  years  are  crystallized  in  this 
class  of  thirty-seven  stalwart  young  men  from  all  over  this  land  who  are 
here  to-night  to  receive  the  honorable  degree  of  Doctor  of  Medicine. 
We  trust  that  our  endeavors  have  not  been  in  vain." 
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A  beautiful  musical  rendition  then  followed  by  the  orchestra,  and  Hon. 
H.  Clay  Evans  was  then  presented  and  delivered  the  "  Commencement 
Address."  Well,  it  was  done  as  only  this  great  son  of  Chattanooga  could 
do.  We  will  not  attempt  to  abstract  or  extract  from  his  address  but  will 
simply  say  that  it  was  a  credit  to  him,  a  credit  to  the  city  in  which  he  re- 
sides, and  was  of  very  material  value  to  the  young  graduates  of  Chatta- 
nooga's Medical  College. 

He  impressed  upon  the  graduates  the  duty  lying  upon  each  and  all  to 
maintain  by  their  lives  and  labors  the  good  name  of  the  college  which 
sends  them  forth.      Yet  we  must  quote  from  him  a  little. 

"  No  other  profession,"  he  asserted,  **  has  made  so  great  progress  in 
the  last  half  century  as  the  profession  of  medicine.  Many  successes  at- 
tained to-day  by  physicians  and  surgeons  might  have  been  regarded  as 
miracles  two  thousand  years  ago.  After  the  civil  war,  they  used  to  tell  us, 
surgery  as  a  successful  science  would  go  backward.  But  the  course  of 
that  science  has  been  still  onward."  And  he  sought  to  enforce  upon  his 
hearers  of  the  graduating  class  the  fact  that  still  greater  progress  lies  in 
the  future;  and  it  might  be  in  the  power  of  these  very  young  men  to  par- 
ticipate in  securing  that  progress. 

Mr.  Evans  dwelt  at  some  length  upon  the  wonderful  successes  at- 
tained, within  a  comparatively  short  time,  in  the  treatment  of  some  of  the 
worst  diseases  which  curse  the  human  race.  He  described  the  differences 
in  temperament  and  methods  which  enable  some  students  to  make  rapid 
progress,  while  others,  working  much  harder,  find  it  difficult  to  keep 
their  places  in  class.  He  illustrated,  this  point  by  anecdotes,  which  called 
out  applause,  concerning  men  from  West  Point  and  Annapolis  who  had 
made  seeming  failures  in  studies,  but  who  in  after  life  achieved  great 
success  and  renown.  He  told  a  story  of  his  meeting  with  John  D.  Rock- 
efeller, and  hearing  him  tell  of  his  early  struggles  and  his  difficulties  in 
securing  a  loan  of  $2,000  with  which  to  begin  business.  And  not  one  of 
the  young  men  before  him,  he  said,  would  exchange  his  diploma  for  the 
amount  of  money  which  Rockefeller  sought  as  a  foundation  for  his  pres- 
ent mighty  fortune.  Mr.  Evans  closed  by  adjuring  his  hearers  to  honesty 
of  purpose,  integrity  of  character,  unremitting  labor,  and  keeping  con- 
sciences clean  and  clear.  He  expressed  hearty  good  wishes  for  the  suc- 
cess of  the  graduates  and  closed  amid  great  applause  and  appropriate 
musical  suggestions  from  the  young  men  in  the  gallery. 

S.  E.  Holtzclaw,  of  South  Carolina,  was  then  introduced  to  deliver 
the  class  valedictory.  He  gave  expression  of  the  feelings  of  the  entire 
class  toward  the  college  and  the  instructors  under  whom  the  work  had 
been  done,  which  resulted  in  the  granting  of  the  diplomas  of  the  evening. 
His  farewell  to  class  mates  was  in  language  which  produced  manifest 
effect  upon  them  all.  His  tribute  to  the  profession  upon  which  they  were 
about  to  enter  abounded  in  eloquence  of  language  and  was  marked  by 
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most  impressive  delivery.  One  old  veteran,  who  had  listened  to  scores  of 
student  orations,  said  after  the  dose,  **  It  was  the  best  I  ever  heard." 
Mr.  Hohzdaw's  address  was  followed  by  immense  and  long-continued 
applause,  led  by  his  classmates,  in  which  the  whole  audience  joined. 
The  brief  faculty  address  was  delivered  by  Prof.  G.  Manning  Ellis, 
*       '  a  tribute  from  the  faculty  and  officials  of  the  college  and  of  the  university 

to  the  graduates  and  expression  of  good  wishes  for  the  success  of  all. 

Prof.  W.  G-  Bogardt,  secretary  of  the  faculty,  then  called  the  roll  of  the 

*    *         *  .  graduating   class.      Each    in    turn    responded    by    rising    and    remaining 

standing. 

The  names  and  addresses  of  the  graduates  are  as  follows: — 
William  Liawrence   Bailey,   Laurens,    S.   C. ;    George   Thomas   Banks, 
~    1  Ludville,  Ga. ;   Grover  Cleveland   Bigham,   Forestville,   S.   C. ;   Arlanthus 

Blakeney,  Kennedy,  Ala.;  Atticus  Gynne  Blanton,  Haley ville,  Ala.;  New- 
bum  Brown  BurchReld,  Kellerman,  Ala.;  Marion  LaFayette  Clayton, 
Sylvania,  Ala.;  John  Robert  Collins,  Culberson,  N.  C. ;  Berry  Tribune 
Crofts,  Tellico  Plains,  Tenn. ;  Murdoch  Lee  Crum,  Plant  City,  Fla.; 
Frank  Galoway  Gaines,  Crossville,  Ala.;  William  Simeon  Hansard,  Hen- 
egar,  Ala.;  James  Samuel  Harmon,  Riddle,  Ala.;  Carl  Henry,  Maryvillc, 
Tenn. ;  Samuel  Eugene  Holtzdaw,  Greers,  S.  C. ;  Archie  William  Horton, 
Meltonsrille,  Ala, ;  Eddie  Isaac  Alvin  JeflFers,  Baileyton,  Tenn. ;  Barclay 
Joshua  Jones,  Maryville,  Tenn.;  William  Henry  Kingman,  Brooklyn, 
■  *  N.  Y.;  Reuben  Nicholas  Lee.  Chattanooga,  Tenn.;  Homer  Clay  Manning, 

Williamsburg,  Ky. ;  George  Brady  Miller,  Stephenville,  Texas ;  Harry  Olen 
Null,  Highland  Park,  Tenn.;  James  Clyde  Overall,  Liberty,  Tenn.;  Noah 
Samuel  Richie,  Soddy,  Tenn.;  William  Wylie  Scott,  Cross  Creek,  Pa.; 
Robert  Lee  Shuler,  Comer's  Rock,  Va. ;  Edward  Franklin  Stephens,  Pine 
Knot,  Ky. ;  Fred  Green  Stone,  Tupelo,  Miss. ;  John  Wesley  Snow,  Drifton, 
Ala.;  John  Stephen  Tillman,  Clio,  Ala.;  James  Edwin  Watkins,  Lucknow, 
S.  C;  James  Meek  Wolfe,  Seven  Mile  Ford,  Va.;  John  Reedie  Wood, 
Rockford,  Va.;  Alexander  Arthur  York,  Linwood,  N.  C. 
[I  Prof  G.  A.  Baxter  gave  a  very  brief  address  to  the  class,  the  members 

of  which  were  then  grouped  on  the  stage,  on  "Ethics."  President  Rice 
of  the  university  presented  the  diplomas  and  closed  the  exercises  with 
the  benediction.  Members  of  the  graduating  class  shook  hands  with  each 
other,  with  the  college  faculty  and  speakers  of  the  occasion,  and  then 
separated  —  to  go  out  into  the  world  and  take  up  the  practice  of  medi- 
'  cine,  all  carrying  with  them  the  best  wishes  of  the  large  and  enthusiastic 

audience. 


\ 


• 


In  the  Treatment  or  the  Chronic  Skin  Inflammations,  following 
in  the  wake  of  attacks  of  toxic  dermatitis,  attention  to  the  general  con- 
dition of  the  health,  avoidance  of  anything  irritating  to  the  skin,  a  care- 
fully selected  diet  and  proper  care  of  the  skin,  are  important   features 
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which  must  not  be  neglected.  In  addition,  Battle's  preparation  of  ech- 
inacea augustifolia  and  thuja  occidentalism  which  goes  under  the  trade 
name  of  Ecthol,  should  be  used  both  locally  and  internally,  a  drachm  should 
^  ^aJfcn  four  times  a  day. —  American  Journal  of  Dermatology. 


^H«  Presidency  of  Parke,  Davis  &  Co.,  left  vacant  by  the  death  of 

Theodore  D.  Buhl,  has  been  filled  by  the  advancement  of  Vice-President 

0  Secretary  Frank  G.   Ryan  —  an  announcement  which  will  Ik?  greeted 

*  "  pleasure  by  Mr.  Ryan\s.  numerous   friends   throughout  the  country. 

Air.  Ryan  was  so  ideally  equipped  for  this  great  position  that  he  began 

™^rch    towards  it  with   what  is   now   seen  to  have   been   almost   pre- 

^stination,  as  soon  as  he  joined  fortunes  with  the  house  seven  years  ago. 


^^U  the  faculty  of  the  Philadelphia  College  of  Pharmacy  in  the  spring 
^900  to  become  chief  pharmacist  of  Parke,  Davis  &  Co.  At  the  end 
^hree  years  he  had  made  himself  so  valuable  in  the  councils  of  the 
^ouse  that  he  was  elected  to  membership  on  the  Board  of  Directors.  A 
y^^r  and  a  half  later  he  was  given  the  important  post  of  secretary.  Six 
"^^mhs  later  still  he  was  elevated  to  the  vice-presidency.  And  now,  after 
^^fely  another  year,  he  is  given  the  very  highest  position  within  the  gift 
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of  the  house,  and,  one  might  say  without  fear  of  contradiction,  the  great- 
est and  the  most  responsible  position  yet  created  in  the  drug  trade  of  the 
country. 

Bom  in  1861  in  Marcellus  Falls,  New  York,  Mr.  Ryan  was  educated  in 
the  public  schools  of  Elmira,  and  then  spent  three  years  in  the  well-known 
pharmacy  of  Brown  &  Dawson  in  Syracuse.  In  1882  he  entered  the  Phil- 
adelphia College  of  Pharmacy  and  was  graduated  two  years  later  at  the 
age  of  twenty-three.  Two  or  three  years  were  next  spent  in  various 
Philadelphia  stores,  and  then  he  was  made  assistant  professor  of  phar- 
macy in  his  alma  mater.  In  1898  he  was  given  charge  of  the  course  in 
commercial  training  then  established  in  the  P.  C.  P.,  and  in  the  meantime 
he  had  been  made  lecturer  on  pharmacy  in  the  Woman's  Medical  Collie 
of  Philadelphia.  In  June,  1900,  Professor  Ryan  resigned  all  his  con- 
nections in  Philadelphia  and  went  into  the  house  of  Parke,  Davis  &  Co. 

The  secret  of  a  man's  success  is  never  easily  analyzed,  but  it  may  be 
said  of  Frank  G.  Ryan  that  he  represents  that  rare,  that  ideal  combination 
of  technical  knowledge  and  experience  on  the  one  hand,  and  business 
grasp  and  executive  ability  on  the  other.  These  qualities  are  all  but  in- 
compatible, and  he  who  unites  them  successfully  has  discovered  a  phil- 
osopher's stone.  As  president  of  Parke,  Davis  &  Co.,  Mr.  Ryan  will  be 
capable  of  understanding  thoroughly  every  scientific  detail  of  the  vast 
business  now  confided  to  his  care,  and  he  will  also  exhibit  that  larger 
vision  and  that  greater  capacity  for  administration  which  will  carry  the 
house  forward  to  conquests  even  more  brilliant  than  those  which  have 
been  registered  in  the  past. 

Mr.  Ryan,  accompanied  by  his  daughter  Helen,  had  returned  from  a 
seven  months'  trip  around  the  world  only  a  week  or  two  before  his  elec- 
tion to  the  presidency.  His  main  object  was  to  further  the  interests  of 
his  house  in  Japan,  China,  and  India,  but  he  also  visited  ^Manila,  Ceylon, 
Egypt,  Paris,  and  London.  In  Manila  an  agency  was  established,  which 
adds  another  to  the  considerable  list  of  foreign  branches  now  conducted 
by  the  house.  In  London,  on  his  way  back,  Mr.  Ryan  was  the  guest  of 
honor  at  two  banquets  attended  by  men  prominent  in  British  pharmacy 
and  medicine,  and  when  he  landed  in  New  York  he  was  greeted  at  a  large 
reception  held  at  the  house  of  Dr.  Joakichi  Takamine. —  Bulletin  of  Phar- 
macy. 


Mosquito  Bites. —  The  extraordinary  plague  of  mosquitoes  in  New 
York  last  season,  says  Dr.  J.  E.  Traub,  Attending  Physician  St.  Luke's 
Hospital,  led  me  to  take  up  a  series  of  investigations  with  a  view  to  their 
alleviation.  I  found  that  a  combination  of  the  fixed  aromatics,  viz., 
Menthol,  Thymol,  etc.,  with  alkalies  gave  quick  relief.  While  looking 
for  a  combination  of  this  nature,  my  attention  was  called  to  Tyree's  Anti- 
septic Powder,  a  combination  of  Sodium  Borate,  Alum,  Glycerin,   Car- 
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ic  Add.  and  the  crystalline  principles  of  Thyme,  Euci 
ria.  and  Mentlue,  which  has  the  advantage  over  the  ex 
'tures  of  being  always  uniform,  easily  soluble,  and  readily 
iini  without  grittiness.  When  indicated  as  a  dusting  ( 
cent  mixture  of  Tyree's  Antiseptic  Powder  in  talcum,  i 
°'cd  parts  of  the  body,  will  keep  mosquitoes  at  a  safe  i 
■ion  of  one  or  two  teaspoonfuls  to  a  pint  of  water,  for 
'd  lotion  for  the  same  purpose.  This  liquid  also  sprayed 
materially  aid  in  keeping  them  away.  The  manufactur 
Septic  Powder  is  to  be  congratulated  in  having  in  this 
fie  for  the  relief  from  these  pests. 

He  Aneuias  op  Childhood.— The  anemias  of  early  lil 
-Is  of  the  acute  diseases  common  to  this  period.     The 

specially  liable  to  be  followed  by  a  depreciation  of  blooi 
t>traclcd  convalescence  often  depends  on  this  one  coi 
■Over,  (he  frequency  with  which  physical  stigmata  or  i 
'    date   from   an   attack  of   measles,   scarlet   fever,   diphl 

e  other  similar  diseases  of  childhood,  can  often   be  pn 

Oor  of  insufficient  or  improper  care  during  the  very  in 
■nvalescence  from  these  diseases, 
should  be  recognized  that  the  hematogenic  function.  ' 
active  in  childhood,  is  yet  very  susceptible  to  all  inhibitc 
ig  which  the  toxins  generated  in  the  course  of  the  acut< 
common.  When  a  storm  infection  of  measles,  scat 
>i  these  similar  ailments  is  passed,  there  must  follow  a 

ruction.  If  the  damage  has  been  slight  as  a  result  of 
1  unusually  strong  structure,  the  reconstructive  proces: 
:-nd  on  the  resources  of  the  individual.  But  if  the  si< 
tially  severe  and  the  structure  ill-prepared  to  meet  its 

ing  process  is  certain  to  be  long  an<l  laborious.  Deli 
ty  of  the  blood  is  one  of  the  greatest  handicaps  at  this 
;ian  should  recognize  this  as  one  of  the  most  importai 
-herapeutic  assistance. 

'he  action  of  Pepto-Mangan  (Gude)  is  always  very  ma 
h  and  it  is  interesting  to  note  how  rapidly  children  rcspi 
ling  influence.  A  marked  increase  in  hemoglobin  at  on 
and  the  red  cells  multiply  rapidly.  With  improvement 
tituents  there  is  a  corresponding  increase  in  the  wholt 
it  only  takes  a  few  days  to  carry  the  average  patient  safe 
ilangers  of  a  trying  period. 

'epto-Mangan  (Gude)  is  therefore  a  very  valuable  tonic 
unhke  so  many  of  the  ordinary  hematinics  it  can  be  gi 
ly  lo  the  youngest  infant.     It  has  marked  alterative  p' 
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ill  sirumoas  or  marasmic  conditions  it  is  especially  valuable.      It  is  ab' 
sorbed  rapidly,  and  is   never  rejected  by  even  the  weakest   stomach. 

In  early  life  its  administration  is  best  effected  by  giving  it  in  milk, 
and  the  dose  should  range  from  ten  drops  to  two  teaspoonfuls,  depending, 
of  course,  on  the  age  of  the  patient. 


Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive  agents  of  our 
materia  medica.  provided  a  good  article  is  used.  Robinson's  Lime  Juice 
and  Pepsin  (see  ad  page  17  of  this  number)  we  can  recommend  as  pos- 
!>essing  merit  of  high  order. 

The  fact  that,  the  manufacturers  of  this  palatable  preparation  use  the 
purest  and  best  pepsin,  and  that  every  lot  made  by  them  is  carefully 
tested,  before  oRering  for  sale,  is  a  guarantee  to  the  physician  that  he  will 
certainly  obtain  the  good  results  he  expects  from  Pepsin. 


Gastric  Immotilitv. —  A  large  proportion  of  all  cases  of  indigestion 
are  the  result  of  weakness  of  the  muscular  walls  of  the  stomach.  In- 
sufficient motility  is  followed  by  dilatation  and  this  by  excessive  fermen- 
tation of  the  ingested  food.  To  overcome  the  presenting  condition  it  is 
urgently  necessary  to  increase  the  muscular  activity  of  the  stomach  walls, 
and  it  is  well  known  that  this  is  one  of  the  most  valuable  properties  of 
Gray's  Glycerine  Tonic  Comp.  Increased  .activity  of  the  muscles  of  the 
stomach  means  improved  circulation,  and  this  in  turn  exerts  a  bene5cia[ 
influence  on  the  secretory  functions.  Thus,  excessive  fermentation  and 
other  distressing  symptoms  are  logically  overcome  with  actual  instead 
of   temporary  improvement   in  the  whole   physical  condition. 


Bromide  Treatment.— No  form  of  bromide  treatment  will  prove  suc- 
cessful unless  the  very  purest  salts  are  employed.  The  combination  of  the 
five  bromides  in  Peacock's  Bromides  will  give  the  best  possible  bromide 
results,  simply  because  the  salts  employed  in  the  manufacture  are  extra- 
ordinarily pure.  They  arc  made  especially  for  the  product,  and  salts  of 
their  high  purity  cannot  be  purchased  in  the  open  market.  It  is  there- 
fore no  wonder  why  Peacock's  Bromides  has  been  so  generally  endorsed 
and  particularly  by  neurologists:  large  users  of  bromides. 


DiCESTive  Secretions.— The  stimulation  of  the  secretory  glands  pro- 
duced by  the  action  of  Seng  is  a  most  excellent  method  to  restart  the 
process  of  digestion.  In  those  run  down  and  emaciated  patients,  and  after 
lingering  diseases,  Seng  will  prove  most  serviceable  in  building  up  a  nor- 
mal digestion.  It  can  also  be  advantageously  used  as  a  vehicle  in  gen- 
etal  treatment  when  a  digestive  secrenant  seems  desirable  and  indicated. 
The  good  results  following  Ibis  form  of  treatment  has  been  very  favorably 
mentioned  by  many  practitioners. 


SELECTIONS. 


403 


So-Cai.u:d   Rheumatic    Gout. —  Colchi-sal    is    prophylactic    in    gouty 
subjects  who  have  a   tendency  to  deposit  sodium  biurate,  which  causes 
'nflammatory  deposits  around  the  joints,  and  seems  to  be  the  most  useful 
o»  any  preparation  of  colchicum  and  salicylates,  in  assisting  nature  in  the 
^"mination  of  xanthine  compounds  due  to  the  faulty  metabolism  of  auto- 
^'itoxication.     It  is  perfectly  safe  in  osteo-arthritis,  febrile  conditions  char- 
acterized by  inflammation  of  the  joints,  muscles,  and  tendons,  and  in  cases 
°*  ^Jiickening  of  the   synovial   membranes,  especially  where  this   inflam- 
atioii  extends  to  the  tendons,  sheaths,  and  skin. 


Mo 


^He  Medical  Era's  Special  Editions. —  The  Medical  lira  of  St.  Louis, 
'  will  conform  to  its  usual  custom  and  issue  its  yearly  series  of  special 
.     ""^-intestinal  numbers  embracing  July  and  August.     The  August  issue 
be  given  over  entirely  to  the  consideration  of  every  phase  of  typhoid 
^*"-      The  series  will  contain  about  thirty-five  or  forty  practical  papers. 


and 


^^ill  contain  a  large  amount  of  valuable  information. 


jtBluHans. 


^rx 


Sulphate  of  Sparteine  in  Surgical  Practice. —  McGuire 
ji         ^s  in  the  American  Journal  of  Surgery  for  February,  1907, 
jL*^^     like  most  surgeons  he  devotes  little  time  to  the  study  of  the 
L        ^^peutic  action  of  drugs.     Patients  who  are  referred  to  him 
usually  exhausted  the  resources  of  the  materia  medica,  and 
*^is  practice  he  rarely  has  occasion  to  employ  medicinal  agents 
^^'^^'Tthan  the  well-known  anesthetics,  antiseptics,  purgatives,  and 
He  believes,  however,  he  has  accidentally  discovered  in 
liate  of  sparteine  a  valuable  remedy  for  the  prevention  of 
-operative  suppression  of  urine, 
lie  does  not  know  whether  his  experience  coincides  with  that 
ther  surgeons,  but  it  is  a  fact  that  in  the  last  five  years  he  has 
more  cases  from  post-operative  suppression  of  urine  than  from 
^her  causes  combined,  and  this  despite  the  almost  routine  use 
chloroform  as  an  anesthetic. 
The  cases  have  usually  been  those  with  pre-existing  nephritis 
-.    ^^m  sepsis  or  cholemia.     Shock  has  not  apparently  been  a  factor, 
^    the  condition  would  not  develop  for  twenty-four  or  thirty- 
hours.      A  patient  operated  upon  for  retention  of  urine,  or 
jaundice  due  to  obstruction  of  the  common  duct,  would  do 
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well  for  one  or  two  days,  and  just  as  he  was  thought  to  be  out 
of  danger  there  would  come  the  news  that  he  was  passing  no 
urine.  He  would  become  restless,  then  listless,  would  develop 
a  stupor  which  would  rapidly  deepen  into  coma,  and  would  die 
with  all  the  symptoms  characteristic  of  uremia.  In  the  treatment 
of  this  condition  the  author  tried  water  by  mouth,  under  the  skin, 
and  in  the  rectum ;  hot  packs  and  vapor  baths ;  cups  and  counter- 
irritants;  strychnine,  digitalis,  and  nitro-glycerine ;  calomel  and 
saline  purgatives,  and  in  one  case  stripping  the  kidney  capsules, 
with  uniformly  bad  results. 

Two  years  ago  he  began  empirically  the  use  of  sulphate  of 
sparteine,  and  now  has  the  record  of  six  cases  in  which  he  is 
sure  the  drug  was  the  means  of  saving  the  patient's  life. 

The  therapeutic  effect  of  sulphate  of  sparteine  is  to  increase 
the  blood-pressure,  make  the  pulse  slower  and  stronger,  and  act 
as  a  powerful  diuretic.  Its  action  is  manifest  in  thirty  minutes 
after  administration  and  lasts  for  four  to  six  hours. 

In  the  author's  belief  the  reason  why  the  value  of  sulphate  of 
sparteine  is  not  more  widely  recognized  is  because  authorities  ad- 
vise its  use  in  doses  so  small  as  to  be  worthless.  To  get  results 
it  must  be  given  hypodermically  in  doses  of  from  one  to  two 
grains,  repeated  every  three  to  six  hours.  When  so  employed 
he  has  repeatedly  seen  it  stop  a  runaway  heart  and  set  in  motion 
a  pair  of  stalled  kidneys.  Its  use  should  not  be  delayed  until 
suppression  of  urine  is  already  in  existence,  but  it  should  be  pre- 
scribed as  a  prophylactic  as  well  as  a  curative  agent. 

The  writer  does  not  mean  to  claim  that  it  is  a  specific,  or  that 
it  should  be  employed  to  the  exclusion  of  other  measures,  such  as 
purgatives,  transfusions,  and  hot  packs.  He  does  believe,  how- 
ever, from  actual  experience,  that  it  is  preferable  to  the  drugs  of 
the  digitalis  type  in  rapidity  of  action,  ease  of  administration,  and, 
what  is  more  important,  results. — Th€ra(*cutic  Gazette. 


'  « 


What  the  Ailment  Was. —  When  Senator  Hoar  learned  that  a  friend 
who  they  thought  had  appendicitis  was  in  reality  suffering  from  acute  in- 
digestion, he  smiled  genially.  "  Really,"  said  he,  "  that's  good  news.  I 
rejoice  for  my  friend  that  the  trouble  lies  in  the  table  of  contents  rather 
than  in  the  appendix."  —  May  Uppincott's. 


Tbe  ^'Jnst  u  good  "  fiends  are  now  pindng.— Insift  on 
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TfiE  TOXEMIA  OF  PREGNANCY.* 


BY  J.  B.  MURFREE,  M.  D,,  OP  MURPREESBORO,  TENN. 


^5JE  toxemia  of  pregnancy  is  a  condition  occurring  in  preg- 

j.       ^   A\'omen  and  is  due  to  the  entrance  into  the  blood  by  absorp- 

C)r  otherwise  of  some  poisonous  material  produced  by  a  de- 

rt     ^^ment  of  the  excretory  functions,  which  eliminate  from  the 

r  ^^^  the  waste  products  of  the  maternal  as  well  as  that  of  the 

^*    metabolism. 

^.       The  retention  in  the  circulation  of  the  excrementitious  sub- 

.     ^i^es  in  excess  during  pregnancy  in  women    (who  at  other 

^^  are  in  perfect  health)  often  gives  rise  to  a  condition  of 

^^^^infection,  or  toxemia..     Our  knowledge  of  the  nature  of 

^^^ucts  of  fetal  retrogressive  metabolism  is  limited,  but  what- 

^^  the  products  may  be,  they  gain  admission  into  the  maternal 

Head  at  Annual  Meeting  of  Tennessee   State  Medical   Association, 
Nashville,  Tenn.,  April  1907. 
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organism  through  the  placenta,  and  are  carried  by  the  blood  cur- 


].;.,  ••.'•>''  rent  to  the  liver,  where  they  undergo  further  retrograde  meta- 


morphosis or  catabolism,  finally  to  be  excreted  by  the  kidneys 
with  the  waste  products  of  the  maternal  organism. 

Therefore  it  is  quite  evident  that  these  abnormalities  in  the 
:.<•:•  ■','  ,  functioning  of  the  liver  and  kidneys,  which  under  other  condi- 

tions would  be  of  but  little  importance  might,  and  very  likely 
would,  give  rise  to  serious  troubles  during  pregnancy.  Further- 
more, there  is  a  probability  that  the  lesions  of  the  gastro-intestinal 
tract  so  often  occurring  during  pregnancy  may  act  as  a  predis- 
posing cause  to  the  pathological  conditions  so  often  witnessed  in 
pregnancy. 

From  the  time  of  Bouchard,  the  French  observers  have  in- 
sisted that  all  pregnant  women  suffer  to  a  greater  or  lesser  extent 
from  auto-intoxication,  a  result  of  the  retention  of  certain  pois- 
onous substances  in  the  blood,  holding  that  the  correctness  of 
such  a  view  is  clearly  demonstrated  by  an  increase  in  the  toxicity 
'1  V.'         /  of  the  blood  serum  and  a  decrease  in  that  of  the  urine,  as  shown 

J        ;  .*  _..-  .   '.', '  by  them  after  injections  into  the  circulation  of  rabbits.      This, 

.♦       .-;':•  however,  has  been  controverted  by  some  as  being  an  unreliable 

^  ."  experiment 

,.  -  Nevertheless  there  can  be  no  doubt  that  pregnant  women  fre- 

quently suffer  from  a  toxin  which  is  accompanied  by  characteristic 
changes  in  the  liver  and  kidneys.  The  hepatic  lesions  are  analo- 
gous to  but  less  marked  than  those  occurring  in  eclampsia,  and 
consist  of  thrombotic  processes  which  give  rise  to  fetal  necrosis, 
]  '     -      /     '  into  which  hemorrhage  frequently  occurs,  while  the  renal  changes 

5  .'.     "  are  degenerative  in  character.     The  former  are  so  characteristic 

'  •     .  that  many  French  obstetricians,  notably  Pinard  and  Bouffle  de 

'   -•    /  Saint  Blaise,  consider  them  the  primary  cause  of  the  condition. 

-      '         :    '  [  which  they  designate  as  the  hepatic  toxemia.     They  believe  that 

'    .  in  such  cases  the  hepatic  metabolism  is  so  interfered  with  that 

certain  .poisonous  substances  ordinarily  rendered  innocuous  in 
the  liver  gain  access  to  the  blood. 

The  German  observers  on  the  other  hand  lay  special  stress 
upon  the  renal  changes,  even  so  far  as  to  claim  that  the  degener- 
ative changes  in  the  epithelium  of  the  urniferous  tubes  were  of 
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such  frequent  occurrence  as  lo  justify  one  in  describi 
nc\' of  pregnancy  as  a  pathological  entity. 

Tile  latest  opinion  is  that  wiien  the  lesions  of  the 
present  they  do  not  constitute  the  primary  etiologies 
™  condition,  but  these  as  well  as  the  hcjatic  lesions 
"S  the  circulating  in  the  blood  "  of  certain  imperfecl 
"letaboiic  products,"  whose  nature  is  as  yet  unknow 
■"'smrbances  in  the  functioning  of  the  liver  and  kidne; 
^1'"  greater  retention  of  the  offending  material,  thus 
'"ous  circle  which  increases  the  toxemia. 

'^s  the  result  of  this  retention  in  the  circulation  o 
'"ostances  which  should  be  eliminated,  we  have  cerl 
^^^nts,  which  are  called  toxins,  but  the  true  nature 
■^'"^t  unknown,  giving  rise  to  certain  morbid  conditir 
'^^y  to  which  the  term  of  the  toxemia  of  pregnant 
'  applied,  for  it  is  the  result  of  the  production  at 
'he  organism  of  some  unknown  poisonous  subst 
'^s  rise  to  pathological  conditions  peculiar  to  prej 
^hese  toxins,  which  under  other  conditions  wouk 
*^'iiated.  yet  their  retention  in  pregnant  women 
•1,  Ihat  is,  a  poison  in  the  blood,  the  efTects  of  whi 
Varying  symptoms  and  conditions  due  to  the  ami 
'•1  and  to  the  integrity  of  the  functioning  ]K)wer  ( 
''ng  organs. 

The  morbid  manifestations  of  the  retention  in  tht 
the  blood  of  these  toxins  are  called  the  symptoms 
'9-  of  pregnancy,  and  they  vary  greatly  both  in  the 
*  results.  Theie  may  he  but  a  slight  headache 
^*^h  may  soon  pass  off.  Very  oflen  there  is  a  l;ea( 
^^le  and  inental  depression  associated  with  the  dimi 
■"  secretion  and  swelling  of  the  face  and  lower 
other  cases  the  headache  is  severe  and  pcrsistei 
^  same  time  the  patient  complains  of  a  lack  of  al 
^*1  ;  occasionally  this  disturbance  of  vision  has  resu 
'Ti<!ness.  In  other  patients  there  are  mental  aberr 
^•■ging  on  insanity.     1  have  in  mind  two  cases  whose 


temper  was  so  upset  during  pregnancy  that  the} 
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onto  the  border  of  insanity.  Cases  have  been  reported  where 
women  suffering  from  this  toxemia  passed  into  a  somnolent  con- 
dition, which  gradually  deepened  into  coma  and  usually  ended  in 
death.  In  the  toxemia  of  pregnancy  frequently  convulsions 
arise,  constituting  that  morbid  condition  denominated  puerperal 
eclampsia. 

The  sj'mptoms  of  the  toxemia  of  pregnancy  occasionally  art- 
like  those  of  an  acute  nephritis.  The  most  marked  evidence  of 
the  toxin  is  to  be  found  in  the  examination  of  the  urine,  which  is 
usually  diminished  in  quantity,  shows  the  presence  of  albumen. 
casts  in  varying  quantities,  while  at  the  same  time  the  normal 
amount  of  urea  is  diminished.  However,  the  albumen  and  casts 
are  not  invariably  present,  the  only  abnormality  being  a  dimin- 
ished excretion  of  urea.  When  the  toxemia  is  well  marked,  the 
mother  and  fetus  are  likely  to  suffer,  and  the  death  of  the  fetus 
in  some  cases  has  been  attributed  to  this  condition. 

The  treatment  of  the  toxemia  of  pregnancy  with  manifesta- 
tions just  recited  should  be  begun  with  the  administration  of  a 
saline  purgative,  while  tlie  patient  is  confined  to  bed  and  the  diet 
so  regulated  as  to  exclude  all  meats,  saccharine  matters,  and  the 
stronger  vegetables.  It  is  better,  however,  for  a  few  days  to 
confine  her  to  an  exclusive  milk  diet,  white  at  the  same  time  an 
abundance  of  water  must  be  taken.  U.sually  under  this  regime 
the  symptoms  improve,  the  urine  increases,  while  the  albumen  and 
casts  disappear  and  a  nonnal  condition  is  restored. 

Should  this  treatment  fail  and  the  symptoms  continue  to  grow 
worse,  ten  grains  of  calomel  must  be  given,  followed  by  a  saline 
laxative,  and  the  patient  put  in  a  hot  pack  and  made  to  sweat 
freely.  She  should  drink  water  freely  while  all  articles  of  diet 
are  excluded  except  milk,  which  must  be  taken  in  abundance. 
Should  the  symptoms  now  subside,  the  outlook  is  encouraging; 
but  if  they  have  grown  worse,  the  albumen  in  the  urine  increasing 
while  the  urea  is  decreasing  and  the  subjective  conditions  of  the 
woman  remain  unchanged,  the  outlook  is  threatening  and  the  only 
safe  treatment  is  the  induction  of  premature  labor,  no  matter 
what  the  stage  of  pregnancy  is,  for  if  this  is  not  done  it  is  highly 
probable  that  the  eclampsia  will  sooner  or  later  be  developed. 
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Eclampsia  puerperalis  is  described  as  an  acute  disc 
iMy  occur  during  pregnancy,  during  labor,  or  after  del 
is  characterized  by  a  convulsive  seizure,  with  tonic  ; 
spasms,  in  wliich  there  is  a  loss  of  consciousness,  folic 
coma  more  or  less  prolonged.  The  coma  varies  in  dui 
I"  a  majority  of  cases  it  soon  passes  off,  leaving  the  p; 
quiet  state,  often  with  no  recollection  of  any  unusual  o 

Eclampsia  may  occur  at  any  time  during  pregnane) 
""h  monlh,  and  cx^curs  more  often  the  nearer  the  fu 
piquancy  is  approached :  yet  a  case  has  been  reported  i 
"■i™  montli.  Convulsions  occur  more  often  in  the  pi 
than  (hey  do  in  the  multiparous  woman,  and  they  are 
"lore  frequent  in  twin  pregnancy,  yet  this  is  not  my  e 

'-sually  an  attack  of  eclampsia  is  preceded  by  ce 
oniforj.  symptoms,  which  serve  to  put  us  on  our  guar 
"■PtotTts  are  headache,  persistent  swelling  of  the  fei 
*  ^'oiiiach,  disordered  vision,  while  at  the  same  time 
^•"eased  in  quantity  and  contains  albumen  (perhaps 
''Urease  of  the  urea.  The  attack  may  come  on  at 
when  unsuspected,  but  more  generally  it  is  pr 

■ssness,  the  eyes  are  fixed,  have  a  vacant  stare,  an 
*o  turn  from  side  to  side,  while  the  pupils  are  eitl 
/^ntracted,  more  generally  contracted.  Muscles  c 
^^  to  twitch  and  the  mouth  is  drawn  to  one  side,  p 
"^"■tion  of  the  countenance.  The  convulsive  movt 
'  fapidly  to  the  arms,  body,  and  legs.  The  spasms  ; 
'*^  in  charatrter,  yet  often  they  are  tonic  and  the  v 
••e  patient  becomes  rigid. 

"he  patient  foams  at  the  mouth,  often  bites  her  ton 
'•^s  freely,  the  face  is  flushed  and  congested,  while 

is  stertorous.  There  is  a  total  unconsciousness 
'Vulsion,  which  lasts  from  one  to  five  minutes,  am 
^v\]|sive  movements  cease  the  woman  passes  into  a  c 
•^ts  in  its  duration.  The  patient  may  have  only  c 
^.  and  especially  is  this  apt  to  be  the  case  when  en 
'^  Utter  part  of  the  labor  or  during  the  puerperal  p 
^  coma  passes  off  and  there  are  no  further  disturbai 
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But  more  frequently  they  succeed  one  another,  sometimes  rap- 
idly, varying  in  number  from  one  to  one  hundred.  Usually  when 
they  occur  frequently  the  interval  becomes  shorter,  the  convulsive 
movements  more  decided  until  finally  death  ensues.  Sometimes 
the  convulsions  succeed  each  other  so  rapidly  that  it  seems  to  be 
but  one  prolonged  spasm.  The  duration  of  the  coma  following 
a  spasm  varies,  most  generally  with  the  severity  of  the  disease. 
When  the  convulsions  are  mild  and  infrequent,  the  patient  re- 
covers her  consciousness  after  each  attack,  but  when  the  cases 
are  severe,  the  coma  lasts  from  one  convulsion  to  another  with- 
out any  awakening,  and  often  ends  in  death. 

In  some  very  rare  instances,  one  such  convulsion  may  be  fol- 
lowed by  a  deep  coma  from  which  the  patient  never  awakens; 
though  as  a  rule  death  does  not  occur  until  there  has  been  a  num- 
ber of  convulsions. 

"  The  immediate  cause  of  death  is  usually  edema  of  the  lungs 
or  apoplexy,  though  if  the  fatal  issue  is  postponed  for  several  days 
it  is  usually  attributable  to  an  aspiration  pneumonia  or  puerperal 
infection."  In  most  cases  during  the  seizure  the  arterial  pres- 
sure is  markedly  increased  and  the  pulse  is  full  and  bounding. 
In  severe  cases,  however,  it  is  weaker  and  more  rapid,  becoming 
more  compressible  and  filiform  with  each  succeeding  convulsion. 
In  many  cases  the  temperature  rises  to  a  very  considerable  height 
from  the  onset  of  the  disease,  and  gradually  falls  as  the  patient 
improves ;  sometimes,  however,  it  remains  normal.  A  tempera- 
ture of  104°  or  105°  is  not  unusual,  and  in  fatal  cases  it  may 
reach  107°  or  108°  before  the  end.  When  the  convulsions  come 
on  before  labor,  it  is  called  antepartum,  during  labor  intrapartum, 
in  puerperium  postpartum  eclampsia.  The  greatest  number  of 
cases  occur  during  labor,  next  before  labor,  and  least  of  all  after 
labor.  When  the  puerperal  convulsions  set  in  before  labor, 
usually  uterine  contractions  commence  and  the  child  is  born 
naturally,  yet  prematurely.  In  some  instances  labor  does  not 
begin  before  the  convulsions  cease,  the  woman  goes  on  to  full 
term,  and  gives  birth  to  a  dead  fetus,  yet  in  very  rare  instances 
the  child  may  live.      I  know  of  one  such  case. 

*'  If  the  attack  comes  during  labor,  the  pain  usually  increases 
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in  frequency  and  severity,  so  that  the  child  will  be  born  somewhat 
sooner  than  usual,  after  which  the  convulsions  generally  cease. 
On  the  other  hand  in  severe  cases,  or  when  there  is  some  impedi- 
ment causing  dystocia,  the  patient  may  die  undelivered.'* 

In  the  spasms  occurring  postpartum,  the  attack  usually  comes 
on  soon  after  delivery,  and  after  one  or  two  spasms  the  attack 
subsides,  yet  sometimes  they  continue  frequent  and  severe.     ( )ne 
^f  the  worst  cases  I  ever  saw  occurred  after  labor.      An  attack 
01  puerperal  eclampsia  is  sometimes  succeeded  by  a  mental  de- 
^"gement,  a  hemianopsia,  or  other  visual  disturbance,  and  some- 
times by  a   jaundice,    which    latter    is    a    dangerous    symptom. 
.  "^^g  the  convulsive  seizure  the  urine  is  decidedly  decreased 
"  s^nount,  is  loaded  with  casts,  sometimes  containing  blood  cells, 
^  H'hiis^  there  is  an  increase  of  albumen,  there  is  a  decrease  of 
.  ^^'    After  the  convulsions  cease  and  the  patient  improves  there 
"  increase  of  urine  and  urea  and  a  disappearance  of  albumen 

'^^  frequency  of  puerperal  eclampsia  is  estimated  at  about 
^"v  it\  three  hundred  labors ;  though  the  statistics  do  not  agree  on 
l\\\s  point.  The  albumen  being  found  in  the  urine  during  an  at- 
tack of  eclampsia,  it  was  generally  thought  that  the  disease  was 
due  to  acute  nephritis  and  that  the  condition  was  identical  with 
uremia.  But  this  view  was  abandoned  when  it  was  found  that 
only  a  few  of  the  women  suffering  with  chronic  nephritis  had 
eclampsia,  while  in  some  cases  of  eclampsia  no  albumen  was 
found  in  the  urine.  While  the  kidneys  do  present  (in  many 
cases)  evidence  of  disease,  so  also  pathological  lesions  are  found 
in  the  liver,  spleen,  heart,  and  brain. 

"  It  is  apparent,  therefore,  that  the  main  lesions  in  eclampsia 
are  found  in  the  kidneys,  liver,  and  brain ;  but  in  view  of  the 
marked  discrepancy  in  the  statements  of  the  various  authors  con- 
cerning their  relative  frequency  and  importance,  it  would  seem 
that  the  anatomical  changes  are  not  constant,  although  those  in 
the  liver  are  most  characteristic.  Accordingly  we  are  forced  to 
the  conclusion  that  either  under  the  term  eclampsia  are  included 
^  number  of  different  disease  entities,  each  with  their  own  ana- 
tomical lesions,  or  what  is  more  probable,  that  the  morbid  process 


t- 


»    * 


« 


r. 


I 


.  \ 


... »    ••••   > 


-•  .1" 


•".'^ 


»    » •     • 


*      .     •' 


.*       -..  - 


■"•-.•  . 


'•r 


..1 


:* 


:  ':i 


412 


THE  SOUTHERN  PRACTITIONER. 


is  caused  by  some  as  yet  unknown  poisonous  substance  circulat- 
ing in  the  blood  which  may  give  rise  to  lesions  of  varying  inten- 
sity in  the  several  organs." 

So  far  pathological  researches  have  failed  to  certainly  demon- 
strate the  particular  morbid  lesions  that  produce  puerperal  ec- 
lampsia. Quoting  from  a  recent  writer :  "  It  is  probably  a 
toxemia,  brought  about  by  a  changed  metabolism  of  the  liver, 
and  perhaps  of  the  other  organs  and  by  a  deficiency  in  excretion, 
and  acetone  is  one  of  the  most  active  of  the  toxic  agents." 

While  it  is  true  that  eclampsia  is  somewhat  like  uremia,  yet 
there  is  a  wide  difference.  Eclampsia  is  something  more.  It 
has  also  been  recently  said  "  that  the  lack  of  hypertrophy  of  thy- 
roid gland,  which  is  natural  in  pregnancy,  was  the  cause  of  ec- 
lampsia, by  a  lack  of  its  product  iodothyrin,  which  is  supposed 
to  neutralize  the  toxins  in  the  blood,  which  are  thereby  left  in 
the  system  to  do  their  disastrous  work." 

The  modern  theory  which  is  now  most  generally  accepted  is 
that  puerperal  eclampsia  is  the  result  of  an  auto-intoxication  pro- 
duced by  the  deficient  metabolism  and  an  increase  in  the  catabo- 
lism  of  the  tissues  and  the  waste  products  that  occur  in  pregnancy. 

*'  Puerperal  eclampsia  is  due  to  the  action  of  the  toxins  elabo- 
rated in  the  organism  by  metabolism  and  either  produced  in  ex- 
cess and  not  sufficiently  destroyed,  through  faulty  metabolic  pro- 
cesses, or  retained  through  deficient  action  of  the  kidneys,  skin, 
and  other  emunctories.  It  is  well  known  that  the  process  of 
metabolism  produces  certain  substances  which  are  distinctly  harm- 
ful to  the  organism.  These  are  disposed  of  in  two  ways;  first, 
by  the  activity  of  the  spleen,  liver,  and  other  organs ;  second,  by 
elimination.  If  then  either  of  these  functions  is  so  disordered 
as  to  fail  in  its  duty  an  auto-intoxication  results,  and  the  system 
is  overwhelmed  with  these  metabolic  products.  During  preg- 
nancy, the  liver,  which  is  the  chief  organ  engaged  in  this  process 
of  metabolism,  has  laid  upon  it  a  greater  load  than  in  the  normal 
condition,  and  under  this  stress  the  process  may  easily  become  dis- 
organized so  that  the  organ  is  unable  to  neutralize  any  toxins  in 
the  blood  as  it  normally  should.     The  toxemia  results." 

The  diagnosis  of  puerperal  eclampsia  usually  offers  no  special 
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difficulty  if  we  have  kept  in  touch  with  the  patient  during  the  last 
few  months  of  gestation.  The  headache,  the  disturbed  vision, 
the  restlessness,  but  more  particularly  the  presence  of  albumen  in 
the  urine,  would  lead  us  to  anticipate  a  convulsive  seizure.  But 
if  first  seen  during  the  spasm  we  must  differentiate  from  epilepsy, 
uremia,  gastric  colic,  and  hysterical  convulsions.  This  we  can 
generally  do  by  carefully  considering  the  history  of  the  case,  the 
symptoms  presented,  the  character  of  the  spasm,  and  especially 
hy  the  examination  of  the  urine. 

The  prognosis  should  always  be  guarded,  for  at  best  it  is  only 

problematic,  as  a  type  of  symptoms  presented  is  no  sure  index  to 

the  gravity  of  the  disease.     An  attack  of  puerperal  eclampsia  is  a 

serious  complication  of  labor,  and  one  that  greatly  jeopardizes 

the  life  of  the  patient.     It  is  one  of  the  most  dangerous  as  well  as 

the  most  frightful  conditions  that  we  meet  with  in  labor.     Some 

Patients  die  during  the  first  seizure,  but  this  is  unusual,  while 

many  recover  after  a  number  of  attacks.     When  the  coma  follow- 

^  a  spasm  is  deep  and  long-continued,  the  outlook  is  gloomy. 

^tt  I  call  to  mind  two  cases  where  coma  lasted  twenty-four  hours 

in  one  and  twelve  hours  in  the  other,  and  yet  both  recovered. 

The  continuance  of  the  coma  is  a  danger  signal. 

The  treatment  of  puerperal  eclampsia  is  both  prophylactic  and 
curative.  The  prophylactic  treatment  consists  in  an  intelligent 
and  rigid  observance  of  all  the  rules  of  personal  hygiene.  The 
liver  must  be  stimulated  to  the  full  performance  of  its  function, 
while  all  the  emunctories  must  be  kept  active,  the  patient  should 
have  a  highly  nutritious,  yet  easily  digested  food,  and  she  must 
have  an  abundance  of  exercise  in  the  open  air. 

The  curative  treatment  embraces  all  the  means  used  after  the 
occurrence  of  the  spasm.  Upon  their  first  manifestations  cork 
should  be  placed  between  the  teeth  to  prevent  the  tongue  being 
bitten.  Chloroform  should  be  given  to  shorten  the  spasm,  and 
niorphine  hypodermically  to  prevent  their  return.  This,  however, 
is  only  treating  the  symptoms  and  not  the  disease.  To  eliminate 
the  poison  an  active  purgative  should  be  given  at  once  —  ten 
grains  of  calomel  or  two  drops  of  croton  oil.  The  patient  should 
he  placed  in  a  hot  pack  and  made  to  sweat  freely,  and  the  normal 
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introspection  and  as  their  faculties  of  observation  and  judj^ment 
are  better  trained.  It  has  been  said  that  extremes  meet ;  this 
often  appears  true.  Usually  the  very  ignorant  and  unlettered  or 
the  highly  educated  fufnish  most  material  for  the  charaltan.  It 
at  first  seems  strange  that  a  class  contributing  largely  to  char- 
latanism is  among  the  highly  educated,  but  look  a  little  closer  and 
you  will  find  them  faulty  observers  or  among  the  theoretical  who 
follow  the  lead  of  their  emotions  rather  than  the  dictates  of  rea- 
son and  common  sense.  Thev  have  never  learned  to  divorce 
^i^otion  from  judginent.  They  have  never  learned  that  feeling 
^r  emotion  is  one  thing  and  that  judgment  or  common  sense  is  a 
^ery  different  thing,  though  of  course  always  related.  Too  often 
emotion  is  at  the  helm  and  reason  is  subjugated. 

Further  we  should  recognize  the  fact  that  body  and  mind  are 
each  complemental  to  the  other,  and  no  physician  with  anything 
like  a  thorough  grasp  of  our  art  would,  in  selected  cases,  attempt 
to  treat  the  mind  without  a  proper  consideration  of  the  state  of 
the  body,  or  to  treat  the  body  without  due  attention  to  the  mind. 
In  this  I  state  nothing  new  to  you.  My  paper  to-day  is  rather  a 
collation  of  facts  more  or  less  familiar  to  you  all. 

Again  we  are  accomplishing  cures  every  day,  and  this  is  taken 
as  a  matter  of  course.  Let  some  irregular  have  one  and  straight- 
way the  news  is  sent  broadcast  through  "  the  leaden  lips  of  the 
press "  or  by  some  voluble  member  of  the  community. 

For  the  purpose  of  this  paper  we  will  consider  man  as  a  tri- 
une being,  physical,  intellectual,  and  emotional.  It  is  principally 
the  domination  of  the  emotional  over  the  common  sense  or  the 
action  and  interaction  of  the  intellectual  and  emotional  upon  the 
physical  which  I  wish  specially  to  consider.  No  man  or  woman 
reaches  the  highest  state  of  development  unless  all  three  of  these 
attributes  attain  their  proper  degree  of  growth  and  are  properly 
co-ordinated  or  adjusted.  These  attributes  of  man  are  all  closely 
related  and  naturally  interdependent.  A  little  dissection  is  neces- 
sary in  order  to  bring  out  plainly  my  meaning,  and  this  I  will 
attempt  as  I  proceed.  For  instance,  a  man  under  chloroform 
(or  unconscious)  represents  the  purely  physical,  the  intellectual 
and  emotional  being  abolished.      Again  you  frequently  hear  the 
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fv'  r  .\.^1*         •  expression  that  a  given  person  has  no  heart;  he  is  simply  a  ma- 

\''':}''-'"ir::.,  '  chine.      This  person  may  be  highly  intellectual  and  so  conduct 

himself.  Here  there  is  not  much  of  the  emotional  present,  or  it 
is  so  thoroughly  dominated  by  the  intellectual  that  the  emotional 
nature  is  not  in  evidence. 

Thirdly,  you  see  now  and  again  people  who  may  be  thor- 
oughly good  and  highly  respectable,  and  even  in  a  way  highly 
endowed,  yet  it  is  often  said  of  them  that  they  have  no  common 
sense  or  judgment.      Such  a  person  may  really  have  very  little 
'  or  may  have  a  great  deal,  but  the  emotions  have  such  sway  they 

are  thoroughly  dominated  and  controlled  by  them.  The  func- 
tions are  not  properly  co-ordinated.  Here  the  physical  and  intel- 
lectual (or  judgment)  is  under  the  control  or  domination  of  the 
emotional.  And  just  in  proportion  to  the  degree  of  usurpation  or 
displacement  of  the  intellectual  by  the  emotional,  just  to  that  ex- 
tent does  the  person  become  illogical,  unreasonable,  ill-balanced, 
crossing  the  border  line,  unbalanced,  or  insane.  Illustrative 
cases  will  serve  further  to  elucidate  my  text.  Here  I  will  state 
that  just  as  the  man  under  chloroform  shows  a  natural  tendency 
to  recover  (vis.:  medicatrix  naturce),  so  this  is  a  force  present 
in  all  cases  to  a  greater  or  less  degree  (depending  upon  vitality 
and  resistance)  and  too  well  known  to  require  further  reference. 
With  this  introduction  I  propose  largely  to  drop  the  consideration 
of  the  physical  except  as  it  is  acted  upon  by  the  intellectual  (or 
common  sense),  and  by  the  emotional,  which  may  or  may  not 
indicate  a  lack  of  it. 

•  * 

As  we  all  know  the  practice  of  medicine  does  not  consist  sim- 
ply in  giving  drugs.  Yet  to  a  large  extent  this  seems  to  be  the 
opinion  of  many  people.  While  as  a  matter  of  fact  comparatively 
few  people  present  themselves  for  treatment  who  cannot  be  bene- 
fitted by  judicious  medication,  there  are  a  number  of  auxiliaries, 
and  some  of  these  are  far  more  important,  in  selected  cases,  than 

.1      \'-      .  "  '  medicines.     One  of  these  agents  has  been  so  much  written  about 

;  ' ,'  '  for  the  past  few  years,  the  subject  has  become  so  trite,  I  feel 

almost  like  apologizing  for  making  it  the  subject  of  a  paper. 

.  /  '  ;/  And  yet  it  will  be  many  a  year  before  the  field  of  its  usefulness 

'  '  •  and  its  dangers  are  fully  apprehended.     As  close  by  every  beam 
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lies  its  shadow,  so  every  remedy  of  any  value  has  its  dangers.' 
At  the  present  time  the  curative  value  of  nature  plus  suggestion 
cost  annually  many  lives,  as  blinded  by  fallacious  reasoning,  many 
people,  trusting  to  methods  that  savor  more  of  antiquity  than  the 
twentieth  century,  neglect  to  seek  relief  till  they  are  beyond  aid; 
and  further,  ignorant  attempts  at  cure  frequently  cause  a  worse 
disorder.  This  is  a  direct  cause  of  many  neuroses  which  follow 
as  sequels,  for  instead  of  following  the  dictates  of  common  sense 
the  emotions  are  in  full  control.  These  sap  the  nervous  energy- 
and  vitality  of  the  individual  and  may  result  in  some  of  the  neu- 
roses, insanity,  or,  by  weakening  the  resistance,  in  other  diseases. 
The  individual  often  deceives  himself  and  fancies  he  is  recovering 
when  it  is  patent  to  others  he  is  steadily  losing  ground.  He  is  in 
a  state  of  auto-suggestion.  But  we  should  be  patient  with  such 
people,  for  many  of  them  are  honest  in  their  beliefs  and  simply 
"have  zeal  without  wisdom."  They  sometimes  witness  cures 
which  would  be  plain  enough  to  you  but  to  them  seem  marvelous. 
Let  me  illustrate  here. 

Case  I,  showing  cure  by  "vis  tnedicalrix  natur(P."  An  old 
negro  in  my  neighborhood  was  very  ill.  Three  excellent  physicians 
pronounced  his  illness  fatal  beyond  doubt  and  got  on  their  horses 
and  rode  away.  An  old  negro  woman  declared  the  negro  was  not 
going  to  die  and  that  she  could  cure  him.  She  had  a  chicken 
killed,  cleaned,  and  split  open,  and  this  she  bound  over  his  stom- 
ach. The  negro  recovered.  As  he  had  a  diseased  body  of  course 
the  chicken  had  nothing  to  do  with  his  recovery.  Nature  had 
done  more  than  the  physicians  could  expect.  His  recovery  was 
merely  a  whim  of  disease  such  as  is  familiar  to  most  of  us  long 
in  practice,  and  indicates  the  curative  powers  of  nature.  Under 
the  circumstances  this  had  no  weight  in  the  community ;  but  sup- 
pose this  accident  had  happened  with  the  patient  under  the  care 
of  some  charalatan  or  one  of  the  mystic  healers,  and  to  a  person 
of  prominence  in  the  community.  What  a  sensation  it  would 
have  created,  and  how  difficult  it  would  be  to  explain,  and  how 
your  efforts  to  explain  it  would  have  been  set  down  by  many  to 
a  selfish  motive  purely.  Good  accountants  make  mistakes  every 
day  simply  in  adding  a  few  simple  figures,  yet  almost  infalli- 
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|,i^i:  */>^>  ^  *  bility  is  expected  of  us  in  this  most  difficult  profession.      The 

public  needs  to  be  educated  in  other  lines  relating  to  medicine  be- 
sides the  tuberculosis  problem. 

.'  Case  2,  illustrating  cure  by  suggestion.     In  1886  I  was  called 

one  night  to  see  a  negro  woman,  who,  the  messenger  said  was 
paralyzed,  she  could  n't  speak.  When  I  entered  the  room  a 
glance  was  sufficient  for  a  diagnosis.      I  had  a  case  of  hysteria. 

•  I  felt  for  my  hypodermic  syringe  and  found  it  broken.     My  spirits 

fell  as  I  was  in  a  hurry  to  get  back.  Success  crowned  the  fol- 
lowing expedient.  Going  anxiously  over  to  the  patient  I  began 
a  most  (apparently)  careful  examination,  I  then  had  the  light 
brought  closer,  opened  her  mouth  and  after  about  a  minute's  close 
examination  suddenly  exclaimed,  "  No  wonder  this  woman  can't 
talk,  her  tongue  is  dislocated,  but  Fll  fix  it  in  about  thirty  sec- 
onds." I  then  took  hold  of  the  tongue,  pulled  this  way  and  that 
and  after  a  sudden  jerk  announced  that  it  was  all  right.  At  once 
she  began  to  talk  but  not  perfectly.  She  said  she  could  n't.  I 
told  her  then  it  was  because  I  did  n't  have  her  tongue  exactly 
right  and  I  would  try  again  as  I  knew  I  could  fix  it.  With  an- 
other minute  examination  terminating  with  a  twist  of  her  tongue, 
I  said,  "  Now  it  is  all  right,  see  how  it  works."  It  worked  to 
perfection.  Right  here  I  wish  to  state  that  in  dealing  with  these 
cases  that  as  a  rule  the  more  ignorant  they  are,  the  more  simple 
the  means  of  cure,  the  more  intelligent  they  are  the  more  complex 
must  he  the  means  adopted, 

I       .:'•;.;;*.  Case  3,  illustrating  cure  by  suggestion  plus  shock.      Miss  X., 

age  25,  had  been  apparently  paralyzed  (paraplegia)  for  six 
months.  She  had  been  treated  by  several  good  men  apparently 
without  benefit.  It  took  no  expert  to  see  that  the  trouble  was 
purely  mental.  As  I  sat  and  looked  at  her  I  could  but  wonder 
what  would  be  the  result  of  a  sudden  cry  of  "  house  afire,"  as  I 
know  this  has  cured  others.  Probably  this  would  have  accom- 
plished a  quicker  cure  than  I  was  able  to  do,  though  I  dared  not 

!  '  .,    .        .         .  try  it.      I  was  loth  to  attempt  a  quick  cure  for  fear  of  failure. 

\         '^..     .    ",  *.  '  My  hair  was  not  long  enough,  I  did  n't  have  $20  gold  pieces  for 

... "•     '    •  .  waistcoat  buttons  and  the  other  paraphenalia  of  the  charaltan, 

for  you  know  in  these  cases  as  Church  states,  "  methods  are  usu- 
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%  successful  in  proportion  as  they  are  novel  to  the  patient, 
strike  the  fancy,  and  stimulate  the  imagination."  Resides  it  is 
the  "far  away  cows"  that  "have  long  horns."  lUit  after  a 
careful  examination,  with  all  the  assurance  I  could  summon  I 
assured  her  I  had  made  a  discovery :  I  told  her  I  knew  exactlx 
her  condition  and  would  certainly  cure  her.  With  medicine, 
partly  as  a  tonic,  but  principally  as  a  placebo,  cold  baths  (shock), 
and  such  crude  massage  as  I  could  secure  in  her  home,  she  was 
soon  a  well  woman  and  has  long  since  married  and  has  children. 

Cflj^  ^^  illustrating  cure  by  shock  plus  suggestion.      Miss  H., 
^%^2\^  had  always  had  good  health  till  August,  Kpo,  when  she 
^as  taken  sick  after  drinking  a  glass  of  soda  water.     Her  weight 
quickly  dropped  from  150  to  115  pounds,  but  there  it  remained, 
^^om  the  beginning  of  her  illness  till  cure,  about  two  and  a  half 
y^rs,  she  said  she  could  never  retain  anything  during  the  day 
except  a  little  beef  juice  and  ripe  apples;  these  she  said  never  dis- 
agreed with  her.     At  night  she  could  take  a  glass  or  two  of  milk. 
She  said  water  was  the  worst  thing  she  could  take  and  was  vom- 
ited immediately.     Other  food  taken  would  be  vomited  about  fif- 
teen minutes  after  it  was  taken.     She  would  simply  be  seized  with 
a  pain  running  from  temple  to  temple  and  this  would  be  relieved 
by  vomiting.      This  was  not  accompanied  by  nausea.      I   saw 
and  prescribed  for  the  patient  once,  a  year  after  the  illness  began. 
She  was  very  cheerful  and  bright  and  appeared  fairly  well  nour- 
ished.     From  the  contradictions,  etc.,  in  the  case  I  was  satisfied 
it  was  a  psychic  neurosis.      I  found  that  though  she  might  re- 
main in  bed  during  the  day,  she  could  retain  the  milk  only  at 
night.      She  was  married  in  September,  190 1,  and  became  preg- 
nant in  May,  1902,  and  came  into  my  hands  in  October,  1902. 
As  labor  would  be  an  epoch  in  her  life  I  always  insisted  she  would 
get  well  at  that  time,  and  upon  this  anchored  her  hope.      Her 
labor,  which  occurred   in  December,   1902,  was  terrific.      Now 
imagine  a  woman  thoroughly  exhausted  by  a  terrific  labor,  for- 
ceps, craniotomy,  and  at  last  delivery,  peritoneum  torn,  and  added 
to  all  this  a  post-partum  hemorrhage ;  a  woman  who  in  the  early 
part  of  her  labor  had  morphine  (one  eighth  grain)  and  in  the 
last  chloroform,  freely;  then  subsequent  to  delivery,  ergot;  yet, 
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\i;V  ■**  •"';i.'».^  *•.               '  notwithstanding  the  fact  she  had  been  vomiting  apparently  al- 

*.'/■'■'./-/{*'/  most  everything  she  swallowed  for  two  and  a  half  years,  she  was 

"':':':"•■■  '                 ^  ^'^^1  woman  from  the  time  of  delivery,  and  has  never  since  had 

,  any  digestive  disturbance  of  any  consequence. 

?;'.  V';'.: '  Case  5,  illustrating  utter  failure  of  suggestion  and  the  prompt 

result  of  medicine.  Mr.  X.,  age  17.  Strong  tubercular  history 
on  both  father's  and  mother's  side,  young  man,  had  a  fistula  of 
two  years'  standing  and  two  unsuccessful  operations  for  same. 
Been  having  fever  every  day  for  six  weeks  and  terrible  night 
'  •  sweats.      Consulted  me  on  account  of  night  sweats.      I  assured 

him  I  would  stop  them,  but  he  also  needed  a  tonic.  I  gave  him 
two  boxes  of  capsules,  one  for  a  tonic  and  the  other  for  the  night 
sweats.  He  had  every  reason  to  have  strong  faith  in  me  and  I 
knew  he  did  have.  The  first  night  at  bed  time  he  made  a  mistake 
and  took  the  tonic  instead  of  the  right  medicine.      He  said  he 

^    -  pi  -  -  *  ■ 

■  :/  .  sweated  as  usual  that  night  and  didn't  discover  his  error  until 

;  ;    *  next  morning,  when  he  laughingly  told  me  of  it.     The  night  fol- 

7/       -  r  lowing  he  took  the  medicine  as  ordered  with  the  result  that  there 

>  '  /   • ;  •  were  no  more  night  sweats.     Here  the  mind  was  not  involved,  the 

physical  man  being  diseased,  and  I  relate  this  simply  to  add  to 
J: '         •    '  the  completeness  of  my  paper,  as  such  cases  are  matters  of  every- 

I   /l    .  '    /  '  day  observation  to  you  all, 

;  'h  •    /  .  I  know  I  am  but  recalling  to  many  of  you  cases  the  prototypes 

j:  -jl '  of  which  you  have  often  seen.     But  these  cases  are  to  me  always 

interesting  and  instructive.  They  illustrate  the  value  of  sug- 
gestion and  allied  methods.  As  you  know,  the  use  of  suggestion 
is  as  old  as  medicine  itself.  It  is  an  influence  inseparable  from 
our  art,^  yet  some  physicians,  through  some  marked  personalit}', 
mannerism,  brusqueness,  or  other  peculiarity,  wield  this  influence 
to  a  much  greater  degree  than  others.  Nor  is  it  confined  to 
the  practice  of  medicine,  as  you  see  it  in  many  men  both  in  pub- 
;.         '  ,  '  lie  and  private  life.      In  medicine,  as  in  other  walks  of  life,  its 

!      /   ,     •   "  '  .  influence  is  for  good  or  evil  according  to  the  impression,  conscious 

or  unconscious,  left  upon  the  patient.  It  is  a  pity  the  laity  does 
not  realize  that  all  remedies  of  any  value  are  two-edged  swords: 
that  anything  capable  of  doing  good  is  also  capable  of  doing 
harm.^     This  it  should  be  a  part  of  our  duty  to  explain  to  our 
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patients  when  the  mirage  of  mental  heating  tends 
astray. 

The  nervous  system,  playing  the  important  n 
the  vice  and  virtues  of  the  economy,  receives  the  ii 
hence  is  the  medium  of  transmission  of  this  influeni 
How  important  this  is  may  be  partly  gleaned  from 
neuroses.  For  instance,  take  the  experiments  of  Pa 
to  by  Dr.  Kincaid  before  the  Tri-state  Association  y 
at  Memphis.  We  were  told  how  appetizing  food 
to  a  dc^  resulted  in  the  secretion  of  gastric  juice  < 
digestive  power.  We  learn  from  this  that  the  ap 
secretion  entirely  the  result  of  a  nervous  impressioi 
for  digestion  as  the  stomach  can  secrete,  and  we 
grain  of  truth  in  the  old  saying,  "  It  won't  hurt  yo 
you  crave."  We  see  from  this  how  a  pleasant  im[ 
gestion)  brings  out  and  augments  this  secretion. 
no  experiment  to  teach  us  how  the  opposite  emol 
or  anxiety  and  other  depressing  emotions,  arrest 
hence  digestion.  But  even  some  pleasant  emotions, 
joy,  give  the  same  results.  As  practical  men  v 
utilize  this  knowledge  for  the  benefit  of  our  patient 
guard  them  against  depressing  influences  as  far  as 
we  attempt  to  instil  in  all  possible  ways  compatible  \ 
honor  a  hopeful  and  helpful  view. 

Some  time  ago  I  had  a  nervous  patient  who  w: 
diarrhea  each  time  the  fire  bell  rang,  and  all  are  fan 
frequent  diuresis  accompanying  nervousness,  a  sev 
continuous  nervous  strain.  Wc  know  further  tha 
tions  not  only  cause  functional  derangement,  but  r 
rious  disease,  as  diabetes  mellitus,  epilepsy,  or  ever 

Yet  shock  has  its  therapeutic  value.  The  lal 
shock  that  worked  such  injury  to  San  Francisco  c 
the  sick  who  had  imagined  themselves  paralyzed  and 
for  fifteen  years.'  This  is  not  a  new  lesson,  and 
no  surprise  to  the  student  of  medicine.  So  shock 
quently  of  benc6t  to  nervous  patients,  but  of  course 
in  medicine  should  be  only  in  skilled  hands,  and  tV 
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great  caution,  for  it  is  a  frequent  cause  of  the  neuroses  and  some- 
times of  death  itself.     As  we  well  know,  there  are  numbers  of 
'  physicians  who  could  have  wrought  the  same  cure,  probably,  how- 

ever, not  so  promptly,  by  much  milder  means  if  given  the  proper 
opportunity  and  environment.  One  of  the  great  virtues  of  cold 
in  the  treatment  of  nervous  subjects  is  shock.  The  sudden  in- 
tact of  cold,  it  seems  to  me,  often  acts  for  the  nerves  as  does 
*   '•  ;*•  r  exercise  for  muscles.      It  is  the  exercise  or  functioning  of  the 

nerves  and  I  believe  this  often  of  direct  tonic  character.  Then  it 
changes  the  whole  current  of  thought.  There  is  an  old  Scotch 
proverb  which  reads,  **  Dreaming  goes  afoot,  but  who  can  think 
on  horseback,"  and  I  beg  to  inquire  who  can  think  under  the  dash 
of  cold  water  over  the  spine. 

As  we  know,  the  cautery  often  has  a  good  effect  in  the  neu- 
roses, probably  through  the  influence  of  shock.  I  believe  in  many 
diseases  outside  those  we  recognize  as  nervous,  the  mental  con- 
dition of  the  patient  may  sometimes  turn  the  tide  for  or  against 
recovery.  While  a  determined,  hopeful,  or  a  passive  condition 
of  the  mind  may  not  increase  the  opsonic  index  of  the  blood,  it 
guarantees  the  full  utilization  of  this  power  and  such  other  vital 
forces  as  nature  arrays  against  disease.  Of  course  in  many  con- 
ditions the  influence  of  suggestion  is  absolutely  of  no  value,  and 
many  others  where  its  role  is  most  insignificant.^  Again,  any  tyro 
is  familiar  with  the  disturbed  heart  action  that  accompanies  men- 
tal agitation.  So  in  many  diseases  we  not  only  attempt  to  secure 
'  a  determined  or  a  tranquil  mind,  but  keep  the  body  quiet  (usually 

recumbent),  as  well  in  order  to  secure  the  minimum  tax  upon  the 
heart  and  to  further  aid  other  means  employed  against  disease. 

It  is  true,  as  Shattuck  states,  that  medicine  owes  a  debt  to 
many  of  the  half  truths  that  have  been  heralded  abroad  as  infal- 
lible cures;*  for  physicians  have  always  thoroughly  investigated 
all  such,  sifted  carefully  the  evidence,  and  amongst  the  chaff,  when 
present,  appropriated  the  grain  of  wheat.  In  doing  this  one  is 
often  astonished  at  the  worthless  character  of  testimony  where 
one  would  not  suspect  it.  **About  thirty  years  ago  when  spirits 
were  rather  rife  in  England,  Professor  Darwin  visited  by  in- 
vitation a  seance,  in  order  to  inquire  into  their  nature.     As  a  re- 
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^'-^I'ra-pubic  cystotomy  for  prostatectomy. 


BY  COOPER  HOI.TZCLAW,  M.  D.,  OF  CHATTANOOGA,  TRNN. 


The  writer,  presuming  a  knowledge  of  the  anatomy  of  the 

Estate  and  the  field  of  operation,  the  pathology  and  baneful  ef- 

^^  of  the  diseased  gland,  and  conceding  the  necessity  of  oper- 

^^e  procedure,  desires  to  omit  these  important  considerations 

^^ther  with  various  interesting  statistics,  and  merely  wishes  to 

*Read  at  Annual   Meeting  of  Tennessee   State  Medical   Association, 
^^  Nashville,  Tenn.,  April  1907. 
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suit,  he  declared,  '  Unless  I  had  seen  it  I  could- not  have  believed  -.  / 

in  the  evidence  of  any  one  with  such  perfect  good  faith  as  Mr.  Y.  ~ - 

(the  host)  being  so  worthless.     It  has  given  me  a  lesson  with  re-  .       •    -^'  . 

sped  to  the  worthlessness  of  evidence  which  I  shall  always  re-  \  . 

member,  and  besides,  will  make  me  very  diffident  in  trusting  my-  '  ' 

self."'*  '  .   ;    ".  . 

And  so  it  behooves  us  not  aione  to  sift  carefully  our  own  con- 
clusions, but  to  be  patient  with  the  vagaries  of  all  honest  people, 
though  some  among  the  mystics  would  guillotine  the  achievements 
of  medicine  and  set  back  its  progress  over  two  thousand  years ; 
the  genius  of  Hippocrates,  of  Harvey,  of  Pasteur  and  others 
would  be  shorn  of  results ;  and  in  the  treatment  of  disease  we 
would  practically  revert  to  the  incantations  of  the  savage,  which, 
^  you  all  know,  is  but  a  form  (and  a  good  one  too  for  such  peo- 
ple) of  "  suggestion  and  allied  methods ;  "  this  too  notwithstand- 
'"R  the  fact  that  among  the  manifold  blessings  of  our  art  it  only 
f^^t  year  saved  Memphis  and  the  cities  of  the  South,  not  alone 
^ts  thousands  and  tens  of  thousands,  but  far  and  above  this  value 
'"  '^fe  and  happiness. 

Some  Aspects  of  Science  and  Fallacy  as  They  Relate  to  Medicine." 
^^^nyon.    The  Journal,  May  6,  1905. 

Editorial,  The  Journal,  May  12,  1906. 

Shattuck,  Progress  in  Medicine,  June  9,  1905. 

Editorial,  "  Psychic  Research,"  The  Journal,  May  26,  1906. 


.  t. 


> 


• ».   •  • 


i 

* 


[i'.h'H'H'c'. 


.     -  <  -  V 

iv-v-^.-'r-  •  ••  -. 

V^  *.  -^  ■•:: 

i  ••     .'.V    * 

v..   •  •      -  : 


.1 

4 


•  - 


«.    ' 


-■.'*.  4' 


,'    ♦. 


> 


^  i :. ; 

. 

1- '" 

■    'i 

i  •   i 

t  '  •    '1    . 

^ 

1  •          •! 
■■*.!* 

-■  **. 

,        <              ' 

■■  -fr 

•  .; 

I   '■    ■ 

1 

■  ••*.•    • 

'              , 

.•    -■• 

''.'.•  "^  ■ 

.    f    '              ■■    • 

i.  '.'•. 

-.  1 

424 


THE  SOUTHERN   PRACTlTlONEK. 


advocate  the  above  plan  in  a  few  practical  remarks,  it  being  the 
simplest  and  safest  method. 

If  my  recollection  serves  me  correctly,  the  choice  of  perineal 
and  supra-pubic  route  is  about  equally  divided  by  different  oper- 
ators. The  genito-urinary  specialist  and  those  who  do  a  great 
deal  of  this  work,  as  a  rule,  rather  prefer  the  perineal  plan ;  but 
for  the  general  surgeon,  and  those  who  operate  infrequently  for 
this  condition,  the  supra-pubic  method  should  appeal  as  the  method 
furnishing  the  best  result.  My  personal  experience  certainly  jus- 
tifies me  in  urging  it. 

Of  course  when  a  grooved  sound  can  be  introduced  in  the 
bladder  and  used  as  a  guide  the  entrance  into  this  viscus  is  easy 
and  simple,  then,  with  the  use  of  a  special  tractor  instrument,  the 
diseased  gland  can  be  readily  enucleated. 

There  is  always  the  danger  of  seve*i'e  hemorrhage,  either  pri- 
mary or  secondary,  to  the  patient,  who  as  a  rule  can  ill  afford 
to  lose  any  blood.  There  is  also  the  almost  unavoidable  damage 
to  the  vas  deferens,  with  its  consequent  depressing  effect  on  the 
nervous  system,  and  the  disturbance  of  mental  equilibrium  pro- 
duced by  the  mere  destruction  of  the  sexual  function.  The  supra- 
pubic method  is  devoid  of  these  two  very  important  factors.  The 
shock  is  about  the  same  in  either  method. 

Where  their  exists  the  so-called  third  or  middle  lobe,  which  is 
exceedingly  frequent,  and  which,  in  my  opinion,  is  a  far  more 
obstructive  agent  in  preventing  the  emptying  of  the  bladder  than 
the  right  and  left  lobes,  be  they  ever  so  large.  The  perineal 
route  renders  its  removal  very  difficult  and  almost  impossible, 
whereas  through  the  supra-pubic  opening  it  can  be  easily,  quickly, 
and  completely  removed. 

The  drainage  of  the  bladder  in  the  perineal  method  has,  in 
my  experience,  been  so  unsatisfactory  that  it  is  one  of  the  main 
reasons  of  abandoning  this  method.  It  is  imperative  to  use  a 
drainage  tube  of  some  kind,  but  these  have  produced  so  much  pain 
and  discomfort  to  the  patient,  have  caused  so  much  irritation  and 
tenesmus  by  intolerance  of  the  bladder,  that  they  were  with  much 
difficulty  retained,  in  spite  of  all  the  methods  of  keeping  them  in 
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Furthermore,  several  of  my  cases  operated  by  i 
xn  left  witli  permanent  urinary  fisttilx. 
la  word,  then,  explaining  the  technique  and  a» 
)ra-cubic  operation;  It  requires  no  skilled  assi 
;ial  instruments.  The  only  ^rave  danper  is  c 
nal  cavity.  This,  however,  is  a  very  rare  at 
vhen  the  patient  is  brought  to  the  surgeon,  us 

imperative  measure  or  last  resort,  the  bladder 
ed,  and  the  peritoneum,  pushed  high  up  over  thi 
(Ider  out  of  the  field  of  operation  and  out  of  h 
iviating  this  danger.     If  the  bladder  is  empty, 

catheter,  and  with  the  mouth  blow  up  the  hia 
tension  with  air.     This  can  be  easily  maintaine 

n  make  an  incision  in  the  median  line  two  or  I 
MTimencing  at  the  os  pubis.  Cut  down  throi 
to  the  space  of  Retzsius.  The  hemorrhage  is  i 
ily  controlled.  The  bladder  now  can  be  easily  s 
th  the  knife  hugging  the  pubic  bone,  plunge  be 
irough  the  bladder  wall.  The  escape  of  the  b! 
dicates  its  entrance.     The  edge  of  the  bladde 

by  forceps  and  can  then  be  enlarged  at  will  s 
finger.  The  interior  of  the  bladder  is  then  ex 
tion  and  size  of  the  three  lobes  of  the  prostate  i 
igers  of  one  hand  should  be  introduced  into  1 
ip  and  firmly  fixing  the  prostate,  then  with  th< 
ther  hand  break  through  the  bladder  wall  and 
;tate,  and  the  gland  can  then  be  easily  peeled  o 
le  bladder  wall  and  capsule  are  tough  and  th 
long  scissors  are  used  to  make  an  opening  thi 
ough  to  admit  the  finger.  The  removal  of  the 
iplished  with  more  difficulty.  Nitze  bladder 
,  but  any  kind  of  biting  forceps  or  blunt  poir 

can  be  used,  preferably  dull,  as  the  crushing 
;  hemorrhage.  The  hemorrhage  can  be  imme 
ely  controlled  by  a  roll  of  gauze  the  size  of 
1  around  dressing  forceps  dipped  in  boiling 
applied  to  the  bleeding  points. 
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The  whole  operation  need  not  take  but  a  few  minutes.  If, 
however,  the  patient  is  old  and  feeble  and  exhausted  by  long  and 
continued  suffering  and  infection,  the  operation  can  be  done  in 
two  stages ;  the  priority  of  the  suggestion  of  which  is  now  being 
claimed  by  several  prominent  surgeons.  I  can  most  earnestly 
recommend  this  plan,  having  used  it  several  times.  I  first  open  the 
bladder  under  cocain  anesthesia,  then  let  the  patient  recuperate 
from  all  his  troubles,  and  in  a  week  or  two  later  remove  the  pros- 
tate under  general  anesthesia. 

I  use  no  drainage  tube,  seldom  finding  it  necessary  to  irrigate 
the  bladder,  but  let  the  bladder  wound  heal  slowly  by  granula- 
tion, which  is  usually  accomplished  in  from  four  to  six  weeks, 
bv  which  time  the  wounds  in  the  bottom  of  the  bladder  will  have 
healed  and  contracted,  thereby  making  a  complete  and  effectual 
exit  to  the  urethra. 

I  allow  the  patient  to  sit  up  in  three  or  four  days,  when  he 
can  easily  be  taught  to  take  care  of  himself,  and  usually  will  tak« 
great  pride  and  interest  therein. 

The  lack  of  experience,  the  rapidity  and  facility  of  the  opera- 
tion, the  freedom  from  hemorrhage  and  unpleasant  sequelae,  the 
more  perfect  drainage,  and  satisfactory  results,  all  appeal  to  me  in 
recommending  this  method  of  operating. 


NON-INFECTIOUS  SCLEROTIC  OVARY.* 


BY  JNO.  s\.  GAINES,  M.  D.,  OF  NASHVII^LE,  TENN. 


It  has  been  my  experience  in  the  past  five  or  six  years  to  ob- 
'J  ^  .  serve  a  type  of  sclerotic  ovaries,  which  if  produced  by  infectious 

'  •  agencies,   certainly  differ  from  the  pathologic  changes  usually 

found.      I  am  convinced  that  other  operators  find  similar  con- 
ditions.    I  have  often  observed  the  condition  referred  to  in  young 
I      ,'\        "•     .  women  under  twenty-five  years  old,  unmarried,  with  hymen  in- 

.  '  .  '  tact,  and  no  history  of  purulent  leucorrhea. 

.   .;.        '  .    /  /  When  operating  for  acute  appendicitis  the  median  incision  was 

•• '   .     -    »  — — - — - 

..    -       ■^'   .  ♦Read  at  Annual   Meeting  of  Tennessee   State  Medical   Association, 

at  Nashville,  Tenn.,  April  1907. 
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chosen  in  order  to  investigate  and  deal  with  the  pelvic  organs 
owing  to  ovarian  pain  (neuralgia)  at  or  near  time  of  menstrual 
period.  In  some  instances  a  cystic  ovary  was  detected  before 
operation,  at  other  times  no  pathology  could  be  discovered  by 
examination;  often  the  ovary  felt  normal  as  to  size,  at  others 
small  and  atrophic,  always  freely  movable. 

The  pathology  microscopically  viewed  is  always  a  thickened 
whitish,  and  at  times  pearly  white,  capsule.  Lying  just  under- 
neath this  in  the  cortex,  usually  are  small  cysts  varying  in  size 
trom  a  pea  to  that  of  an  English  walnut.  At  times  the  whole 
substance  of  the  ovary  contains  small  cysts,  forming  the  greater 
P^rt  of  the  bulk  of  the  ovary.  These  can  be  shelled  out  without 
^^pturing  them  and  contain  a  slightly  turbid  fluid,  in  some  in- 
stances semi-gelatinous  substance.  At  times  the  tunic  and  ova- 
nan  stroma  are  dense  and  firm,  and  cut  with  unusual  resistance; 
^^  others,  although  having  much  the  same  appearance,  they  are 
^  friable  and  easily  torn  that  it  is  with  difficulty  that  suturing 
'^     clone,  when  the  diseased  or  cyst-bearing  portion  is  resected. 


TU 


^re  are  no  adhesions  in  most  cases,  and  the  tubes,  broad  liga- 


"^^^t:s,  and  pelvic  peritoneum  show  no  sig^ns  of  pre-existing  in- 


n 

** '"^^  ^nation.      Occasionally  the  tubes  seem  unusually  congested 

Ted,  but  non-adherent.     At  times  there  is  a  varicosity  of  the 

piniform  plexus  of  veins ;  at  others  the  vessels  seem  perfectly 

^"^^^al.     The  superficial  cysts  contain  clear  fluid,  but  occasion* 

^     one  may  be  found  where  the  fluid  has  been  absorbed  and  a 

*^^wish  or  grayish  accumulation  of  earthy  salts  has  been  de- 

^^^^^ted,  evidently  an  unruptured  corpus  luteum.      This  is  also 

€  clear  by  the  fact  that  I  have  seen  blood  cysts  filling  the 

^ription  of  such  unruptured  corpus  luteum  in  various  stages 

absorption.       This   condition    is    frequently    associated    with 

J^^U  and  flexed  uteri.     But  on  the  contrary  the  uterus  may  be 

^*1  developed. 

These  patients  for  the  most  part  are  delicate,  nervous  young 

^^en,  yet  it  occurs  in  large  fleshy  women.     However,  the  neu- 

^tic  condition  was  quite  as  pronounced  in  the  fleshy  women  as 

^^  the  slender  delicate  ones.     There  is  usually  either  a  history 

^^  painful  and  delayed  periods  from  the  first  or  dating  from  some 
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particular  period,  all  or  nearly  all  the  subsequent  periods  have 

been  attended  with  pain;  lasting  usually  from  a  week  or  more 

before  the  period  until  a  week  after.     This  is  subject  to  consid- 

'  erable  variation,  however.      These  patients  are  usually  suffering 

most  of  the  time  with  pelvic  hyperesthesia,  are  always  tender  on 
examination,  even  between  periods  and  when  not  suffering  pain. 
They  gradually  develop  tlie  neurotic  condition,  and  become  con- 
firmed neurasthenics,  often  with  hysterical  outbreaks  before  or 
during  the  menstrual  flow.  The  menstrual  flow  also  varies 
greatly,  some  of  these  sufferers  will  only  have  a  slight  "  show,'' 
lasting  for  two  days,  others  a  scant  flow  for  a  week,  and  still 
others  after  suffering  for  a  week  with  severe  ovarian  pain  that 
gradually  seems  to  embrace  the  entire  pelvic  contents,  culminat- 
ing in  agonizing  pain  for  a  few  hours  before  the  flow  starts, 
which  soon  becomes  copious  with  cessation  of  pain,  but  extreme 
nervousness.  Most  of  these  patients  suffer  with  backache  for  a 
time  confined  to  sacral  regions  with  pains  at  times  radiating  down 
the  thighs,  but  after  a  few  years  they  complain  of  pain  along  the 
entire  spine,  back  of  head,  and  occasionally  headache  in  top  of 
head,  and  become  tender  to  touch  along  the  spine,  especially  about 
the  lumbo-sacral  and  mid-dorsal  regions ;  in  fact  the  neurasthenic 
spine.  Later  most  of  these  cases  settle  down  into  the  class  of 
confirmed  neurasthenics  and  gradually  add  one  after  the  other  of 
the  symptoms  until  they  present  a  classical  picture.  There  is 
almost  always  tenderness  along  the  large  abdominal  blood  ves- 
sels. 

'  Etiology. —  I  do  not  believe  this  is  caused  by  inflammation  of 

infective  origin.      After  ascribing  about  fifty  per  cent,  of  cases 
to  gonorrhea,  and  twenty-five  per  cent,  to  puerperal  infection, 
;|  . '  most  of  our  texts  suggest  that  it  may  be  caused  by  the  exanthe- 

'2      *      .  :    '  matous  fevers    (measles,  scarlet   fever),  as  also  by  mumps,  or 

secondary  to  other  pelvic  inflammation,  as  following  appendicitis, 
etc.  The  type  referred  to  in  this  paper  are  due  to  more  or  less 
obscure  causes.  The  exanthematous  fevers,  mumps,  and  chronic 
congestions  from  displacements  of  ovary,  but  most  especially  the 
chilling  of  the  body  during  a  menstrual  flow,  either  by  a  cold 
bath  or  rain  storm,  or  sitting  on  cold  stone  steps  in  the  evenings, 
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3re  most  likely  the  cause,  resulting  in  a  congestion  to  the  in- 
flammatory stage,  as  may  occur  in  any  glandular  structure,  event- 
ually leaving  the  morbid  changes  referred  to  above  without  a<l- 
"^ions  or  pus  formation. 

"^he  diagnosis  of  these  cases  is  not  difficult.     By  manual  pal- 

Pa^on  the  ovaries  may  be  felt  as  small  hard  bodies  or  irregular 

^^''''"fluctuant  masses  or  again  as  a  single  cyst,  usually  quite  tense. 

J^^e  seen  them,  however,  quite  flacid  and  fluctuant.     If  the  pa- 

^^^  is  not  anesthetized  these  structures  are  quite  tender.      It 

o^ld  be  remembered  in  young  women  that  nothing  is  detracted 

OTti   the  value  of  the  examination  when  the  finger  is  inserted 

^  the  rectum  instead  of  the  vagina,  and  is  often  much  less  pain- 

.  ^^d  produces  less  nervous  disturbance.      If  making  an  ex- 

.     '^tion  for  the  first  time  and  it  is  deemed  wise  to  examine 

1^  ^^Sina  as  to  condition  of  cervix  and  uterus,  an  anesthetic 

^*^  be  used. 

«    ^    treating  these  patients  only  slight  and  temporary  relief  can 

^^  by  local  or  medicinal  measures.     The  local  measures  used 

.       "^ot  vaginal  irrigation,   the  application  of  the  glycerine  or 

^^ne-ichthyol  tampon,  every  second  or  third  day.      At  times 


..  »«s  of   small   cantheridal   blisters    repeated   three   or    four 

,        ^    as  fast  as  the  blister  from  the  preceding  one  gets  well,  or 
^^e  of  Paquelin*s  cautery  lightly  applied  at  several   points 
^^varian  region  will  give  marked  temporary  relief. 

.  ,        ^    the  surgical  treatment  of  these  cases,  a  very  common  mis- 

^s  to  dilate  and  curette  the  uterus  in  the  vain  hope  that  re- 

*^g  some  obstruction  will  result  favorablv.      This,  however, 
in  'tVk  ...  .    ^ 

•^se  cases  will  avail  little,  and  where  it  is  done  for  the  mental 

..  *^^^ssion,  as  we  sometimes  hear,  the  doctor's  brain  is  less  func- 

IT       ^lly  active  than  the  girl's  cystic  ovary  and  quite  as  abnormal. 

^^^ver,  in  meeting  the  opposition  of  patient  or  her  family,  we 
ar^^ 

often  reduced  to  quite  desperate  measures  of  temporizing, 
*1   in  utter  hopelessness  they  submit  to  operation  as  a  last  re- 

>^here  conditions  will  permit,  these  patients  should  be  sub- 

^^^d  to  radical  measures,  dealing  with  any  abnormality  of  uterus 

"exions  or  stenosis  by  dilating  and  curetting  at  site  of  flexion. 
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nd  an  area  of  granulati(jn  will  usually  be  formed  at  this  point 
it  times  "  Dudley's  "  operation  should  be  resorted  to  to  straighten 
le  canal.  Again  in  long  narrow  conical  cervix  with  relaxed 
apports,  amputation  of  cervix  may  be  needed. 

In  dealing  with  the  ovaries,  conservatism  should  be  practiced 
y  far  as  possible.  The  cyst-bearing  portion  should  be  taken 
way  and  the  rent  in  the  ovary  closed  in  with  fine  cat-gut,  so  as 
)  have  no  raw  or  bleeding  surface.  Where  this  is  not  deemed 
ecessary  the  small  cyst  may  be  punctured  and  the  lining  mem- 
rane  cleared  out,  or  they  may  be  opened  with  thermo-cautery, 
hich  by  puncture  may  be  made  to  dest-roy  the  secreting  mem- 
rane.  At  times  it  will  be  necessary  to  remove  the  entire  ovary 
id  tube,  and  in  fact  a  wide  section  of  the  broad  ligament  for 
iricosity  or  calcification  of  the  blood  vessels.     It  should  be  home 

mind  that  although  we  only  leave  a  slender  part  of  an  ovary, 
le  functions  are  continued  and  the  nervous  shock  to  these  neu- 
itic  patients  of  sudden  menopause  is  prevented. 

In  the  resection  of  the  ovary,  there  is  slight  danger  of  recur- 
nce  if  care  is  taken  to  remove  all  but  healthy  tissue.  I  have 
id  but  one  recurrence.  This  occurred  in  a  patient  that  I  re- 
oved  the  right  ovary,  which  was  one  cyst  the  size  of  a  hen's 
g.  With  resection  of'about  three  fourths  of  left  ovary,  leav- 
^  what  seemed  only  healthy  ovarian  tissue.  At  the  same  time, 
did  a  ventral  fixation  of  the  uterus.  Thirteen  weeks  after  this 
eration  I  reopened  the  abdomen  to  remove  a  recurrent  cyst  the 
e  of  a  small  orange  from  stump  of  left  ovary,  which  was  grow- 
j  rapidly  and  quite  painful.  I  removed  all  the  left  ovary-tube 
d  adjacent  part  of  broad  ligament.  Recurrences  are  so  very 
nsual  that  we  should  in  most  cases  leave  some  ovarian  tissue. 

At  times  the  ovary  is  small,  white  and  firm,  and  very  tender, 
aarently  not  fimctionally  active,  and  in  most  cases  associated 
:h  calcerous  degeneration  of  blood  vessels,  and  in  one  of  my 
es,  the  ovary  was  self-amputated,  about  the  size  of  a  lai^e  lima 
in,  and  almost  completely  calsified,  laying  loose  in  the  pelvic 
■ity.  the  other,  or  right,  ovary  was  a  mass  of  small  cysts 
oughont   its  entirety.      These   small  sclerotic  ovaries  are  at 
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times  the  seat  of  most  persistent  neuralgia,  and  will  yield  only 
temporarily  to  any  measures  short  of  extirpation. 

1  would  suggest,  however,  a  very  careful  anamnesis  should 

^  taken  and  carefullv  considered  before  the  removal  of  such  an 

^^^7>  especially  if  the  opposite  should  require  removal.      We 

^y  expect  some  relief  in  such  an  ovary,  by  bringing  up  in 

P^'oper  position  by  some  one  of  the  many  operations  for  that  pur- 

^^;  by  the  improved  circulation. 

/^el  that  our  knowledge  is  quite  incomplete  as  to  the  cause 

.       *^  condition,  and  especially  in  regard  to  the  systemic  altera- 

f   u       ^^  ^^  mind  and  body.      The  so-called  internal  secretion 

^  ovary  has  some  important  relation  to  metabolism  and  the 

,    ^^^on  of   certain   substances   from  the  body   at   large,   and 

I     ^^r  the  nervotis  phenomena  are  due  to  pain  and  irritation 

':  *    Or  whether  an  altered  or  abnormal  activity  of  the  poorly 

^^tood  function  of  the  ovary  is  really  responsible  or  not  are 

^^Ons  not  yet  settled.      In  our  operations  we  should  always 

^  as  much  healthy  tissue  in  these  structures  as  jx)ssible. 

.      ^^  should  be  borne  in  mind  that  the  removal  of  ovaries  of  the 

',         cJescribed  do  not  produce  the  nervous  changes  that  occur 

^^   healthy  ovaries  are  removed.      In  fact  a  premature  meno- 

r      ^^  is  so  nearly  accomplished  that  the  patient  receives  only  bene- 

*^Om  the  loss  of  these  ever-painful  organs. 

-*-   do  not  believe  the  removal  of  the  ovaries  ever  produce  those 

^^^line  changes  in  the  physical  appearance  that  has  often  been 

***t>uted  to  this  source. 

^    wish  to  most  emphatically  denounce  the  useless  removal  of 

^^thy  ovaries,  and  insist  at  all  times,  where  possible  to  leave 

^^  a  fragment  of  healthy  tissue,  that  it  be  done,  excepting  only 

^^^  cases  where  tubercular  or  malignant  disease  is  associated. 
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GONORRHEAL  RHEUMATISM. 


BY  W.  T.  MARRS,  M.  D.,  PEORIA  HEIGHTS,  ILL. 


This  is  a  condition  that  most  physicians  do  not  like  to  treat 
^^^  account  of  its   stubbornness   in   responding  to   any   routine 
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method.      The  disease  has  no  regular  way  of  manifesting  itself. 

It  may  be  engrafted  upon  an  attack  of  gonorrhea  in  the  acute 

stage,  or  it  may  make  its  appearance  upon  the  subsidence  of  the 

I .  attack  a  few  weeks  later.      If  the  trouble  manifests  itself  early 

it  is  likely  to  be  accompanied  by  some  elevation  of  temperature 
and  the  usual  signs  of  inflammation;  if,  however,  it  appears  in 
the  nature  of  a  post-gonorrheal  symptom,  there  is  usually  no  acute 
inflammatory  action.  When  gonorrheal  arthritis  occurs  its  onset 
.  /  is  rapid  and  without  previous  warning.     The  tendons  and  bursae 

J  /     .  t  .  are  frequently  affected  as  well  as  the  joints.     As  a  rule  not  more 

-   ';  than  two  or  three  joints  are  aflFected,  and  this  is  a  distinguishing 

point  between  this  type  of  rheumatism  and  the  multiple  arthritis 
of  another  type.      If  a  knee  is  affected  the  ankle  on  the  same 

.    •  '  side  is  likely  to  be  involved,  and  vice  versa.     There  is  the  same 

-         :  pain  and  loss  of  mobility  as  in  other  varieties  of  rheumatism,  but 

the  urine  remains  practically  unchanged.  It  does  not  respond  to 
ordinary  rheumatic  treatment  only  in  such  cases  where  uric  acid- 
emia is  an  occasional  complication.  Laxatives  may  do  good  as 
well  as  diuretics  of  the  sedative  class.  The  patient  suffers  a  great 
deal  of  pain  and  often  cannot  sleep.     If  the  patient  is  kept  well- 

.  '  relieved  with  no  mental  discomfiture  his  recovery  will  be  more 

I    •       -  •  speedy. 

i   '  ,  The  correct  treatment  depends  in  some  measure  upon  whether 

j,  the  attack  partakes  of  the  nature  of  the  acute  or  the  subacute.     It 

'      /  is  necessary  in  both  types  to  give  anodynes  to  assuage  the  suffer- 

'•    .'  ing.     Papine  acts  very  nicely  in  relieving  pain.     It  does  not  ar- 

V  '  •      ,  rest  the  secretions  or  disturb  the  stomach  as  so  many  opiate  drugs 

do.     It  is  a  laudanum  with  everything  objectionable. left  out     If 

"  •     .  the  joint  is  hot  and  feverish  hot  moist  cloths  may  do  good,  ^nd 

'   .  '/  dry  superheated  air  is  worth  trying.      These  things  will  amuse 

'        -    '  the  patient  and  help  to  occupy  his  mind.      Guaiacol,  menthol, 

.  '  -  aconite,  and  other  remedies  are  useful  as  local  applications,  but 

/.'"".  systemic  medication  is  usually  necessary  in  order  to  relieve  the 

intense  pain  and  to  produce  mental  tranquility.  The  urethritis 
should  have  thorough  treatment.  Copious  and  frequent  irriga- 
tion with  water  as  hot  as  can  be  borne  is  good  treatment.  Any 
mild  and  non-irritating  antiseptic  may  be  added  to  the  water. 
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When  the  rheumatism  has  a  certain  element  of  chronicity  about 
Jt  and  the  urethral  discharge  has  ceased,  the  physician  may  be 
easily  misled.  In  such  cases  we  will  usually  find  the  prostatic 
urethra  a  hot-bed  of  gonococci. 

^n  addition  to  irrigations  the  dilatation  with  large  cold  sounds 
IS  very  useful.  Dilatation  of  the  anal  sphincter  has  been  known 
to  effect  a  cure  in  some  cases.  Chronic  cases  are  benefited  by 
2  circle  of  small  fly  blisters  and  the  persistent  use  of  the  continu- 
ous current.  Absolute  rest  must  be  enjoined  in  this  disease  and 
^"^  pains  mitigated.  Strong  cathartics  and  depletive  remedies 
^"oulcj  „Q^  ^  employed.  Sedation  and  not  stimulation  is  re- 
vuired.     The  primary  lesion  should  always  be  looked  into.      In 

"^^  Words,  if  there  is  a  gonorrhea,  active  or  latent,  it  should  be 
^''eated. 


"^^GOAPIOL"   (SMITH):  ITS  THERAPEUTICAL  IN- 
DICATIONS: WITH  CLINICAL  NOTES. 


BY  C.  W.  CANAN,  B.  S.,  M.  D.,  PH.   D. 
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^  desire  to  call  the  attention  of  the  medical  profession  to  a 


pharmaceutical  product  possessing  valuable  therapeutic  vir- 

^>i  many  diseases  peculiar  to  women.     This  remedy  is  known 

.   ^'"goapiol  (Smith),  and  since  its  introduction  to  the  profession 

,  .^^  rapidly  gained  favor  with  our  best  physicians.     It  is  strictly 

^^^1,  manufactured  from  the  purest  drugs,  and  advertised  only 

r  .p*^ysicians.     It  is  the  result  of  an  original  combination  of  the 

5^'Wing  remedies:  apiol,  ergotin,  oil  of  savin,  and  aloin,  all  of 

^^h  are  freed  from  toxic  and  deleterious  substances.      These 

\^^^ts  are  blended  in  such  proportions  as  to  overcome  the  power- 

*  ^tritating  qualities  of  each  and  raise  the  tonic  properties  of  all. 

Stance  at  the  therapeutical  indications  of  these  remedies  singly, 

^"  convince  the  most  ^eptical  of  the  virtues  of  Ergoapiol  —  the 

^^^It  of  their  combination. 

Since  the  days  of  Jaret,  Homolle,  and  Baillot,  apiol  has  grad- 
ually grown  in  favor  as  a  therapeutic  agent,  but  until  recently  it 
^^i  one  decided  drawback,  that  of  containing  deleterious  and  toxic 
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li", "-  *-v-<,  '  "  impurities  in  combination.      Recently,  through  the  skill  of  the 

I/"  !  .-.V'i*  never-tirine  pharmacist,  these  have  been  eliminated,  and  it  can 

now  be  prescribed  without  fear  of  producing  disagreeable  symp- 
toms, but  with  an  assurance  that  its  full  therapeutical  virtue  will 
'jV;  /•;/.'  be  realized.      Even  in  its  impure  state  apiol  gained  considerable 

reputation  in  the  treatment  of  nephritis,  dropsical  effusions,  amen- 
orrhea, and  dysmenorrhea.      Its  emmenagogue  properties  have 
been  greatly  enhanced  by  the  removal  of  all  impurities.     In  small 
''.    "  doses  it  now  became  a  mild  aromatic  stomach  tonic;  it  is  also 

highly  recommended  in  membranous  dysmenorrhea.  The  thera- 
peutical value  of  ergotin  is  too  well  known  to  call  forth  comment 
here.  Combined  as  it  is  in  Ergoapiol,  it  becomes  an  excellent 
adjunct  to  apiol,  and  adds  very  materially  to  the  efficiency  of  the 
finished  product. 

All  students  of  medicine  are  aware  that  oil  of  savin  is  a  power- 
ful and  valuable  stimulant  to  the  uterine  system,  and  is  one  of  the 
most  potent  emmenagogues  known.  It  is  also  a  powerful  gastro- 
intestinal irritant,  and  therefore  is  seldom  prescribed  alone.  But 
when  combined  with  certain  correctives,  as  it  is  in  Ergoapiol,  it 
becomes  a  valuable  addition  to  the  drugs  already  named  —  apiol 
and  ergotin. 

Since  the  discovery  of  the  methods  of  producing  aloin  from 
the  different  brands  of  aloes  this  drug  has  become  very  popular, 
i    ;  !:  and  has  taken  the  place  of  the  crude  drug  to  a  considerable  de- 

gree. Aloin  enters  into  almost  every  emmenagogue  pill  and  mix- 
ture. Its  value  as  a  therapeutical  agent  is  so  well  known  that  it 
is  not  necessary  for  us  to  speak  of  it  in  detail ;  yet  we  desire  to 
say  that  its  addition  to  the  drugs  in  question  aids  very  materially 
in  making  Ergoapiol  so  valuable  a  combination.  Being  a  mild 
stomach  tonic,  it  aids  in  overcoming  the  irritable  qualities  of  the 
savin ;  also  acting  as  a  hepatic  stimulant,  freeing  the  portal  circu- 
lation and  relieving  the  torpid  condition  of  the  lower  bowel,  it 
goes  a  great  way  toward. relieving  that  condition  so  often  present 
in  diseases  of  women  —  pelvic  engorgement.  These  qualities 
make  it  an  ideal  adjunct  to  the  emmenagogues  mentioned. 

Our  attention  was  called  to  Ergoapiol  (Smith)  through  a  re- 
print from  a  St.  Louis  journal.     This  reprint  gave  the  names  of 
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dies  entering  into  the  combination.  We  at  or 
this  product  would  be  a  useful  one,  and  secui 
egan  prescribing  it  whenever  indicated, 
he  results  were  even  greater  than  we  had  anticij 
eginning  we  have  kept  clinical  notes  of  each  < 
1  will  .be  recorded  in  this  article.     Ergoapiol  ii 

stomach  tonic,  anodyne,  antispasmodic,  and  h 

It  is  also  a  laxative,  an  ideal  emmenagoguc  in 
;  term,  and  exerts  a  decided  tonic  influence  upo 
IS  of  the  pelvic  viscera.  It  is  indicated  to  a  g 
t  in  all  forms  of  dysmenorrhea,  viz.,  atonic.  « 
ive,  and  membranous.  In  true  obstructive  < 
0  actual  stenosis  of  the  uterine  canal,  to  a  sha 
rgan,  or  to  the  valve-like  action  of  a  clot  or 
Ti  indicated  because  this  form  of  organic  dysn 
i  either  surgical  operations  or  mechanical  meai 

However,  good  results  may  be  expected  froir 
operations  have  failed  to  complete  a  cure  or  i 
ing.  It  is  even  useful  in  the  form  where  cl 
ie  by  their  mechanical  obstruction,  and  we  hav 
[ration  cause  the  passage  of  a  polyp  in  one  pa 
s  may  be  expected  from  its  use  in  that  form  of  ( 
n  as  mebranous,  due  to  an  exfoliation  of  the 
;  form  of  a  membrane.  In  amenorrhea  it  is 
ue  to  any  remedy  we  have  yet  tried,  if  the  case; 
Ml.  Amenorrhea  due  to  taking  cold  at  the  i 
or  caused  by  shock,  can  be  relieved  with  tl 
on. 

lis  remedy  is  occasionally  beneficial  in  cert; 
rrhagia,  after  operations  to  remove  fungoid 
hs,  or  after  curetting  the  uterus.  It  is  a  ren 
in  menorrhagia.  especially  in  that  form  due  tt 
vith  torpidity  of  the  liver  in  persons  nearing  tVi 
e  this  trouble  occurs  in  a  plethoric  and  indolei 
dng  plan  of  treatment  will  generally  be  all 

Begin  three  or  four  days  before  menstruatic 
)ne  brisk  mercurial  purge,  then  follow  with  E 
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U:> '    '*;.;'.-  capsule  three  times  per  day.     If  this  plan  is  carried  out  for  sev- 

r .-  •  .  gj.^j  months  at  each  menstrual  period,  a  cure  will  be  the  result. 


I-'-    .!     :      .  "  Ergoapiol  is  especially  indicated  when  disturbances  of  men- 

*-?/'/        v^  i.     '         I  struation  occur  in  feeble  and  anemic  women.      It  should  be  al- 

t''  ' '  ■  **•  •  *  .  " 
!??.-•■:'.  temated  with  some  form  of  iron  in  such  cases. 

-;y-..  \\: .     .  *  There  is  a  condition  in  which  the  patient's  menses  are  regu- 

•'  -      '  -»  . 

?..-•.  ,  /  lar  as  far  as  time  is  concerned,  but  the  flow  is  very  scant,  ex- 

.  •    ..  '  •    ^  ceedingly  thick,  tarry  in  color,  with  an  offensive  odor.     The  pa- 

,  tient  suffers  pain  and  weight  in  the  pelvis  and  back ;  is  despondent, 

»  .  loses  flesh  and  strength,  and  may  or  may  not  suffer  from  various 

reflex  disturbances.  In  this  state  of  affairs  Ergoapiol  will  be 
found  a  sheet  anchor. 

•  Before  recording  the  clinical  notes  gathered  while  prescrib- 

ing the  drug  under  consideration,  we  wish  to  call  attention  to 
one  or  two  important  things  before  leaving  the  subject.  The  first 
is  that  form  of  amenorrhea  that  is  brought  about  by  constitutional 
disease,  such  as  tuberculosis.     In  these  conditions  it  is  a  common 

r     .  occurrence  to  have  women  insist  on  their  physicians  giving  them 

something  to  bring  on  menstruation,  thinking  that  its  absence 

is  the  cause  of  their  condition,  when  the  fact  is,  the  stopping  of 

*  menses  is  only  a  wise  provision  of  nature  to  prevent  faster  decline 

of  vital  forces.  The  course  to  be  pursued  is  to  treat  the  consti- 
tutional disease,  and  when  a  cure  of  the  latter  has  been  accom- 
plished, this  form  of  amenorrhea  will  generally  take  care  of  itself. 
However,  when  the  patient's  general  health  has  been  restored  and 
the  function  fails  to  return,  then  Ergoapiol  can  be  prescribed  with 
good  results. 

Our  second  subject  is  that  of  prescribing  emmenagogues  in- 
discriminately without  regard  to  the  cause  of  amenorrhea.  Women 
who  know  or  suspect  themselves  to  be  pregnant  frequently  con- 
sult a  physician  in  the  hope  that,  in  the  attempt  to  bring  on  men- 
struation, he  will  really  succeed  in  causing  abortion.  Whoever, 
under  such  circumstances,  prescribes  Ergoapiol  with  the  under- 
stood purpose  of  inducing  the  menstrual  flow,  is  liable  to  have 
criminal  charges  brought  against  him  in  case  abortion  actually 
does  take  place,  even  as  the  result  of  something  the  woman  has 
taken  or  done  herself.     Before  prescribing  Ergoapiol  in  amenor- 
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:he  physician  should  satisfy  himself  that  pregnancy  does  not 
and  in  case  of  doubt  he  should  decline  the  management  of 
ise  unless  he  can  protect  himself  by  securing  some  trust- 
y  consultant  who  will  share  the  responsibility  of  the  case. 


m  ANNUAL  MEETING  OF  THE  ASSOCIATION 
OF  MEDICAL  OFFICERS  OF  THE  ARMY  AND 
NAVY  OF  THE  CONFEDERACY. 


as  tenth  annual  meeting  of  the  Association  lacked  greatly 
ing  what  it  should  have  been.  This  can  only  be  attributed 
^ciency  and  neglect  on  the  part  of  the  Chairman  of  the 
littee  of  Arrangements.  In  this  I  am  confident  that  I  will 
stained  by  the  few  who  were  present.  No  stenographer 
upplied  as  has  been  the  custom  heretofore.  The  place  of 
ig  was  very  much  out  of  the  way.  and  although  the  Hall 
rtiple,  it  was  too  far  from  the  central  portion  of  the  city, 

was  all  that  was  arranged  for  by  the  Chairman  of  the 
ittee  of  Arrangements,  who  was  only  present  for  a  very 
»d  brief  periods  during  the  meetings.  So  far  as  the  other 
;rs  of  the  Committee  and  the  citizens  of  Richmond  are  con- 
,  we  are  confident  that  nothing  would  have  been  lacking 
ey  only  been  properly  instructed  and  advised  by  the  Chair- 
f  the  Committee. 
.  J.  W.  C.  Steger  of  Alabama,  endeavored  to  discharge  the 

of  the  Secretary,  who  was  unable  to  take  charge  of  the 
but  having  no  assistance  whatever,  was  only  able  to  keep 
ipsis  of  the  action  of  the  Association.  However,  we  have 
ed  the  following  statement  of  the  meetings,  largely  made 
im  the  reports  in  the  Richmond  Times-Despatch,  and  the 
r,  the  morning  and  evening  dailies,  verified  and  corrected 
:rence  to  Dr.  Steger's  notes. 

FIRST  day's  session. 
e  Annual  convention  of  the  Association  of  Medical  Officers 
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of  the  Army  and  Navy  of  the  Confederacy  began  on  Thursday 
morning,  May  30,  last,  in  the  Street  Railway  Young  Men's 
Christian  Association  building,  a  brief  session  being  held.  The 
body  was  called  to  order  by  the  president.  Dr.  Ernest  S.  Lewis, 
of  New  Orleans,  La.,  a  small  number  of  old  and  new  members 
having  registered  and  being  present. 

The  secretary  made  several  announcements  as  to  registration, 
application  for  membership,  etc.,  stating  that  all  surgeons,  as- 
sistant surgeons,  acting  assistant  surgeons  or  contract  physi- 
cians, chaplains,  and  hospital  stewards  were  eligible  to  member- 
ship in  the  association,  and  that  it  was  hoped  that  all  who  were 
eligible  would  attend  the  meetings,  which  would  be  in  the  Young 
Men's  Christian  Association  hall  during  each  day  of  the  reunion. 

The  Executive  Committee  of  the  Association  were  requested 
to  meet  in  the  hall  at  the  close  of  the  Thursday  morning's  session. 

Dr.  Edwin  D.  Newton,  of  the  Army  of  Northern  Virginia, 
made  a  statement  as  to  the  first  organization  of  the  association, 
and  his  remarks  brought  forth  statements  from  Dr.  C.  H.  Te- 
bault,  surgeon  general  United  Confederate  Veterans,  and  Dr. 
James  B.  Cowan,  of  Tennessee,  medical  director  of  Forrest's 
Cavalry. 

Dr.  Samuel  E.  Lewis,  of  Washington,  D.  C.  made  a  few  re- 
marks as  to  the  subject  matter  of  his  paper  and  resolution,  which 
would  be  submitted  to  the  ass»ciation  at  the  Friday  morning 
session.  This  precipitated  a  somewhat  heated  discussion,  which 
was  participated  in  by  Drs.  Roberts,  Tebault,  Wellford,  and  New- 
ton, the  discussion  being  closed  by  Dr.  Samuel  E.  Lewis. 

The  secretary  then  made  a  statement  as  to  membership  in  the 
association,  and  its  purposes,  reading  an  extract  from  the  con- 
stitution and  by-laws.  He  earnestly  requested  each  member  pres- 
ent to  assist  him  in  securing  a  full  attendance  on  the  meetings 
during  Friday  and  Saturday,  as  some  very  important  historical 
matters,  in  which  every  doctor  of  medicine  in  the  South  is  or 
should  be  interested,  would  be  discussed.  The  association,  he 
said,  was  organized  for  the  purpose  of  making  a  correct  state- 
ment of  the  work  that  had  been  done  by  the  medical  men  of  the 
South  in  those  eventful  years  beginning  with  1861  and  ending  with 
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1865.     The  association  then  adjourned  until  Friday  morning. 

SECOND  day's  SESSION  —  FRIDAY,   MAY  3I,    I907. 

The  meeting  was  called  to  order  by  President  Ernest  Lewis, 
M.  D.,  of  New  Orleans,  La.  Dr.  Deering  J.  Roberts  acted  as 
secretary,  only  about  a  dozen  members  being  present. 

The  assembly  was  opened  with  prayer  by  Rev.  J.  P.  Smith, 
^-  D.,  after  which  a  business  session  was  taken  up.     Dr.  Roberts 
tendered  his  resignation,  on  account  of  increasing  age  an<l  pres- 
sure of  other  business,  stating  that  he  had  served  the  Association 
fcr  the  past  seven  years.      As  much  as  he  regretted  it.  he  felt 
"lat  in  justice  to  himself  and  family,  he  must  retire  from  the 
office,  and  that  his  resignation  was  unconditional.      He  then  sub- 
^'tted  his  annual  report,  which  was  referred  to  the   following 
Auditing  Committee : — Drs.'Jno.  R.  Gildersleeve,  Geo.  Ross,  and 
^'  ^-  Newton.      Resolution  of  thanks  to  Dr.   Roberts  for  his 
^^^  services  and  expressing  regrets  at  his  retirement  were  offered 
'  P^s.  S.  E.  Lewis  and  E.  D.  Newton,  and  were  adopted.     The 
^^'STHation  was  accepted,  the  association  regretfully  recognizing 
^  ^  Causes  which  led  to  Dr.  Roberts's  retirement.     Dr.  J.  W.  C. 
^Rer,  of  Ala.,  was  requested  to  act  as  Secretary  pro.  tem. 
I^r.  Lewis  delivered  the  president's  annual  address,  a  beautiful 
"t>me  to  the  life  of  the  Confederate  surgeon.     This  will  appear 
"  *-he  September  issue. 

A.n  address  was  delivered  by  Dr.  Stuart  McGuire,  of  Rich- 

^^tid    son  of  the  famous  Dr.  Hunter  McGuire,  medical  director 

Jackson's  Corps,  on  "  The  Difficulties  and  Successes  of  the 

^^^federate  Surgeon."     This  also  was  a  tribute  to  the  work  of 

^"^  army  surgeon,  and  many  instances  were  recorded  of  notable 

successes  of  field  operations  and  daring  feats  of  surgery  without 

even  the  crudest  appliances. 

A  paper  by  Dr.  Samuel  E.  Lewis,  of  Washington,  D.  C,  on 
the  "Treatment  of  Prisoners  of  War,"  which  will  appear  in  a 
subsequent  issue  of  this  journal,  was  read  by  the  author.  The 
following  resolution  was  offered  by  Dr.  S.  E.  Lewis,  of  Wash- 
ington, D.  C, — 

Resolved,  That  the  Association  of  Medical  Officers  of  the 
Army  and   Navy   of  the   Confederacy  request  Dr.   Deering  J. 
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;  Roberts  to  prepare,  with  the  consent  of  the  family.,  the  papers 

and  records  of  the  late  Dr.  Samuel  S.  Stout,  Medical  Director 

4>  '  of  the  Army  of  Tennessee,  and  endeavor  to  have  same  published 

?    .i;   t\r\,:  *  by  the  United  States  government,  the  members  of  the  Association 

promising  to  use  their  influence  with  their  respective  represen- 
tatives in  congress  to  secure  the  publication  of  these  important 
and  valuable  historical  records.      Unanimously  adopted. 

The  Secretary  pro,  tern,  was  instructed  to  pay  all  fees  collected 
at  this  meeting  to  the  retiring  Secretary,  to  be  credited  on  his 
*  account. 

A  resolution  was  offered  by  Dr.  S.  E.  Lewis  tendering  the 
thanks  of  the  Association  to  Gen.  F.  C.  Ainsworth,  U.  S.  A.,  for 
preparing  and  publishing  a  "Roster  of  the  Confederate  Army 
and  Navy  Surgeons."     Unanimously,  adopted. 

Dr.  J.  C.  Abemathy  of  Alabama,  offered  a  resolution  which 
was  adopted,  to  the  effect  that  all  the  papers  and  discussions 
that  had  been  read  before  the  Association  from  its  organization 
to  the  present  time  be  collected  by  a  committee  appointed  by  the 

< 

President,  and  the  same  be  published  in  book  form ;  the  book  to 
be  placed  in  suitable  hands  for  sale.      The  proceeds  of  the  sale 

;  were  to  be  devoted  first,  to  the  payment  for  publishing;  second, 

to  reimbursing  for  any  necessary  expense  and  for  time  employed 
by  the  Committee ;  and  third,  if  any  assets  remain  that  they  be 
donated  to  the  Woman's  Monumental  Association,  the  widows 

.    *  and  orphans  of  Confederate  officers  and  privates,  or  any  other 

charitable  cause  deemed  worthy  by  this  association. 

The  association  then  adjourned  until  Saturday  morning. 

THIRD  DAY^S  SESSION  —  SATURDAY,  JUNE  I,  1007. 

The  Association  was  called  to  order  by  the  President,  and  the 
first  business  was  the  election  of  officers  for  the  ensuing  year. 
The  executive  committee  submitted  the  following,  and  they  were 
all  unanimously  elected : — 

President,  Dr.  Samuel  E.  Lewis,  Washington,  D.  C. ;  First 
Vice-President,  Dr.  E.  A.  Flewellen,  of  Georgia;  Second  Vice- 
I  '     /   *  '  President,  Dr.  Blair  Burwell,  of  Virginia ;  Third  Vice-President, 

3|  .'  •  Dr.  I.  G.  Wilson,  of  Alabama;  Fourth  Vice-President,  Dr.  G.  C. 

Phillips,  of  Mississippi ;  Secretary  and  Treasurer,  Dr.  A.  A.  Lyon, 
'V-  of  Nashville,  Tenn. 
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Dr.  S.  E.  Lewis  was  escorted  to  the  chair  and  presided  dui 
ihe  remainder  of  the  meeting. 

Dr.  T,  B.  Amis,  of  Luray,  Va.,  read  a  very  interesting  pa 
giving  some  reminiscences  of  his  service  in  the  army.  This  ■ 
^ipear  in  full  in  a  subsequent  issue  of  this  journal. 

A  resolution  was  adopted  thanking  the  Y.  M.  C.  A.,  and 
Railway  and  Power  Co.,  for  the  use  of  their  building. 

The  Auditing  Committee  presented  the  report  of  the  fori 
Secretary  and  Treasurer,  Dr.  Roberts,  which  was  found  by  l\ 
to  be  correct. 

The  report  in  full  is  as  follows : — 
'"  ihe  Association  of  Medical  Officers  of  the  Army  and  Xavj 
the  Confederacy, — 
Mr.  President  and  Comrades:    I  respectfully  beg  leave 
submit  the   following  brief  financial   report  for  the  last  twt 
months:— 

'>"iount  due  me  at  last  meeting  (sec  former  report) . . .  .$155 
"'»iount  paid  for  printing  Certificates  of  Membership 

(voucher  A)   3 

MtiOiint  paid  for  circulars  and  envelopes  (voucher  B) . .     21 

Kmount  paid  for  2.000  one  cent  postage  stamps 20 

Amount  paid  for  registration  blanks  (voucher  C) 4 

Amount  paid  for  postage  during  the  year i 

Total $206 

I  received  at  the  New  Orleans  meeting  as  dues  from  mem- 
bers       69 

Leaving  a  balance  due  me  at  this  date $137 

Very  respectfully  submitted, 

Deerikg  J.  Roberts,  Sec.  and  Treat 
The  above  report  and  accompanying  vouchers  we  find  corr 
and  it  is  hereby  approved.  With  the  deduction  of  sixteen  doll; 
the  amount  of  dues  received  at  this  meeting,  the  Associatiot 
indebted  to  Dr.  Deering  J.  Roberts  in  the  sum  of  one  hundred  i 
twenty-one  dollars  and  eighty-eight  cents, 

J  NO.    R.   GildeRSleEve,   Chairman 
(Signed)  Geo.  Ross,  M.  D., 

E.  D.  Newton,  M.  D. 
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'  a  sleepless  hour  with  a  patient,  not  alone  for  the  patient's  good, 

but  on  many  occasions  mainly  to  relieve  the  apprehensions  of  a 
fond  parent  or  near  relative. 
-         '         ,'  No  self-sacrifice  was  too  great  for  him  to  make  for  those  con- 

fiding in  him.  He  was  not  only  a  doctor,  but  a  friend  of  the 
family,  a  careful,  sincere,  and  patient  counsellor.  The  weather 
was  never  too  hot  or  too  cold,  the  night  too  dark  for  him  to  faith- 
fully  discharge  his  duty ;  rain  nor  shine,  snow  nor  sleet  never 
deterred  him  from  his  full  duty  as  a  practitioner  of  medicine. 
Although  not  a  Scotchman,  his  prototype  has  been  beautifully 
portrayed  by  Ian  MacLaren,  and  he  was  in  fact  and  in  deed  a 
"  Weelum  McClure." 

He  was  permitted  to  round  out  more  than  "  three  score  years 
'  and  ten,"  a  little  over  a  half-century  actively,  earnestly,  and  sin- 

cerely devoting  his  time  to  the  care  of  the  sick  and  suffering.  He 
was  plain,  modest,  unassuming,  well  qualified  in  his  profession, 
an  honest,  careful,  painstaking  "  family  doctor,"  whose  character, 
manners,  and  methods  are  well  worthy  of  emulation.  "  From 
sorrow,  toil,  and  pain  he  now  is  free." 

Two  sons.  Rev.  VVm.  David  Kelley  of  Missouri,  and  Walter 
Jennings  Kelley  of  Alabama,  and  several  grandchildren  of  this 
city  survive  him. 


4 . 


,i 


^diiatud. 


THE  DOCTORS  GET  THE  "HOT  END  OF  IT!" 

Just  at  the  close  of  the  last  meeting  of  the  Tennessee  State  Medical 
Association,  the  secretary  of  the  State  Board  of  Medical  Examiners  ap- 
peared upon  the  floor  of  the  house  of  delegates  and  stated  that  "the 
supreme  court  of  the  state  had  at  its  January  1907  term  passed  upon  a 
case  involving  the  collection  of  a  medical  account.  Because  of  the  fact 
that  the  license  of  the  physician  suing  had  not  been  registered  word  for 
word  by  the  county  court  clerk  in  his  book  kept  for  that  purpose,  the 
court  decided  that  he  could  not  collect  his  account.  All  licenses  since 
January,  1901,  have  on  their  face  a  time  limit  of  three  months  for  regis- 
tration. \i  these  licenses  were  not  recorded  in  full  by  the  county  court 
clerk  just  as  a  register  does  a  deed,  within  three  months  they  become  void." 

He  further  stated  that  "there  was  a  bill  pending  before  the  legislature 
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in  the  nature  of  an  *  enabling  act '  to  rectify  this  condition  of  things,  pro- 
viding that  all  licenses  could  be  '  renewed/  and  then  recorded  by  the  county 
court  clerk.  To  have  a  license  '  renewed/  it  must  be  sent  to  any  member 
of  the  examining  board,  who  will  write  across  the  face  of  it  *  Renewed, 

this  — .  day  of ,  1907/  signing  his  name  thereto ;  then  it  is  to  be 

registered  thirty  days  from  date  of  'renewal/  The  law  allows  until 
June  15,  1907,  for  all  this  work/*  (And  now  comes  into  sight  the  "  milk 
in  the  cocoanut"— Ed.  S.  P.)  The  Secretary  of  the  Examining  Board 
then  said :  ''  The  fee  to  he  paid  the  Board  for  renewal,  as  fixed  by  this 
'enabling act/  is  $1.00,  and  to  the  clerk  for  registering,  y)  cents** 

He  then  asked  the  Association  to  endorse  the  bill,  and  requested  that 
*n  active  committee  be  appointed  to  at  once  visit  the  legislaure,  and  use 
their  influence  in  securing  its  passage,  as  the  legislature  was  overcrowded 
^ith  bills,  general  and  private,  and  would  soon  adjourn,  and  that  unless 
prompt  and  efficient  action  was  taken  by  the  Association,  much  trouble 
^ould  ensue.  The  Association  adopted  a  resolution  in  accordance  with 
njs  request  and  appointed  the  committee. 

^e  also  stated  that  "  in  his  opinion  all  licenses,  no  matter  when  issued, 

^^ST  be  recorded  in  full,  but  only  those  issued  since  January  i,  1901, 

/^^•ST  be  RENEWED,  as  those  issued  from  1889  to  that  date   (1901) 

,.       no  time  limit  on  their  face,  while  all  issued  since  1901  have  a  time 

i~.    '^'th  this  last  statement  we  took  issue  on  the  floor  of  the  House  of 

.     ^^tes,  and  showed  him  and  the  Association  very  plainly  and  conclu- 

^>    as  we  thought,  that  all  who  had  registered  under  the  act  of  1889 

Rive  themselves  no  trouble  about  the  matter.     The  act  of  1889  had 

^^Urily  to  recognize  that  all  who  were  then  practicing,  as  entitled  to 

_..     ^*^c  medicine  and  surgery,  etc.,  even  those  who  had  no  diploma  or 
ora^j.  ..^     .  ,.  ......  .  ... 


certificate  or  license,  or  had  lost  the  same,  were  only  required  to 
said 


^*^t  two  witnesses  who  would  make  affidavit  before  the   clerk   that 


.     I^rsons  had  been  engaged  in  the  practice  of  medicine  in  the  county, 

.         ^He  clerk  was  required  to  enter  or  register  their  names,  place  of  resi- 

,      ^^»  etc.,  as  in  the  case  of  those  who  had  diplomas,  in  the  book  prepared 

.       ^hat  purpose.      The  act  of  1889  could  not  go  back  of  that  year,  as 

M^ould  have  been  "ex  post  facto"  legislation. 

*^>vo  years  after  the  passage  of  the  act  of  1889  the  Board  of  Examiners 

S^n  to  get  in  its  work,  and  certificates  were  issued  to  all  recent  graduates 

Medicine,  and  licentiates  of  the  Board,  among  whom  were  some  who 

^  been  practicing  in  other   states  and  had  moved  to  this  state  since 

7^     They  were,  we  suppose,  instructed  by  the  Board  to  take  the  cer- 

^"Cate  or  license  and  have  it  registered  by  the  county  court  clerk  of  the 

^unty  in  which  they  desired  to  practice.      The  county  court  clerks,  we 

^sume,  simply  followed  the  procedure  of  the  act  of  1889,  which  course 

^c  now  learn  has  been  declared  illegal  by  our   Supreme  Court,  as  re- 
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ferring  to  certificates  or  licenses  issued  by  the  Board  of  Examiners  since 
1901. 

And  now,  with  the  so-called  "enabling  act,"  as  passed  at  the  last  ses- 
sion of  the  legislature,  for  the  neglect  of  the  county  court  clerks  and 
failure  to  properly  discharge  their  duty,  the  doctors  of  this  state  who  have 
received  certificates  or  licenses  from  the  State  Board  of  Medical  Ex- 
aminers, and  in  accordance  with  the  law,  carried  said  license  or  certificate 
to  the  county  court  clerks  of  their  respective  counties,  paying  the  fees 
required  by  the  board  and  the  clerk,  were  now  required  to  have  the  license 
or  certificate  "renewed"  by  any  member  of  the  Board  of  Examiners,  and 
recorded  in  full  by  the  county  court  clerk,  "paying  the  fiddler"  to  the 
tune  of  $1.50,  the  dollar  to  go  to  the  board,  and  the  fifty  cents  to  go  to 
the  county  court  clerk. 

Now  "a  simoleon-and-a-half "  is  a  small  matter  to  the  newly  fledged 
graduate,  so  small  that  the  Secretary  of  the  Board  of  Examiners  was  so 
generous  as  to  offer  to  pay  the  amount  out  of  his  own  pocket  if  any 
one  would  say  that  he  could  not  afford  it.  We  have  never  heard  so  far 
that  he  has  been  called  upon.  However,  although  it  has  no  bearing  on 
us  personally,  yet  we  cannot  but  feel  that  injustice  has  been  done. 

Could  not  the  trouble  have  been  overcome  in  an  easier,  a  simpler  man- 
ner? Could  not  the  legislature  have  passed  an  act  setting  forth  the  fact, 
that  inasmuch  as  some  of  the  county  court  clerks  of  this  state  since  1901 
had  not  discharged  their  duty  in  accordance  with  law,  many  of  whom 
were  now  out  of  office  and  could  not  be  reached  by  legal  or  other  means, 
and  that  as  said  county  court  clerks  had  illegally  registered  the  certificates 
or  licenses  presented  to  them  by  a  number  of  doctors  of  the  state  who  had 
received  same  from  the  Board  of  Examiners,  the  said  doctors  having 
complied  with  the  law  in  bringing  said  certificate  or  licenses  to  said 
clerks,  as  evidenced  by  the  book  of  registration  in  the  office  of  said 
clerks,  therefore,  all  certificates  or  licenses  so  registered  since  igoi  shall 
and  are  hereby  declared  valid  and  shall  be  recognized  as  duly  registered, 
and  that  all  doctors  who  have  licenses  or  certificates  so  registered  and 
who  may  move  to  another  county,  and  all  certificates  or  licenses  hereafter 
presented,  the  same  shall  be  registered  and  recorded  in  full,  in  accord- 
ance with  the  laws  of  1901  and  subsequently  up  to  this  date.  Ah.!  but 
this  would  have  furnished  no  additional  revenues  to  the  Board  of  Ex- 
aminers! And  why  were  the  doctors  taxed  additionally  for  the  benefit 
of  the  county  court  clerks,  who  were  personally,  or  through  their  prede- 
cessors, largely  responsible? 

To  "a  man  up  a  tree"  it  does  seem  that  our  very  efficient  Board  of 
Examiners,  who  are  expected  to  look  out  for  the  proper  execution  of  the 
laws  that  have  been  passed,  in  our  humble  opinion,  far  more  largely  for 
their  personal  benefit,  than  for  the  citizens  of  the  good  state  of  Tennes- 
see, ought  to  have  seen  into  this  matter  a  little  earlier;  and  then  could 
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not  an  *' enabling  act"  have  been  passed  that  would  not  have  been  an 
additional  tax  upon  the  graduates,  licentiates,  or  new  comers  to  the  con- 
fines of  our  state  since  1901  ? 

The  matter  was  brought  up  in  the  State  Association  on  the  last  day  of 
the  meeting,  the  action  then  taken  was  necessarily  hurried  —  the  time  was 
so  short;  and  the  "enabling  act"  of  1907,  is  in  full  accord  with  all  the 
legislation  that  has  preceded  it  in  this  state  since  the  first  act  was  passed 
in  1889,  no  benefit  has  accrued,  only  to  the  Board  of  Examiners  and  the 
county  court  clerks.  We  say  it  unhesitatingly,  and  can  unquestionably 
substantiate  the  statement,  that  there  are  as  many  "  quacks  and  charaltans,'' 
as  much  *'  quackery  and  charlatanism "  in  the  state  now,  in  proportion 
to  population,  as  there  was  on  any  day  or  year  prior  to  1889.  The  ac- 
tion of  our  Board  of  Examiners  in  recent  years  has  been  questioned  in 
many  quarters,  and  while  personally  we  have  respect  and  esteem  for  the 
members  with  whom  we  have  had  acquaintance,  and  most  positively  as- 
sure them  as  well  as  those  with  whom  we  are  not  acquainted,  that  there 
is  nothing  personal  in  the  statements  we  have  made ;  but  as  a  citizen  of 
the  state,  we  claim  the  right  to  criticize  and  question  the  acts  and  deeds 
of  every  or  any  official  in  the  state  that  have  any  bearing  upon  the  public. 

Is  it  possible  that  the  "  sop  to  Cerberus,"  the  fifty  cents  for  the  county 
court  clerks,  was  placed  in  the  "  enabling  act "  for  the  reason  that  as  a 
general  rule  the  C.  C.  C/s  usually  have  no  little  "Fluence"  in  political 
matters,  and  would  give  the  weight  of  same  in  securing  the  passage  of 
the  "enabling  act?"  It  reminds  us  of  a  day  way  back  more  than  thirty 
years  ago,  when  practicing  in  the  rural  districts  of  Sumner  County.  In 
our  rounds  we  passed  by  a  station  on  the  L.  &  N.  R.  R.  A  construction 
train  was  on  the  siding,  and  we  were  hailed  by  a  colored  cook  at  the  door 
of  the  caboose,  "Say,  is  you  a  doctor?"  evidently  being  justified  by  see- 
mg  the  saddle-bags  adorning  the  flanks  of  our  horse.  Replying  in  the 
affirmative,  he  said :  "  Dars  a  man  in  here  what  wants  to  see  a  doctor." 

Dismounting  and  climbing  into  the  caboose,  we  found  a  "  son  of  Erin  " 
sitting  on  a  soap  box,  nursing  his  right  hand  in  his  left.  On  inspection 
*e  found  an  immense  palmar  abscess,  occupying  the  entire  palm,  the 
Result  of  a  bruise  from  an  iron  crowbar  while  at  work.  Pat  was  suffer- 
ing extremely ;  so,  having  the  cook  who  hailed  me  get  a  pan  of  hot  water 
^nd  prepare  a  mush  poultice,  we  freely  split  open  the  entire  palm  diag- 
onally from  the  lower  angle  to  the  upper,  giving  vent  to  about  three  or 
four  ounces  of  what  we  called  in  that  day  "  laudable  pus."  Immediately 
inimersing  his  hand  in  the  hot  water  for  about  fifteen  minutes,  relieving 
the  pain,  we  applied  the  poultice,  and  Pat  then  being  more  comfortable, 
"not  having  slept  a  wink  in  the  last  two  days  and  nights,"  said:  "And 
docther,  fwhat  do  ye  charge?"     Oh,  said  I,  "About  two  dollars  will  do." 

Pat  reached  with  his  left  hand  over  to  the  right-hand  pocket  of  his 
pants,  got  out  his  wallet,  and  extracting  a  couple  of  dollars,  said  as  he 
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handed  it  over,  "And  that  is  joost  where  ye  have  the  advantage  of  me; 
sure  I  put  a  knife  into  you  and  I  have  to  pay,  and  you  put  a  knife  into  me 
and  I  have  to  pay  all  the  same/'  At  a  wake  some  weeks  previously  he 
had  put  a  knife  into  a  companion,  and  had  been  fined  in  a  magistrate's 
court. 

O  yes !  the  doctors  got  the  *'  hot  end  of  it ; "  and  the  Board  of  Ex- 
aminers, they  got  —  well,  about,  at  a  rough  estimate,  some  $600  or  $1,000, 
or  more ;  and  the  county  court  clerks  half  as  much ;  and  the  fault  was  not 
that  of  the  doctors.    Yet,  they  had  to  pay  "  all  the  same." 


A  MIXTURE  OR  AN  EMULSION  — WHICH? 

Wb  take  the  occasion  of  devoting  a  part  of  our  editorial  space  this 
month  to  the  following  editorial  by  Dr.  Jno.  K.  Scudder,  editor  of  the 
Eclectic  Medical  Journal^  with  his  quotation  from  the  editor  of  that 
staunch  and  standard  journal  The  I'irginda  Medical  Semi-Mont hly.  We 
deem  comment  unnecessary.  Dr.  Scudder's  editorial  is  headed  "  Don't 
Fall  Into  This  Trap,"  and  Dr.  Edwards  in  his  text  makes  a  similar 
allusion. 

"  About  six  years  ago  the  American  Medical  Association  conceived 
the  bright  idea  of  'absorption.'  This  society  decided,  in  its  innermost 
council,  to  reorganize  the  various  county,  district,  and  state  societies,  and 
to  allow  each  of  them  to  become  censors  over  their  own  membership, 
and  advised  them  in  very  shrewd  language  that  they  might  admit  to 
membership  any  Eclectic  or  Homeopath,  prmnding  he  would  renounce 
his  sectarian  belief.  This  scheme  has  proven  to  be  another  case  of  the 
lamb  lying  down  beside  the  lion,  but  the  lamb  is  inside  the  lion.  Many 
weak-kneed  Eclectics  and  Homeopaths  have  fallen  into  the  trap,  and  some 
of  our  strongest  men  as  well. 

"  The  following  correspondence  shows  that  some  of  our  best  men  can 
be  wheedled  into  joining  local  county  societies,  and  4hey  are  being  plainly 
told  that  they  need  not  renounce  their  sectarian  belief  or  membership. 
Lately  I  addressed  the  following  letter  to  Chicago: — 

April   ii,   1907. 
"  Editor  Journal  American  Medical  Association : 

"  Dear  Doctor :  I  notice,  on  page  894  of  your  issue  of  March  9th.  that 
Dr.  P.  D.  Bixel,  of  Pandora,  O.,  had  become  a  member  of  your  Asso- 
ciation. Dr.  Bixel  graduated  from  the  Eclectic  Medical  Institute  in  1901, 
and  in  his  sworn  application  to  the  Ohio  State  Board  of  Medical  Regis- 
tration asked  that  he  be  classed  as  an  Eclectic  physician.  He  is  a  member 
in  good  standing  of  the  Ohio  State  Eclectic  Medical  Association,  and  is 
secretary  of  the  Northwestern  Ohio  Eclectic  Medical  Association. 

"  In  a  letter  from  Dr.  Bixel  I  learn  that  he  was  repeatedly  invited  to 
attend  and  join  your  local   society.      He  was  neither  asked  to  sign  any 
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constitution  nor  state  that  he  did  not  practice  a  sectarian  system.  Sub- 
sequently he  was  asked  to  remit  five  dollars  for  your  journal,  which 
would  entitle  him  to  a  certificate  of  membership. 

If  I  am  not  mistaken,  the  printed  draft  of  the  constitution,  which  is 
issued  for  the  guidance  of  the  local  and  district  societies  by  your  Asso- 
ciation, contains  the  specific  clause  that  an  applicant  should  sign  the 
constitution,  stating  plainly  that  he  does  not  practice  a  sectarian  system. 

"The  question  is,  Do  you  recognize  that  Eclectic  and  Homeopathic 
physicians  are  entitled  to  your  membership,  whilst  maintaining  their  meth- 
ods of  practice,  their  school  affiliations,  and  their  independent  opinions? 
A  reply  in  the  pages  of  your  Journal  will  be  appreciated. 

Sincerely  yours, 

John  K.  Scudder,  M.  D. 

"Practically  the  same  letter  was  addressed  to  the  editor  of  The  Ohio 
State  Jdedical  Journal,  Neither  editor  saw  fit  to  reply  in  his  Journal, 
but  the  assistant  secretary  of  the  Association  in  Chicago  condescended 
to  write  me  a  letter,  stating  that  the  entire  quesion  of  membership  lies 
exclusively  in  the  county  society,  practically  admitting  that  they  would 
admit  into  their  high  and  mighty  Association  any  practicing  physician  of 
any  belief,  even  if  he  did  not  formally  renounce  his  sectarian  belief. 
This  is  one  of  the  reasons  why  they  now  have  a  nominal  membership 
of  over  forty  thousand. 

"However,  all  is  not  well  with  them.  Many  of  their  foremost  men 
and  some  of  the  editors  of  their  strongest  journals  have  been  kicking 
vigorously  against  this  new  scheme.  They  say  openly  that  it  is  not 
right  or  honest  to  either  Eclectics  or  Homeopaths  or  the  Regulars  of 
their  Association  to  expect  them  to  unite  in  membership  under  such  a 
loose  system.  Some  editors,  who  are  more  bold  than  others,  and  are 
not  fettered  by  the  bonds  of  the  high  and  mighty  council  of  the  A.  M.  A., 
are  very  bitter  in  their  remarks,  and  openly  concede  that  unless  it  had 
been  for  the  study  and  advance  made  by  the  sectarian  systems  along  the 
line  of  research  in  materia  medica,  they  would  not  have  some  of  the 
valuable  remedies  which  they  have  to-day. 

"  Landon  B.  Edwards,  editor  of  The  Virginia  Semi-Monthly,  in  his 
issue  of  April  26th,  has  written  a  long  article  on  this  subject  as  concerning 
the  Medical  Society  of  Virginia.  He  says :  '  In  the  pell-mell  flurry  to 
reorganize  a  few  years  ago,  nearly  all  the  regular  state  medical  societies 
of  the  country,  under  the  influence  of  a  fanaticism  which  was  remarkable 
in  its  results,  fell  into  the  trap.  The  "  plan  "  oflFered  some  most  plausible 
features,  and  these  were  presented  in  such  a  way  as  to  cause  some  to  lose 
sight  of  the  ulterior  effects.  Whatever  may  be  said  in  favor  of  the 
general  reorganization  plan,  it  yet  remains  that  the  time  is  not  ripe  for 
the  amalgamation  of  the  different  schools  of  medicine.  Where  one  holds 
to  the  tenets  of  the   Homeopathic,  or  the  Eclectic,  or  other   distinctive 
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school  of  practice,  iel  him  remain  in  his  own  Held  of  practice,  as  much  as 
the  different  denominations  of  Christians. 

'"We  are  not  in  sympathy  with  the  idea  of  amalgamation  of  these 
different  schools  of  practice  into  a  common  fraternity.  If  one  is  an 
honest  Homeopath  or  Eclectic,  etc.,  let  him  remain  true  to  his  own 
schoo:.  But  there  are  some  fields  common  to  all  —  such  as  matters  of 
public  h\-giene,  certain  legislations,  etc — when  it  may  be  proper  to  hold 
conferences  of  all  the  schools  for  a  common  good,  just  as  the  denomi- 
nation of  churches  may  from  time  to  time  hold  "ecumenical  councils," 
etc.  But  when  the  purpose  for  which  such  conferences  is  accomplished, 
let  each  school   or  denomination  return  to   its   own   legitimate  work.' 


»» 


THE  PATHOLOGY  AND  TREATMENT  OF  HAY  FEVER. 

One  of  the  most  striking  pathological  features  of  this  malady  is  a 
turgescfnce  of  the  turbinal  tissues  due  to  extensive  dilatation  of  the  cap- 
illaries. That  this  is  the  result  of  an  angioneurosis,  involving  a  more 
or  less  pronounced  local  vaso-motor  paralysis,  is  pretty  generally  con- 
ceded. 

In  the  treatment  of  hay  fever  with  Adrenalin  Chloride  it  has  been 
suggested  that  weak  solutions,  frequently  applied,  are  apt  to  yield  better 
results  than  the  occasional  application  of  strong  solutions.  The  applica- 
tion of  the  solution  of  Adrenalin  Chloride  stimulates  the  vaso-motor 
supply,  resulting  in  a  contraction  of  the  capillaries.  Overstimulation,  by 
reaction,  is  \*ery  sure  to  result  in  a  complete  paralysis  of  the  vaso-motor 
supply  in  the  region  affected.  On  the  other  hand,  gentle  stimulation 
with  weak  solutions  is  not  so  likely  to  be  followed  by  a  reaction. 

SolutKMi  Adrenalin  Chloride  (i:  looo)  may  be  diluted  with  normal  salt 
s^^lution  and  spra\*ed  into  the  nares  and  pharynx. 

Adrenalin  Inhalant  may  be  preferred  to  the  aqueous  solution,  for  ob- 
vious reasons.  This  product  contains  one  part  of  Adrenalin  Chloride  in 
one  t))v>usand  parts  of  an  aromatized  neutral  oil  base,  with  3%  Chloretone. 
It  is  vaix^rirevl  by  means  of  a  nebulizer. 

Adrenalin  Ointment  may  be  apphed  to  the  turgescent  nasal  mucosa  by 
nuMus  of  a  cotton  applicator.  Henry  Guy  Carleton  (Therapeutic  Gasette, 
June,  toor^  says  that  "Relief  can  be  accomplished  more  quickly  by  smear- 
ing ^^<^^  ^^r  t\\x^  minims  of  ointment  containing  i :  1000  of  Adrenalin 
between  the  brv^ws  and  half  way  down  the  side  of  the  nose  than  by  the 
inunction  aiu!  sprayin«r  of  the  nasal  mucosa."  The  modus  operandi  is 
exphineil  as  folknvs: 

**  The  etTect  is  to  allay  the  irritation  of  the  supraorbital,  supratroch- 
lejir*  «nd  infratnvhlear,  and  frontal  nerves,  and  the  superior  and  inferior 
nasaK  the  nas^il  rami  of  the  superior  maxillary,  and  the  nasopalatine 
nerves,  all  of  which  are  involved  in  a  severe  attack.     Those  rami  in  the 
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posterior  nares  which  may  be  aflFected  will  be  relieved  simultaneously, 
exactly  as  all  branches  of  the  supraorbital  affected  in  a  supraorbital 
neuralgia  are  relieved  when  an  application  of  Adrenalin  Ointment  is 
applied  only  to  the  supraorbital  foramen/' 

Messrs.  Parke,  Davis  &  Co.  issue  a  brochure  on  the  treatment  of  hay 
fever,  which  will  be  sent  gratis  to  any  medical  man  upon  request.  We 
suggest  to  bur  readers  that  they  send  for  the  brochure,  as  hay  fever  is 
an  exceedingly  important  and  timely  subject. 


What  More  Could  You  Expect  From  "A  Fly-up-the-Creek?"— 
In  an  editorial  in  the  Jour,  Am.  Med.  Asso'n.,  of  June  15th,  ult.,  referring 
to  the  President-elect  of  the  Association,  it  is  stated  that  "  He  was  prob- 
ably the  first  to  make  a  successful  ligation  of  the  innominate  artery." 
A  communication  dated  June  17th,  ult.,  from  an  old  personal  friend  and 
comrade  who  was  Senior  Surgeon  of  Bate's  Brigade  and  under  whom  we 
served  in  the  6o's  calls  the  attention  of  the  secretary-editor  to  the  erro- 
neous statement,  citing  Smythe's  case  in  New  Orleans  over  forty  years 
ago  and  also  alludes  to  the  cases  of  Valentine  Mott,  and  von  Graefe, 
the  patient  of  the  former  surviving  nearly  four  weeks,  and  the  latter 
one  over  two  months.  The  "Answer"  to  the  letter  of  Dr.  Joel  C.  Hall, 
of  Anguilla,  Miss.,  in  the  Jour.  A.  M.  A.  of  July  6th,  is  as  follows: — 

"In  making  the  statement  we  were  aware  of  the  work  of  Mott  and 
von  Graefe,  so  nearly  successful,  but  we  overlooked  Smythe,  and  we  are 
glad  to  give  credit  where  it  is  due  and  to  thank  our  correspondent  for 
calling  our  attention  to  this  point. 

"  Since  writing  the  above  reply  a  letter  has  been  received  from  Dr. 
Hubert  A.  Royster,  Raleigh,  N.  C,  calling  attention  to  the  same  point." 


The  Rutherford  County  Medical  Society  met  at  the  office  of  Dr. 
W.  C.  Bilbro,  Murfreesboro,  Tenn.,  Wednesday  afternoon,  July  3. 

Dr.  A.  J.  Jamison  read  an  essay  on  the  subject  of  Ileo-colitis,  which 
was  discussed  by  the  members  present. 

Dr.  Rufus  Pitts  read  some  clinical  notes  on  the  same  subject,  taken  in 
New  York  Polyclinic  Medical  School  and  Hospital,  which  were  discussed 
by  Drs.  W.  C.  Bilbro  and  J.  B.  Murfree. 

Physicians  in  attendance  at  this  meeting  were  Drs.  J.  B.  Murfree,  M.  B. 
Murfree,  W.  C.  Bilbro,  A.  J.  Jamison,  Rufus  Pitts,  S.  C.  Grigg,  and  R.  D. 
Vaughn.  The  essayists  for  the  meeting  of  July  17  are  Drs.  J.  B.  Murfree 
and  E.  M.  Holmes. 


Codeine  Safety  Again  Demonstrated. —  Dr.  E.  L.  McKee,  of  Cin- 
cinnati, Ohio,  speaking  of  codeine  in  the  Denver  Medical  Times,  says: 
"This  drug,  according  to  Butler,  is  one  fourth  as  toxic  and  effective  as 
morphine.      It  is  less  depressing  and  more   stimulant,   does   not  consti- 
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pate,  cause  headache  or  nausea,  and  rarely  leads  to  the  formation  of  a 
habit.  Codeine  seems  to  exert  a  special,  selective,  sedative  power  over 
the  pneumogastric  nerve,  hence  its  value  in  irritative  laryngeal,  pharyn- 
geal, and  phthisical  coughs  with  scanty  secretion.  Like  morphine,  it 
has  proved  of  value  in  checking  the  progress  of  saccharine  diabetes,  and 
it  has  been  used  for  long  periods  without  the  formation  of  the  drug  habit, 
inasmuch  as  when  glycosuria  was  brought  to  a  termination  by  dietary  and 
other  measures,  the  cessation  of  the  use  of  codeine  was  not  followed  by 
any  special  distress.  The  effects  of  codeine  on  the  alimentary  canal 
are  remarkable,  in  that  it  assuages  pain  as  well  or  better  than  morphine, 
and  nevertheless  does  not  check  the  secretions  or  peristalsis  notably,  un- 
less the  latter  is  excessive,  as  in  dysentery.  The  statement  that  codeine 
is  simply  a  *  little  morphine,'  only  differing  from  the  latter  in  the  size  of 
the  dose,  is  an  erroneous  view,  as  can  be  ascertained  by  any  one  who 
closely  observes  the  action  of  the  two  drugs." 

Codeine  jn  connection  with  antikamnia  has  stood  the  test  of  exhaustive 
experimental  work,  both  in  the  laboratory  and  in  actual  practice,  and  they 
are  now  accepted  as  the  safest  and  surest  of  this  class  of  remedies. 
Therefore,  ''  antikamnia  and  codeine  tablets  "  afford  a  very  desirable  mode 
of  administering  these  two  valuable  drugs.  The  proportions,  antikamnia 
4  3-4  grs.,  codeine  1-4  gr.,  are  those  most  frequently  indicated  in  the  va- 
rious neuroses  of  the  larynx,  as  well  as  the  coughs  incident  to  lung  trouble, 
bronchial  affections,  grippal  conditions,  and  summer  colds. 


Meatox,  or  Granulated  Dry  Beef,  is  a  concentrated  nitrogenous  food 
made  of  pure  lean  beef.  It  is  absolutely  free  from  preservatives,  and  it 
keeps  indefinitely  even  in  unsealed  containers. 

Meatox  is  different  from  the  so-called  Meat  Juices  or  Meat  Extracts 
in  that  it  contains  all  the  nutritive  elements  of  beef, —  namely,  assimilable 
proteids,  which  are  the  nutrients,  whereas  th6  Meat  Extracts  merely  rep- 
resent the  stimulant  parts  of  beef. 

Meatox  is  of  pale  yellow  color,  possessing  a  faint  odor  of  meat  and  an 
agreeable  flavor  imparted  by  celery  seed.  In  this  respect  it  is  superior 
to  the  Extracts  of  Beef  which  possess  a  strong  and  peculiar  odor  and, 
being  merely  stimulants  do  not  contain  the  nourishing  elements  the  pa- 
tient's case  requires.  Meatox  contains  from  73  to  75  per  cent,  of  proteid 
matter  which  is  readily  assimilable. 

Good  lean  beef  contains  from  16  to  20  per  cent,  of  proteids,  and 
Meatox  on  the  other  hand  contains  from  7^  to  75  per  cent,  of  proteids, 
One  pound  of  Meatox  contains  the  nutritive  substances  (proteids)  of 
from  4  to  5  pounds  of  lean,  boneless  beef,  or  about  10  pounds  of  ordinary 
butcher's  meat  with  the  bones  and  fat  The  presence  of  this  high  per- 
centage of  proteid  matter  commends  the  use  of  Meatox  as  a  dietary  ne- 
cessity to  the  discriminating  physician. 
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The  PrBcnant  Female  requires  constant  care  —  and  g<K>d  care  — 
both  before  and  after  the  birth  of  her  offspring.  To  trust  to  nature  alone 
to  pilot  an  expectant  mother  through  the  perilous  voyage  of  pregnancy 
with  its  many  constant  dangers, —  and  often  unexpected  storms, —  is  to 
trust  too  much  to  a  pilot  who  may  be  worn  out  and  weakened  by  the 
stress  of  circumstances. 

The  careful  physician,  like  the  wise  sea-captain,  takes  no  chances. 
They  both  realize  that  pilots  need  not  only  rest,  but  often  substantial  as- 
sistance. So  the  doctor  fortifies  and  strengthens  nature  by  the  judicious 
use  of  effective  tonics;  and  herein  lies  one  of  the  principal  indications 
for  Gray's  Glycerine  Tonic  Compound. 

This  reliable  tonic  is  practically  the  only  remedy  that  is  never  contra- 
indicated  during  pregnancy,  the  puerperium,  or  the  period  of  lactation.  Its 
routine  administration  throughout  minimizes  the  dangers  of  a  trying  or- 
deal, and  robs  it  of  much  discomfort  and  distress.  During  lactation  it  can 
^e  given  with  marked  benefit,  and  the  baby  shares  equal  profit  with  the 
mother. 

The  Purdue  Frederick  Co.  will  be  pleased  to  send  on  request  samples 
for  careful  test  in  this  class  of  cases. 


Drs.  Hayden  and  Brown  have  had  a  most  satisfactory  success  in  the 
^^nagement  of  their  Sanitarium  for  the  treatment  of  alcoholic  and  drug 
addictions.  Opening  their  insitution  in  this  city  only  a  little  over  a  year 
*So.  they  have  for  some  months  had  every  room  occupied,  and  now  are 
Overcrowded,  so  that  they  will  be  compelled  to  enlarge  the  building  now 
occupied  or  seek  more  roomy  quarters. 

^heir  success  in  relieving  by  scientific  methods  those  unfortunates  who 
^re  desperately  addicted  to  the  harrassing  poisons  of  alcohol  and  nar- 
^^'c  drugs  has  been  most  satisfactory.  Their  business  is  conducted  on 
snctly  ethical  lines,  and  they,  are  well  worthy  of  the  support  of  regular 
"lembers  of  the  profession  who  may  have  patients  needing  the  treat- 
_^^  that  can  only  be  obtained  in  a  well  arranged  and  ordered  sanitarium. 
^"  supplied  with  all  modern  appliances,  a  resident  physician  always  in 
^  nouse,  wide  experience,  and  well-trained  nurses,  with  reasonable  and 
^derate  terms,  they  have  merited  the  success  achieved. 


"A  General  All-Round  Tonic." —  In  the  convalescent  stage  following 
*"y  debilitating  disease  this  preparation  stands  pre-eminent.  To  secure 
^"^  desired  results.  Fellows'  Syrup  should  be  taken  regularly  and  per- 
sistently for  a  period  of  one  month.  As  a  constitutional  remedy,  it  ef- 
fects a  permanent  restoration  of  health,  not  merely  a  temporary  relief, 
and  produces  no  bad  reaction  of  over-stimulation  so  common  in  many 
so-called  restoratives.  Keep  the  bottle  corked  and  protected  from  sun- 
light. 
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Prickly  Heat. —  Many  specifics  have  been  advocated  as  a  sure  cure; 
very  few,  however,  have  been  found  satisfactory.  An  exception  may  be 
claimed  in  favor  of  Tyree's  Antiseptic  Powder,  says  Dr.  M.  E.  Chartier, 
Faculte  de  Paris,  France,  as  it  possesses  curative  as  well  as  preventive 
properties.  Besides,  it  is  quite  inexpensive,  five  or  six  tablespoonfuls  of 
the  powder  in  a  gallon  of  water  are  quite  sufficient  for  an  ordinary  sponge 
bath,  which  will  act  as  a  preventive.  A  larger  percentage  may  be  neces- 
sary to  cure  the  most  troublesome  case.  There  are  to  be  found  in  the 
drug  stores  many  preparations  containing  boracic  acid  and  talcum  com- 
pounds. These  preparations,  generally  used  in  a  dried  state,  have  the 
great  inconvenience  of  clogging  the  pores  of  the  skin.  This  is  not  the 
case  with  Tyree's  Antiseptic  Powder,  as  it  acts  as  a  deodorizing,  stimulat- 
ing agent.  Sample  and  particulars  from  J.  S.  Tyree,  Chemist,  Washing- 
ton, D.  C. 


The  Three  Ages  of  Woman:  Third  Stage — With  the  climacteric, 
the  sexual  life  of  woman  is  brought  to  a  close,  and  is  considered  by  some 
authorities  as  the  most  critical  era  of  her  existence.  Various  disturb- 
ances of  the  circulatory,  nervous,  and  digestive  systems,  as  well  as  of  the 
pelvic  organs,  are  usually  characteristic  of  this  period  and  are  manifested 
many  times  by  hot  flashes,  headache,  melancholia,  vertigo,  neuralgia,  etc. 

For  its  calmative  and  sedative  action  upon  the  nervous  system,  as  well 
as  for  its  normalizing  effect  upon  the  vaso-motor  system,  Hayden's  Vi- 
burnum Compound  seems  to  have  proven,  as  a  result  of  twenty-six  years 
of  clinical  investigation,  to  be  a  most  satisfactory  remedy  from  a  therapeu- 
tic standpoint  for  administration  just  preceding,  at  the  time  of,  and  fol- 
lowing the  menopause. 


Sal  Hepatica  has  been  found  specially  serviceable  as  a  safe  laxative 
and  eliminant  of  irritating  toxins  resulting  from  fermentation  or  de- 
composition of  food,  in  inflammatory  conditions  of  the  bowels,  afford- 
ing prompt  relief  in  stomachic  and  intestinal  indigestion,  colic  acute  or 
summer  diarrhea  of  either  adults  or  children.  It  is  remarkably  free  from 
any  griping  tendency,  owing  to  its  antacid  and  soothing  properties.  From 
repeated  trials  we  have  found  it  most  excellent  and  cordially  commend 
it.  The  Bristol-Myers  Co.,  277  Greene  Ave.,  Brooklyn,  N.  Y.,  the  manu- 
facturers, offer  to  send  liberal  samples  to  physicians,  upon  request. 


The  Neutrality  and  General  Purity  of  the  salts  entering  the  com- 
position of  Peacock's  Bromides  have  been  attested  to  by  eminent  chemists. 
This  assurance  in  its  purity  and  uniformity  is  of  great  moment  to  the 
general  practitioner  when  he  desires  to  employ  a  continuous  bromide  treat- 
ment. It  is  a  palatable  preparation,  and  as  each  fluid  drachm  contains  fif- 
teen grains  of  the  combined  bromides  the  dose  is  easily  adjusted. 
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'Rah  for  Dan'l's  and  The  Red  Back.— This  issue  completes  my 
twenty-second  year.  The  **  Red  Back  "  will  begin  its  twenty-third  volume 
next  month,  and  it  enters  upon  the  year  with  renewed  courage,  and  de- 
termination to  hold  aloft,  as  it  has  steadfastly  done  nearly  a  quarter  of  a 
century,  the  banner  of  legitimate,  ethical,  scientific  medicine,  and  defends 
the  same  against  all  assaults  of  the  enemy,  the  world,  the  flesh,  and  the 
devil.  It  is  my  nature  to  rise  with  opposition, —  and  knowing  that  the 
cause  is  righteous  and  must  prevail,  and  backed  and  sustained  by  the  con- 
tinuous support  of  the  cleanest  and  best  men  in  the  profession,  I  will 
strike  so  long  as  God  gives  me  strength  to  wield  a  weapon.  I  renew  my 
thanks  to  the  Old  Guard  and  bid  them  be  "  steady  on  the  left."  —  Texas 
Medical  Journal,  1(^07. 

Ah  there!  Shake,  Old  Pard,  Shake!  I'll  try  and  be  with  you  on  the 
right.— Ed.  S.  p. 


Lynnhurst  Sanitarium,  at  Memphis,  Tenn.,  is  a  private  home  de- 
signed expressly  for  the  care  and  treatment  of  select  cases  of  the  various 
nervous  and  mental  diseases,  such  as  neurasthenia,  melancholia,  hysteria, 
chorea,  epilepsy,  and  mild  mental  cases,  alcoholic  and  drug  addictions. 
Separate  buildings  for  male  and  female  patients.  Delightfully  located  on 
extensive  private  grounds;  furnished  with  every  needed  convenience,  and 
equipped  with  modern  and  approved  medical  appliances  for  hydrothera- 
peutics,  electricity,  hot-air  baths,  manual  and  mechanical  massage,  etc. 
Experienced  nurses  in  attendance,  and  individual  treatment  given  to  each 
patient. 

For  further  information  and  terms  write  to  S.  T.  Rucker,  M.  D., 
Supt.,  Raleigh  Ave.,  Memphis,  Tenn. 


"Tobacco  Heart."— This  trouble  comes  under  the  head  of  cardiac 
neuroses.  The  innervation  of  the  heart  is  disturbed,  its  action  is  weak- 
ened, irregular,  and  intermittent;  palpitation,  precordial  pains,  faint- 
ncss,  and  vertigo  are  the  consequences.  The  use  of  tobacco  should  be 
inhibited  and  a  Cactina  Pillet  given  every  two  or  three  hours,  as  the  oc- 
casion demands.  The  patient  will  not  only  be  benefited,  but  permanently 
cured  if  the  treatment  is  continued  for  some  time. —  Charlotte  Medical 
Journal. 


Dr.  Paul  Clemmons,  formerly  of  Nashville,  Tenn.,  a  graduate  of  the 
Medical  Department  of  the  University  of  Nashville,  who  has  been  serv- 
ing as  surgeon  in  the  Philippines,  has  been  elected  to  a  professorship  in 
the  University  of  Manila,  and  will  sail  for  that  place  September  i. 

Aletris  Cordial  Rio  is  an  efficient  uterine  tonic  and  restorative,  and  is 
a  preparation  for  which  nothing  can  be  substituted. 
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The  Intcbstate  Meihcai.  Jockxai.  (St.  Louis)  announces  the  pur- 
chase of  the  Si,  Louis  Caurirr  of  MedUime,  one  of  the  oldest  medical 
journals  in  the  West,  and  its  consolidation  with  the  Interstate  on  July  i. 

The  St.  Louis  Courier  of  Medicine  was  established  in  1879  hy  an 
association  of  prominent  St  Louis  phjrsicians.  This  merger  removes  from 
the  field  an  old  and  highly  esteemed  contemporary,  and  its  consolidation 
with  the  Interstate  adds  strength  and  prestige  to  that  periodical  This 
is  the  fourth  medical  journal  that  has  been  purchased  and  absorbed  by  the 
Interstate  during  the  past  few  years. 


Louisville,  Ky.,  Oct.  11,  1906. 
The  Anasarcin  Chemical  Co.,  Winchester,  Tenn. 

Some  time  ago  I  received  a  sample  of  your  tablets,  and  I  am  glad  to 
inform  you  that  they  have  proved  very  satisfactory  to  me.  Have  found 
several  occasions  to  prescribe  them  and  recommend  them  very  highly. 
I  would  appreciate  another  sample  if  you  care  to  favor  me. 

Very  truly  yours, 

John  D.  Carpenter,  M.  D. 


"  Robinson's  Lime  Juice  and  Pepsin  '*  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  many  other  similar  goods.      (See  page   17,  this 

issue). 


An  Idral  Mkthod  of  Treating  Rheumatic  Conditions. — 
The  accurate  determination  of  the  exciting  factor  of  rheumatic 
conditions,  and,  in  fact,  most  of  the  errors  of  metabolism,  has 
not  yet  been  reached.  We  know  of  many  predisposing:  factors, 
such  as  heredity,  deficient  elimination,  sedentary  life,  consumption 
of  an  excess  of  nitrogenous  food,  especially  when  associated  with 
alcohol,  etc.,  etc.,  yet  it  cannot  be  denied  that  we  have  made  by  far 
more  progress  in  the  therapy  of  these  conditions  than  in  the  de- 
termination of  their  etiology. 

Chemical  and  physiological  experiments,  pathological  examin- 
ations, and  the  most  careful  clinical  observations  —  all  have 
failed  to  accord  rheumatic  and  gouty  processes  a  definite  and 
accurate  position,  as  far  as  their  exciting  cause  and  correct  etio- 
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ology  are  concerned.  Based  upon  our  knowledge  of  the  signs  of 
defective  metabolism  that  accompany  the  various  stages  of  rheu- 
matic processes,  we  advise  our  patients  to  modify  their  diet,  stim- 
ulate their  emunctories  by  attention  to  exercise,  baths,  the  drinking 
of  quantities  of  water,  and  giving  proper  attention  to  the  gastro- 
intestinal tract. 

In  my  opinion,  however,  the  nearest  approach  to  therapeutic 
accuracy  in  some  of  these  conditions  that  we  have  reached,  is  in 
the  employment  of  colchicine  internally  and  the  external  appli- 
cation of  the  oil  of  wintergreen.     For  some  time  past  I  have  used 
colchicine  in  the  form  of  colchi-sal  capsules,  which  contain  the 
equivalent  of  three  minims  of  pure  methyl  salicylate  from  betula 
lenta,  and  1-250  of  a  grain  of  crystallized  colchicine  with  1-500  of 
a  grain  of  the  active  principle  of  cannabis  indica.     These  capsules 
I  have  found  to  be  absolutely  reliable.     For  local  swellings,  as  in 
acute  arthritis  of  rheumatic  origin,  in  gouty  attacks,  in  myal- 
gies,  especially  lumbago,  torticollis  and  pleurodynia,  as  well  as  in 
sciatica,  I  have  invariably  employed  the  mentho-methyl-oleo-sal- 
icylate  known  as  betul-ol.     Its  peculiarly  efficient  power  of  pene- 
tration and  analgesic  properties  have  stood  me  in  good  stead. 
The  following  cases  indicate  the  value  of  these  drugs : — 

Case  I. —  Mrs.  K.,  a  German  woman,  aged  forty-four  years, 
was  of  good  health  with  the  exception  of  rather  frequent  attacks 
of  acute  arthritis  of  rheumatic  origin.      She  had  taken  salicylic 
acid  in  various  combinations,  and  had  frequently  used  liniments 
containing  oil  of  wintergreen  —  at  least,  the  prescriptions  called 
for  ol.  gaultheriae.       I  modified  her  diet,  prescribed  baths  and 
saline  laxatives,  and  ordered  her  to  take  one  capsule  of  colchi-sal 
every  hour  for  one  day,  one  every  two  hours  on  the  second  day, 
and  one  every  four  hours  for  a  period  of  a  week.      Locally,  I 
ordered  betul-ol  applied  by  means  of  gentle  friction  for  five  min- 
utes by  the  watch,  twice  daily.      In  ten  days  all  symptoms  disap- 
peared, and  for  the  past  five  months  have  not  reappeared.      In 
addition  to  the  disappearance  of  the  pain  and  swelling,  she  has 
gained  in  weight  and  has  improved  much  in  energy  and  spirit, 
factors  which  so  often  go  hand  in  hand  with  improvement  in 
lithemic  conditions.     I  have  advised  her  to  take  one  capsule  three 


46o  TH£   SOUTHERN   PRACTITIONER. 

times  daily  for  one  wedc  during  each  month,  to  prevent  recur- 
rence. 

Case  2. —  Mrs.  R.,  aged  thirty  years,  widow,  consulted  me  for 
very  acute  pain  in  the  left  side.  She  had  had  pleurisy  two  years 
before.  Examination  showed  the  pain  to  be  located  in  the  mus- 
cles; in  short,  a  typical  case  of  myalgia.  I  prescribed  colchi-sal 
capsules  to  point  of  tolerance,  and  ordered  betul-ol  to  be  gently 
rubbed  over  the  painful  area  twice  daily.  The  pain  disappeared 
in  three  days.  It  had  been  my  practice  to  strap  the  chest  in  these 
conditions,  with  great  benefit,  but  a  patient  otherwise  in  good 
health,  as  a  rule  does  not  like  the  strips  around  the  chest.  I  have 
found  the  above-described  procedure  a  valuable  substitute,  with 
the  additional  value  of  preventing  further  attacks. 

Case  J. —  Miss  A.  L.,  aged  nineteen  years,  was  attacked  se- 
verely with  acute  rheumatic  fever.  Both  knees  were  greatly  swol- 
len, and  her  general  condition  was  very  poor.  She  had  a  number 
of  successive  drenching  sweats.  Her  temperature  fluctuated  be- 
tween 101°  to  104**  F.,  and  at  one  time  threatened  to  reach  a  point 
of  hyperpyrexia. 

It  had  been  my  custom  up  to  the  time  of  this  case,  to  admin- 
ister salicylate  of  sodium  internally  and  apply  equal  parts  of  oil 
of  wintergreen  and  olive  oil  locally  to  the  inflamed  joints.  In 
this  case,  however,  I  ordered  colchi-sal  capsules,  one  every  hour 
for  twenty-four  hours,  and  one  every  three  hours  thereafter. 
Locally,  I  applied  betul-ol  and  olive  oil,  equal  parts,  and  covered 
the  inflamed  joints  with  lamb's  wool  over  oiled  silk.  With  each 
capsule  of  colchi-sal  I  ordered  a  glass  of  cool  Vichy  to  be  given, 
and  confined  the  patient  to  a  milk  diet.  The  case  made  a  rapid, 
uneventful,  and  uncomplicated  recovery. —  Af.  R.  DinkelspUl, 
M.  D.,  Ex-Resident  Physician  Philadelphia  Hospital,  in  Inter- 
national Therapeutics,  October,  ipO/^. 
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"  From  the  cradle  to  the  grave  "  a  considerable  portion  of  the 
human  race  is  more  or  less  subject  to  certain  pathological  condi- 
tions, of  markedly  varying  types  as  to  their  clinical  manifestations, 
yet  each  and  all  largely  due  to  a  like  etiological  factor.      Uric 
acid  in  certain  amount  is  a  normal  constituent  of  the  secretions, 
being  found  in  the  blood  and  tissues  of  all  warm  blooded  animals, 
and  is  duly  eliminated  with  other  excretions.     When  we  find  the 
amount  eliminated  bearing  a  definite  proportion  to  urea,  which  is 
nomially  excreted  by  the  kidneys,  this  proportion  being  about  from 
I  to  30,  to  I  to  35,  the  series  of  disease  conditions  embraced  in  the 
title  of  this  paper,  together  with  some  others  to  which  perhaps 
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we  may  make  but  brief  allusion,  are  of  but  little  moment  to  the 
practitioner  and  his  clientele;  but  these  we  propose  to  consider 
are  of  almost  daily,  if  not  more  frequent  occurrence,  often  sadly 
annoying,  troublesome,  and  trying  to  the  patience  and  endurance 
of  both  practitioner  and  patient. 

Under  certain  conditions,  inherited  or  acquired,  we  find  a 
more  or  less  considerable  departure  from  this  definite  proportion 
of  uric  acid  and  urea ;  the  one  or  the  other  condition  having  been 
produced  by  the  metabolism  of  the  tissues  and  fluids,  or  the  nitro- 
genous elements  of  elimination  in  excess ;  or  a  diminution  in  their 
elimination  by  the  emunctories,  this  elimination  being  due  to  the 
greatest  extent  to  correct  renal  activity. 

Urea  is  the  most  constant  and  abundant  organic  constituent 
of  urine,  having  a  chemical  equation  of  C  H4  N2  O,  and  bein^ 
the  main  nitrogenous  excretion  of  the  body,  it  is  the  index  of 
nitrogenous  waste,  either  as  to  food  or  tissue ;  its  average  .amount 
per  day  in  a  healthy  man  of  160  pounds  being  about  one  ounce. 
Uric  acid  is  found  in  the  urine  of  camivora ;  in  the  herbivora  be- 
ing replaced  largely  by  hippuric  acid.  Uric  acid,  as  a  rule,  is 
found  in  combination  in  urine,  in  the  form  of  a  mono-urate,  a  bi- 
urate,  or  quadri-urate  of  some  alkaline  base.  Free  uric  acid  is  so 
insoluble  that  whenever  it  exists  in  urine  it  is  as  a  rule  a 
precipitate.  Its  chemical  equation  is  Cs  H4  N4  Os.  Its  ac- 
cumulation in  the  human  economy  above  the  proportion  to  urea 
of  1-30  or  1-35  {uricaddemia  or  lithemia)  produces  various  mor- 
bid phenomena  as  already  stated. 

Near  the  middle  of  the  seventeenth  century  Sydenham  wrote 
his  memorable  work,  which  has  ever  since  remained  classical. 
He  was  a  sufferer  from  gout  for  years,  his  most  severe  attack 
occurring  on  the  completion  of  his  work,  in  which  he  said  of  gout 
that  it  "  was  due  to  the  impaired  concoction  of  matters  both  in 
the  parts  and  juices  of  the  body."  A  little  over  a  century  later, 
Stoll  divided  all  inflammations  into  rheumatic,  bilious,  and  septic, 
and  although  Tennant  and  Pearson  in  1795  found  that  gouty  con- 
cretions were  formed  of  urates,  Garrod,  a  little  over  half  a  cen- 
tury later,  was  the  first  to  call  attention  to  the  fact  that  the  blood 
of  gouty  patients  contained  an  excess  of  uric  acid. 
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While  Sir  Alfred  Garrod  and  the  late  Austin  Flint,  Sr.,  re- 
garded rheumatism  as  a  self-limited  disease,  yet  to  the  former  was 
due  the  credit  of  originating  the  alkaline  method  of  its  treatment, 
which,  notwithstanding  the  many  advocates  of  the  salicylates  in 
later  years,  still  retains  the  confidence  of  some  of  our  ablest  clin- 
icians. Sir  Alfred  Garrod  in  his  woric  on  "  Gout  and  Rheumatic 
Gout,"  third  edition,  p.  6,  says :  "  Galen,  who  lived  about  the  lat- 
ter half  of  the  second  century,  was  of  the  opinion  that  gout  was 
caused  by  some  unnatural  accumulation  of  matters  in  the  part  af- 
fected. These  matters  were  supposed  to  consist  of  phlegm,  bile, 
blood,  or  a  mixture  of  these  fluids,  and  chalk-stones  were  consid- 
ered to  be  formed  bv  their  concretion  or  solidification."  On  the 
preceding  page  he  makes  this  statement :  "  It  is  by  no  means  rare 
to  hear  of  inflammation  of  a  joint  called  by  one  practitioner  gout, 
by  another  rheumatism,  and  by  a  third  rheumatic  gout"  Further 
on  in  his  work,  he  says,  "  The  causes  which  predispose  to  gout 
independently  of  individual  peculiarity  are  either  such  as  produce 
some  increased  formation  of  uric  acid  in  the  system,  or  lead  to  its 
retention  in  the  blood."  Finally,  in  the  Lumleian  Lectures  {Brit- 
ish Medical  Journal,  1883,  p.  549),  he  makes  this  interrogatory: 
"  May  it  not  be  the  case  that  when  uric  acid  exists  in  the  blood  it 
is  attracted  differently  to  different  organs  ?  " 

Our  indebtedness  is,  however,  for  the  greatest  part  due  to  Dr. 
Alexander  Haig  of  London,  who,  beginning  in  1884,  had  up  to 
1892  presented  through  the  pages  of  various  journals,  transac- 
tions, and  reports,  some  twenty-five  articles  or  papers,  when  he 
embodied  them  in  a  most  excellent  volume  entitled  "  Uric  Acid  as 
a  Factor  in  the  Causation  of  Disease,"  together  with  such  altera- 
tions and  additions  as  further  experience  had  suggested.  This 
valuable  work  has  rapidly  passed  through  a  number  of  editions, 
from  which  we  have  derived  much  help,  and  from  which  we  beg 
leave  to  submit  some  very  pertinent  quotations. 

In  the  preface  to  his  first  edition  he  says :  "As  my  investiga- 
tions tend  to  show  that  the  functional  and  organic  disorders  of 
which  I  speak  are  in  so  many  instances  due  to  an  excess  of  uric 
acid  in  the  body  and  blood,  this  is  practically  a  work  on  the  causa- 
tion of  disease  by  uric  acid,  of  the  process  by  which  it  comes  to 
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be  present  in  excess  in  the  body,  and  the  means  of  preventing  such 
excess."  In  the  functional  and  organic  diseases  considered  in  the 
work,  are  included  headaches,  rheumatism,  and  gout. 

In  the  preface  to  his  fifth  edition,  issued  some  eight  years  later, 
after  mentioning  the  "  enormous  advances  which  the  subject  had 
made/*  he  says :  "  But  the  power  of  measuring  in  a  few  minutes 
the  quantity  of  uric  acid  in  the  blood,  and  in  even  a  shorter  time 
the  effect  of  that  uric  acid  on  the  capillary  circulation  and  the 
blood  pressure,  has  placed  the  matter  on  an  entirely  new  founda- 
tion, and  it  is  now  evident  that  to  measure  the  capillary  circula- 
tion is  to  measure  the  uric  acid  in  the  blood,  so  intimate  is  the  re- 
lation between  them. 

"As  a  result  of  these  new  discoveries,  my  control  over  the  cap- 
illar>'  circulation  and  its  resultant  blood  pressure  is  now  almost 
absolute,  and  as  nine  tenths  of  the  diseases  treated  of  in  this  vol- 
ume are  due  to  changes  in  the  blood  and  its  circulation,  my  power 
over  these  has  increased  or  is  increasing  to  an  enormous  extent ; 
a  fact  which  I  greatly  rejoice  over,  as  I  have  always  held  that 
power  is  the  best  index  of  truth." 

"  Many  diseases  previously  obscure  now  seem  very  likely  to 
acknowledge  a  circulation  origin,  as  the  circulation  conditions 
they  present  can  be  measured  with  greater  ease  and  accuracy ; 
and  though  I  have  been  accused  of  claiming  too  many  diseases  for 
uric  acid,  I  think  the  future  will  probably  demonstrate  that  I 
have  not  yet  claimed  enough." 

Dr.  Haig,  considering  uric  acid  as  an  inclusive  term,  compre- 
hending its  salts,  places  great  stress  on  its  influence  on  blood 
pressure  and  pulse  tension,  these  having  a  direct  influence  on 
capillary  action,  on  which  is  dependent  normal  repair  and  waste 
of  tissue,  as  well  as  normal  function  of  organs.  In  chapter  IV. 
he  says,  "  From  the  clinical  history  of  the  uric  acid  headache  \vc 
learn  that  at  the  time  of  the  attack,  when  there  is  excess  of  uric 
acid  in  the  blood  and  in  the  urine,  the  pulse  is  generally  slow  and 
of  high  tension ; "  and  after  stating  "  that  obstruction  of  the  cap- 
illaries varies  directly  with  the  uric  acid  that  is  circulating  in  the 
blood,"  he  lays  down  the  following  two  postulates : — 

"  It  follows  from  this  that  all  drugs  and  disease  processes 
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^Wch  diminish  the  excretion  of  uric  acid  and  clear  it  out  of  the 
Wood,  will  lower  blood  pressure  and  improve  the  circulation 
through  all  the  organs  and  tissues  of  the  body." 

'Conversely,  drugs  and  disease  processes  which  increase  the 
^^cretion  of  uric  acid  and  bring  it  through  the  bloo<l  in  increased 
quantity  will  raise  blood  pressure,  and  diminish  or  hinder  the  cir- 
culation through  all  the  organs  and  tissues  of  the  body." 

Waving  been  a  sufferer  from  migraine  nearly  all  his  life,  Dr. 

ilajg's  observations  are  largely  from  a  personal  standpoint,  rely- 

^  ''pon  Haycraft's  process  for  estimating  the  amount  and  pro- 

^tion  of  uric  acid,  including  the  alloxans  —  xanthin,  hypoxan- 

^^'  and  other  leucomaines  derived  from  alloxuric  bases.      His 

**''sonal  interest  in  lithemia  and  his  very  thorough  study  and  in- 

^^'S^tion  of  the  production  and  effects  of  uric  acid,  have  added 

s'catly   ^Q  Qy,.  success  in  treating  the  various  diseases  we  have 

^   ^^nder  consideration.     With  these  general  remarks,  we  will 

^^Ice  up  a  brief  consideration  of  each  one  separately. 

ASTHMA. 

"*^^*ere  is  such  a  diversity  in  the  pathological  views  presented 

y  ^^flFerent  accepted  authorities,  that  we  cannot  but  think  that  its 

Condition  has  not  yet  been  definitely  determined,  unless  we 

^i^t  the  very  positive  statement  of  Haig  (op.  cit.,  5th  edition,  p. 

^     ^  *    ^hich  so  far  as  our  own  observation  goes  is  most  entitled 

^^tjibility.     He  savs :  "Asthma  is  due  to  uric  acid  in  the  blood 

^lie  high    blood    pressure  it  produces."      His    argument,  as 

.  ^^lit  out  in  the  thirty  pages  of  his  work  on  '*  Asthma  and  Bron- 

^^,"  we  regard  as  far  more  logical  than  any  other  views  extant. 

^  *-^i".  John  North,  of  Toledo,  Ohio,  in  a  paper  presented  to  the 

-  ^ssissippi    Valley    Medical    Association    in    1901,  states    that 

'^stlinia  has  frequently  been  observed  to  alternate  with  those  dis- 

c^ses  that  are  generally  attributed  to  the  uric  acid  diathesis,"  in 

^"ich  he  includes  gout,  rheumatism,  migraine,  etc.      He  further 

says :  "  Uric  acid  or  oxalates  in  the  blood  may  act  as  the  exciting 

c^use,  in  addition  to  producing  sensitive  nerve  centers." 

These  views  we  can  far  more  readily  accept  than  the  "  hyper- 
emia "  of  Traube,  the  "  diffuse  hyperemia  "  of  Clark,  the  "  vaso- 
motor turgescence  "  of  Webber,  or  the  "  respiratory  neurosis," 
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"  reflex  neurosis,"  etc.,  of  others.  Furthermore,  the  treatment, 
outside  those  measures  to  temporarily  relieve  the  paroxysms,  those 
that  look  toward  preventing  a  recurrence,  are  such  as  correct  the 
blood  pressure  and  the  lithemia.  The  iodides,  alkalies,  and  the 
regulation  of  the  diet  advised  by  able  clinicians,  produce  their 
beneficial  effects  upon  the  lithemic  condition,  which  we  can  but 
regard  as  the  most  potent  etiological  factor.  With  a  patholc^cai 
condition  of  the  blood,  the  active  or  exciting  causes  may  be  both 
diverse  and  numerous;  and  without  this  abnormal  condition  of 
the  vital  fluid  any  or  all  are  inoperative,  whether  mechanical, 
chemical,  or  bacterial. 

We  will  not  enter  into  the  semiology  of  asthma,  or  any  of  the 
other  conditions  under  consideration,  as  medical  men  who  would 
be  interested  in  this  paper  are  sufficiently  familiar  therewith  ; 
however,  we  will  here  submit  a  brief  quotation  from  Hare's 
"  Practice,"  first  edition,  1905,  p.  407,  not  as  an  aid  to  diagnosis, 
but  as  confirmatory  of  the  correct  views  of  Dr.  Haig.  **  The 
urine/'  says  Dr.  Hare,  "  during  an  attack  is  often  scanty  and 
heavily  loaded  with  urates,  but  after  the  attack  it  is  often  passed 
in  large  quantities,  and  is  clear  and  limpid."  This  observation 
is  a  very  common  one,  as  seen  by  clinicians  and  recorded  by  auth- 
ors, and  it  is  fairly  good  evidence,  in  our  opinion,  that  the  uric- 
acidemia  and  its  effects  on  blood  pressure  and  pulse  tension  pro- 
duces definite  effects  in  the  development  and  culmination  of  the 
attack,  which  may  have  been  excited  by  some  influence  of  chem- 
ical, mechanical,  animal,  or  bacterial  origin ;  the  effect  on  the 
blood  and  circulation  subsiding,  the  relief  of  the  asthma  is  ac- 
companied by  a  marked  change  in  the  renal  excretion,  as  to  both 
quantity  and  quality ;  and  this  may  have  been  either  causative  of 
the  relief  or  its  effect. 

This  very  able  and  distinguished  therapeutist,  stating  in  the 
first  paragraph  of  his  article  on  asthma,  that  the  "  spasm  of  the 
bronchial  muscle  fibers  and  the  hyperemia  of  the  mucous  mem- 
brane depend  upon  a  neurosis,"  offers  on  page  409  the  following 
prescription,  "  both  as  a  preventive  remedy  and  a  cure  for  indi- 
vidual attacks,  and  has  gotten  results  from  it  which  cause  him 
to  regard  this  formula  with  considerable^  favor."      He  further 
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says :  "  It  is  now  placed  on  the  market  by  all  large  manufacturing 
druggists."     This  is  the  formula : — 

9         Sodii  iodidi gr.  ij 

Potassii  bromidi  gr.  ij 

Ext.  euphorbia  piluliferx m.  iij 

Nitro-glycerini gr.  l-200th 

Tr.  lobelias m.  ij 

Ms.     Ft.  in  tabl.  vel  capsul.,  No.  i. 
Sig. :  One  every  4  to  6  hours. 

The  alkali  in  the  sodium  iodide  and  the  bromide  of  potash,  to- 
gether with  the  iodine  and  the  other  components  seem,  to  us,  far 
more  applicable  to  the  correction  of  a  blood  dyscrasia,  such  as 
uricacidemia  and  its  effect  on  the  circulation ;  than  to  a  neurosis, 
pure  and  simple.  However,  we  will  refer  to  the  treatment  more 
fully  in  a  subsequent  part  of  this  article. 

ECZEMA. 

The  following  definition  as  given  by  Dr.  H.  H.  Whitehouse, 
in  "Buck's  Hand-Book  of  the  Medical  Sciences,  edition  of  1901, 
Vol.  III.,  p.  708,  is  about  as  good  as  any,  fairly  well  covering  the 
ground.  He  says :  "  Eczema  is  an  acute  or  chronic  inflammatory 
disease,  presenting  a  most  varied  assortment  of  cutaneous  lesions, 
and  accompanied  by  more  or  less  intense  itching,  burning,  or  pain. 
The  lesions  consist,  at  first,  of  erythema,  papules,  vesicles,  or  pust- 
ules, which  may  subsequently  form  into  crusts  or  weeping  sur- 
faces, or  infiltrated  and  scaly  patches." 

We  might  go  on  and  give  a  number  of  authorities  sustaining 
the  view  that  eczema  is  a  result  of  uric  acid  and  its  effects  on  the 
blood  and  circulation ;  however,  we  submit  the  following  extracts 
from  a  pamphlet  by  Dr.  A.  B.  Conklin,  of  Ambler,  Pa.,  which 
are  in  our  opinion  quite  ample.     They  are  as  follows : — 

"  Professor  Whitacre,  of  Cornell,  also  considers  '  eczema  a  dis- 
ease of  debility/  and  in  his  opinion  no  healthy  person  ever  had  ec- 
zema. '  Even  in  those  cases  in  which  the  disease  is  dependent 
on  local  causes  alone  there  is  always  some  constitutional  defect 
which  enables  these  causes  to  become  operative.' " 

"The  late  N.  S.  Davis,  of  Chicago,  for  years  looked  upon 
uricacidemia  as  a  cause  of  eczema.      Professor  Hyde  personally 
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assured  .the  writer  that  he  considered  lithemia  a  common  cause  of 
eczema,  and  the  results  obtained  from  antilithic  treatment,  in  his 
hands,  confirmed  this  belief.  A  Van  Harlingen  says :  *  The  oc- 
currence of  gout  and  rheumatism  may  be  mentioned  among  the 
etiological  factors  of  eczema.  In  certain  persons  the  presence  of 
an  excess  of  uric  acid  in  the  system  is  sufficient  to  produce  and 
keep  up  eczema.' " 

Dr.  Conklin  also  refers  to  L.  Duncan  Bulkley  and  Huntingdon 
Richards  of  New  York,  Professor  Rachford  of  Cincinnati,  G.  P. 
Katzenstein  of  Philadelphia,  and  others  holding  similar  views, 
which  have  fully  accorded  with  our  own  observations,  and  only  by 
bearing  this  in  mind  have  we  had  any  success  in  treating  this  dis- 
ease. 

HEADACHES. 

Dr.  Haig's  personal  experience,  and  his  deductions  as  set  forth 
in  his  most  valuable  work  (op.  cit.),  are  so  clear,  lucid,  and  log- 
ical that  we  deem  additional  support  unnecessary;  however,  the 
following  statement  from  Dr.  Allan  McLane  Hamilton,  in  one  of 
the  **  Physician's  Leisure  Library  Series,"  Geo.  S.  Davis,  Pub- 
lisher, Detroit,  Mich.,  1888,  page  65,  is  in  itself  to  our  mind  con- 
clusive : — 

"An  experience  of  many  years  has  taught  me  that  lithemic 
poisoning  is  at  the  bottom  of  many  functional  diseases,  as  well  as 
some  organic  ones.  Its  effects  are  shown  in  a  multitude  of  per- 
versions of  sensibility,  and  even  motility,  and  the  importance  of 
toxemia  due  to  retained  nitrogenous  substances  is  too  often  un- 
recognized or  disregarded. 

"  Many  individuals  of  a  gouty  habit,  without  actual  classical 
gout,  but  with  a  thousand  and  one  erratic  symptoms,  are  the  sub- 
jects of  headaches  which  readily  disappear  when  a  proper  altera- 
tion of  habits  and  food  is  made  and  when  they  are  placed  upon* 
remedies  of  a  suitable  nature." 

And  again  on  page  67,  same  publication,  we  find  the  follow- 
ing: "  There  appears  to  be  retention  of  uric  acid  before  the  head- 
ache, excessive  excretion  during  the  headache,  and  diminished  ex- 
cretion after  the  headache.  The  excess  during,  balances  the  dim- 
inution before  and  after ;  there  is  no  absolute  excess  of  uric  acid, 
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"cnce  the  previous  equivocal  results.  During  a  headache  there 
^  little  or  no  alteration  of  the  excretion  of  urea.  The  theory 
^hich  best  explains  everything  in  this  connection  is  that  of  di- 
'"'nished  alkalescence  of  the  blood.  A  dose  of  acid,  either  in- 
troduced from  without  or  formed  internally,  may  cause  tenijx)- 
^^  retention  of  uric  acid,  and  so,  lead  to  headache." 

RHEUMATISM  AND  GOUT. 

As  this  paper  is  becoming  longer  than  was  at  first  intended, 

^'^  will  consider  the  last  two  conditions  jointly,  more  especially 

^f  as  it  is  now  the  general  consensus  of  medical  opinion  that  there 

w  no  question  and  has  been  none  for  years,  as  to  the  relation  of 

""c    acid  to  these  diseases,  comprehending  acute  and   chronic 

'"n^umatism,  rheumatoid  arthritis,  and  the  various  forms  of  gout. 

^^   is  unquestionably  established  that  there  is  a  large  class  of 

Q^seases  resulting  from  chemical  errors  of  metabolism,  caused  by 

introduction  from  without,  or  by  generation  in  the  economy, 

ot   Substances  increasing,  diminishing,  or  changing  oxidation  so 

esserit:ial  to  its  special  working.      In  the  normal  constitution  of 

neaitViy  blood,  it  is  imperative  that  an  exact  balance  be  maintained 

in  the  nutritive  processes  of  various  tissues  and  organs.      Each 

p^ft  being  to  some  extent  an  excretory  organ  to  some  other  part 

^^  Pa.rts.     If  the  muscles  do  not  take  material  for  their  nutrition 

and  consume  it  by  action,  it  may  result  in  an  excess  of  fibrin 

^^d  their  other  constituents  in  the  blood ;  if  the  bones  do  not  do 

lucewise,  the  salts  of  lime  may  be  in  excess,  and  so  on. 

The  presence  of  some  given  constituent  of  the  food,  and  the 
^^istence  of  any  condition  affecting  proper  metabolic  changes  in 
fte  tissues  or  fluids,  preventing  the  appropriation  of  new  materials 
for  the  construction  of  healthy  blood,  disturb  chemico-physiolog- 
ical  equilibrium.      Experience  has  shown  that  gout  and  allied 
affections  are  met  with  in  those  addicted  to  an  over-indulgence 
in  nitrogenous  foods,  fermented  alcoholic  drinks  (wines,  ale,  and 
beer),  and  in  those  given  to  sedentary  habits;  these  conditions 
being  intimately  associated  with  the  presence  of  uric  and  oxalic 
acids  in  the  blood  and  their  manifestations.      In  healthy  blood 
there  is  a  little  less  than  three  per  cent,  of  fibrin,  while  in  rheu- 
matism it  may  be  increased  to  ten  per  cent.      A  sedentary  life 
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retards  metamorphosis  in  the  economy.  Under  such  conditions, 
if  urea,  carbonic  dioxide,  ammonia,  etc.,  represent  the  full  oxida- 
tion of  the  proteids  in  the  body,  anything  short  of  this  will  re- 
sult in  the  production  of  intermediate  comp>ounds.  Uric  acid,  if 
in  excess,  must  be  further  oxidized,  or  owing  to  its  insolubility, 
it  will  be  retained  as  such  or  combined  with  alkaline  bases. 

When  uric  acid  is  subjected  to  the  action  of  oxygen,  it  is  first 
converted  into  alloxan  and  urea ;  additional  oxygen  acting  on  the 
alloxan  resolves  it  into  oxalic  acid  and  urea.  The  various  excre- 
tions are  removed  by  the  emunctories,  and  these  excretions  must 
be  in  a  certain  chemical  condition,  or  they  are  imperfectly  removed 
and  remain  as  abnormal  disturbants. 

In  physiological  chemistry  the  alkaline  salts  constitute  the  most 
important  principles  effecting  or  aiding  in  oxidation ;  vegetable 
acids  are  converted  in  the  system  into  carbonates  for  this  purpose ; 
the  malic  acid  of  the  apple,  berries,  and  other  acescent  fruits  are 
changed  rapidly  in  the  system  into  alkaline  carbonates,  and  the 
citric  acid  in  the  lemon,  even  before  leaving  the  stomach,  is  con- 
verted into  alkaline  carbonates,  and  I  always  advocate  the  liberal 
use  of  lemonade,  hot  or  cold,  in  these  affections,  especially  in 
rheumatism. 

As  to  the  bacterial  factor  in  rheumatism,  as  well  as  in  some 
of  the  forms  of  eczema,  although  it  has  not  been  demonstrated  in 
the  first-mentioned  disease,  I  am  not  prepared  to  deny  its  possi- 
bility; yet  I  will  say  that  just  as  certain  seeds  require  a  proper 
preparation  and  a  certain  condition  of  the  soil  to  develop  their 
fertility  and  reproduction,  so  if  there  is  a  bacterial  causative  fac- 
tor in  rheumatism,  it  requires  an  additional  etiological  essential 
in  the  shape  of  uric  acid  and  its  effects  on  the  blood  and  tissues 
and  the  circulation,  especially  in  the  capillaries. 

In  conclusion,  alkalies  do  not  neutralize  uric  acid,  but  merely 
prevent  its  accumulation,  to  the  extent  which  constitutes  a  materies 
morbi,  by  promoting  its  oxidation  to  the  point  of  urea  formation, 
when  it  can  be  disposed  of  by  the  emunctories,  provided  their 
functional  activity  is  carefully  and  adequately  maintained. 

Admitting  the  influence  of  heredity,  imperfect  hygienic  influ- 
ences,  environment,   etc.,   we  must  have  in   addition,   resulting 
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therefrom,  or  derived  from  other  conditions,  abnormal  metabolism, 
developing  an  excess  of,  or  a  suboxidation  of,  the  nitrogenous 
constituents  of  the  economy  with  resultant  uric  acid  and  other 
products.  The  greater  frequency  of  rheumatism,  especially  in 
the  temperate  latitudes  than  in  the  arctic  or  tropical  regions,  is  a 
further  argument  that  I  regard  as  of  no  little  value.  In  the  tem- 
perate latitudes  nitrogenous  food  is  partaken  of  only  too  liberally ; 
and  while  in  the  arctic  regions  it  is  almost  the  sole  diet,  yet  it  is 
demanded  as  a  heat  producer,  and  an  excess  is  necessarily  con- 
sumed; while  in  the  tropics,  dame  nature  alone  regulates  the 
character  of  the  food  supply  by  the  profusion  of  fruits  and  vege- 
tables and  the  scanty  development  of  more  highly  nitrogenous 
aliment. 

TREATMENT:    GENERAL. 

In  all  these  conditions  there  are  certain  points  of  treatment 
that  I  regard  as  essential : — 

1.  Hygienic. —  In  this  is  included  careful  attention  to  general 
surroundings,  an  abundance  of  fresh  air,  plenty  of  sunlight  when 
available,  and  when  possible  as  much  exercise  as  possible  in  the 
open  air  preferably,  short  of  fatigue,  walking,  riding  on  horse- 
back or  in  carriage,  and  lastly  of  greatest  importance,  free  cuta- 
neous action  by  means  of  frequent  baths,  warm  or  hot. 

2.  Dietetic, —  Here  imperative  rules  are  essential  to  success. 
A  dietar}'  as  free  as  possible  from  highly  nitrogenous  compounds, 
this  excluding  fresh  butchers'  meats,  as  beef,  mutton,  veal,  pork, 
g^me,  the  dark  meat  of  fowls,  together  with  dried  peas  and  beans. 
This  leaves,  however,  a  sufficiently  large  variety  to  supply  all  the 
wants  of  the  economy.     A  strictly  vegetarian  diet  is  not  incom- 
patible with  a  fair  state  of  health  and  strength.      Bread  made  of 
flour,  buckwheat,  corn,  and  barley,  together  with  potatoes  (both 
varieties),   cabbage    (preferably   raw),   radishes,   cress,   spinach, 
turnips,  and  turnip  tops,  lettuce,  celery,  string  beans  and  fresh 
peas,  these  two  being  quite  young  and  tender,  and  all  the  different 
varieties  of  fruits,  especially  the  acescent,  including  berries  in 
season  and  particularly  the  strawberry.     Tea  should  be  excluded  ; 
one  cup  of  coffee  each  morning  is  admissible.     Cocoa  and  choc- 
olate are  unobjectionable,  and  if  alcohol  is  demanded  a  limited 
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amount  of  good  whisky  may  be  permitted  in  some  cases.  Sugar 
should  be  used  in  moderation.  Milk,  either  skimmed  or  fresh 
from  the  cow,  with  butter-milk  and  butter,  are  admissible,  while 
eggs  and  cheese,  especially  the  latter,  should  be  excluded ;  the 
former  I  occasionally  permit,  especially  if  boiled  hard,  or  the 
white  only  used  to  be  made  into  an  omelet.  Rice,  corn  meai 
mush,  pearl  barley,  cracked  wheat,  and  occasionally  oatmeal  oi 
rolled  oats,  may  be  used,  the  latter  being  rather  too  high  in  nitro- 
gen to  be  used  regularly.  As  for  meats,  I  do  not  object  to  break- 
fast bacon  or  boiled  fat  bacon,  occasionally  fresh  fish  in  limited 
quantity,  and  the  white  meat  of  chicken  or  turkey,  and  with  con- 
valescence occasionally,  but  never  oftener  than  once  a  day,  a 
small  amount  of  any  of  the  proscribed  meats. 

3.  MedicmaL — Of  paramount  importance  is  the  use  of  such 
remedies  as  will  the  more  rapidly  and  readily  get  rid  of  the  uric 
acid,  among  which,  since  the  days  of  Sir  Alfred  Garrod,  the  al- 
kalies stand  at  the  head,  and  of  these  I  have  always  obtained  the 
best  results  from  a  combination  containing  lithium.  The  following 
statements  of  Dr.  S.  O.  L.- Potter  in  his  hand-book  of  **  Materia 
Medica  and  Therapeutics,"  I  regard  as  sufficiently  authoritative. 
"  The  high  saturating  power  of  this  metal  (lithium)  makes  its 
salts  more  alkaline  than  those  of  potassium,  sodium,  or  calciuin, 
hence  more  efficient  in  alkalizing  the  urine.  .  .  .  Lithium  carbon- 
ate and  citrate  are  extensively  used  in  gout  and  the  lithemic  diath- 
esis for  the  purpose  of  holding  the  uric  acid  in  solution  as  lithium 
urate  and  preventing  its  deposit  in  the  tissues,  as  sodium  urate 
is  less  soluble."  He  further  states  that  these  two  salts  of  lithium 
are  **  antacid  and  strongly  diuretic." 

For  a  number  of  years  w^e  have  been  using  a  combination  pre- 
pared by  Messrs.  Keasbcy  and  Mattison,  of  Ambler,  Pa.,  to  which 
they  have  given  the  name  of  "Aikalithia/'  a  granular  effervescent 
salt  composed  of  caffeine,  i  gr. ;  sodium  and  potassium  bicarb.,  each 
10  grs. ;  and  lithium  carb.,  5  grs.  to  each  heaping  teaspoonful : 
one  or  more  teaspoon fuls  to  be  taken  in  a  glass  of  water,  during- 
effervescence,  three  or  four  times  a  day  or  oftener.  Tliis  is  not 
only  more  palatable  than  any  other  combination  that  I  have  been 
able  to  get,  either  ready  prepared  or  dispensed,  but  I  have  foun<l 
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it  uniform  in  its  composition  and  markedly  reliable  in  producing 
results. 

Now,  while  I  cannot  regard  it  as  a  specific,  as  is  quinine  in 
malaria,  yet  as  in  the  various  forms  of  malarial  poisoning  of  such 
varying  clinical  manifestations  as  we  find  in  periodical  hemicranta, 
periodical  neuralgia,  intermittent  and  remittent  fever  of  mild  or 
severe  type,  including  the  malignant  or  algid  form,  I  use  the  one 
reliable  remedy;  so  also  in  the  manifold  and  varying  types  of 
uricacidemia  or  lithemia,  I  have  been  using  this  particular  prepa- 
^tion  with  only  increasing  degrees  of  confidence  and  satisfaction. 
Eliminants  are  also  very  essential,  and  I  often  resort  to  some 
form  of  mercurial  —  calomel,  i  gr.  per  day,  given  in  1-4  gr.  doses 
^vith  soda,  in  the  afternoon,  for  two  or  three  consecutive  days, 
sometimes  substituting  a  5  or  10  gr.  blue  pill.     In  addition  to  the 
"mercurial,  at  the  beginning,  or  at  subsequent  periods,  I  use  ad- 
ditional alvine  eliminants  along  the  line  of  the  salines,  such  as 
^"c  phosphate  or  sulphate  of  soda.     Another  combination  I  have 
3iso  found  most  excellent,  is  the  "  Granular  Effervescent  Phos- 
Pnate  and  Benzoate  of  Soda,"  made  by  Messrs.  Keasbey  and 
3ttison;  this  being  composed  of  10  grs.  of  benzoate  of  soda  and 
^  Equivalent  of  50  grs.  of  crystal  phosphate  of  soda  in  each 

^ping  teaspoonful.     In  the  long-continued  use  of  remedies  to 
^^P  down  the  varying  excess  of  uric  acid,  these  effervescing  prep- 

rations  are  most  admirable. 

SPECIAL  TREATMENT. 

Asthma, —  In  order  to  relieve  the  distress  of  the  attack,  com- 
^^S  On  as  it  so  often  does  one,  two,  or  four  hours  after  midnight, 
™  reason  for  this  so  logically  brought  out  by  Dr.  Haig,  I  gener- 
^"y  resort  to  some  of  the  established  combinations  of  drugs  or 
special  ones,  among  which  I  have  found  the  fumes  of  burning 
mtrate  of  potash  paper,  or  a  combination  of  stramonium,  bella- 
donna, and  hyoscyamus  leaves  made  into  a  pastile,  a  cigarette  of 
stramonium  and  tobacco,  a  dose  of  antipyrin,  chloral,  an  amyl 
nitrite  pearl  broken  and  inhaled,  elixir  of  paraldehyde  in  a  half- 
ounce  dose,  an  arsenical  cigarette,  some  suiting  one  person  better 
than  others.     A  very  good  combination  to  have  on  hand  is  the 
following  formula  of  the  late  Dr.  Wm.  Pepper,  of  Philadelphia : — 
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]$       Ammonii  bromidi gr.  clx 

Ammonii  chloridi gr.  xc 

Tr.  lobeliae m.  clxxx 

Spts.  etheris  comp fl.  ounce,  j 

Mist,  acacise q.  s.,  ad  fl.  ounces,  vi 

Ms. 

Sig. :  A  dessertspoonful  every  hour  or  two  during  the  spasm. 
To  this  I  have  sometimes  added  2  to  2  i-2  drams  of  chloral 
hydrate. 

I  at  once  place  the  patient  on  a  rigid  anti-lithemic  dietary- 
give  directions  along  the  lines  laid  down  under  general  treatment 
as  to  hygiene  and  dietary,  and  resort  to  the  Alkalithia  and  look 
well  after  elimination,  in  which  I  find  the  combination  of  phosphate 
and  benzoate  of  soda  most  excellent.  When  using  these  two  prep- 
arations I  usually  give  the  Alkalithia  one  and  a  half  hours  or  two 
hours  before  eating  and  at  bedtime,  and  the  other  half  an  hour 
before  breakfast,  or  before  each  meal  as  may  be  needed, 

Bczema. —  The  general  and  special  measures  of  treatment 
above  stated,  may  need  some  modification,  as  cod  liver  oil  in  de- 
bilitated cases,  as  well  as  iron  and  manganese  in  anemic  condi- 
tions ;  but  I  place  great  importance  on  the  use  of  the  Alkalithia, 
even  in  cases  of  *'  crusta  lactea  "  in  the  nursing  infant  I  administer 
the  Alkalithia  to  the  mother  in  full  doses,  looking  after  her  gen- 
eral condition  as  to  elimination  and  diet.  Locally  I  use  soothing 
and  cmmollient  preparations  to  the  child.  However,  in  all  cases 
of  eczema  antilithemic  treatment  must  be  kept  well  to  the  front, 
and  locally  such  remedies  may  be  used  as  will  best  suit  the  par- 
ticular case ;  in  moist  and  weeping  cases,  oxide,  carbonate  or  sul- 
phate of  zinc,  with  boric  acid  as  a  dusting  powder;  or  carbolic 
acid  in  small  quantity  can  be  added  to  the  zinc.  Salol  has  given 
me  good  results  as  a  dusting  powder.  In  dry  and  scaly  eruptions, 
I  use  emmollient  unguents  and  washes,  glycerite  of  tannin,  the  sul- 
phate of  alum,  glycerine,  and  rose  water;  carron  oil  is  a  good 
preparation  in  acute  cases.  Ointments  of  zinc  carb.  or  oxide,  with 
oil  of  cade  and  cajeput ;  organic,  the  subnitrate  and  subcarbonate, 
as  well  as  the  subgallate  of  bismuth  are  excellent  as  dusting 
powders  in  the  moist  cases,  and  as  oleates  or  simple  ointment  com- 
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binations  in  the  others.  The  various  local  remedies  are  numer- 
ous, but  unless  accompanied  by  antilithemic  ineasures  internally, 
all  or  any  will  be  disappointing. 

Headache  cases  require  for  immediate  relief  only  the  anal- 
gesic effect  of  some  one  of  the  coal  tar  derivatives,  the  bromiiles 
with  or  without  chloral:  but  although  we  can  in  almost  all  cases 
give  immediate  relief  with  morphia  or  cocaine,  they  should  //rrrr 
be  used,  and  if  we  cannot  secure  prompt  temporary  relief  by  the 
first-mentioned  remedies  we  had  far  better  wait  until  Alkalithia 
and  eliminants  have  got  in  their  work.  Rest  in  a  darkened  r()()m 
is  far  preferable  to  such  dangerous  agencies  as  opium  in  any  form 
and  cocaine.  Cold  or  hot  applications  to  the  head  —  the  latter 
preferably,  as  well  as  counter-irritants,  such  as  sinapisms,  am- 
monia, or  chloroform  applied  on  a  cloth  or  bibulous  j)aj)er  and 
prevented  from  evaporation,  etc.,  will  aid  in  securing  relief.  In 
cases  accompanied  with  nausea,  I  have  found  the  effervescent 
AlkaHthia  and  the  Phosphate  and  Benzoate  of  Soda  most  excel- 
lent. Lithemic  headaches  should  be  prevented  rather  than  cured 
temporarily,  and  this  can  be  accomplished  by  means  of  the  general 
measures  of  treatment  I  have  suggested. 

Rheumatism  and  Gout. —  Here  again,  I  cannot  commend  too 
highly  the  use  of  these  two  excellent  preparations,  in  connect it)n 
with  dietary  and  hygienic  measures;  in  no  disease  is  the  question 
of  diet  so  important  as  in  the  latter.  I  shall  not  take  up  much 
more  space  in  suggesting  local  measures  in  these  two  conditions, 
limiting  myself  to  a  reiteration  of  the  value  of  Alkalithia  as  well 
as  the  granular  salt  of  Phosphate  and  Benzoate  of  Soda  in  these 
conditions;  which  I  have  also  found  of  great  service  in  lithemic 
neuralgia,  and  mental  conditions  due  to  uric  acid. 


DemoviUvE  &  Co.,  cor.  4th  Ave.  North  and  Church  St.,  Nash- 
ville, Tenn.,  carry  a  complete  line  of  Surgical  Instruments, 
Trusses,  Crutches,  Invalid  Chairs,  Elastic  Stockings,  Braces  for 
Deformities,  Saddle  Bags,  Medicine  Cases,  etc.  Their  instru- 
ments are  strictly  first  class  at  very  low  rates. 


476  -  THE  SOUTHERN  PRACTITIONER. 

TllK  FACTORS   WHICH    INFLUENCE  THE   PERMAN- 
ENCE OF  CURE   IN  OPERATIONS   FOR  CANCER  OF 

THE  BREAST.* 


BY  WILLIAM  a  HAGGARD,  M.  D.^  NASHVILLE,  TENN. 


Cancer  of  the  breast  is  the  commonest  form  of  malignant 
disease  met  in  practice.  It  still  remains  the  scourge  of  woman- 
kind and  unlike  its  twin  devastator,  tuberculosis,  it  can  be  early 
recognized  and  can  by  radical  surgery  be  absolutely  stamped  out 
like  a  fire.  It  is  not  an  inaccessible  disease.  It  commits  its 
ravages  by  daylight.  It  challenges  the  attacks  of  the  surgeon 
and  has  mocked  his  tardy  efforts  from  the  house-tops  for  ages. 
The  disease  has  had  lavished  upon  it  a  stupendous  amount  of 
technical  skill  in  the  unraveling  of  its  pathology  and  has  had 
brought  to  bear  upon  it  the  greatest  thought  of  the  surgical  world. 
The  one  thing  needful  at  the  present  time  is  a  keener  appreciation 
on  the  part  of  the  profession  of  the  necessity  for  early  recognition 
and  this  in  turn  depends  upon  the  realization  and  conviction  that 
ninety  per  cent,  of  all  lumps  in  the  breasts  of  women  past  thirty 
are  or  will  become  cancer.  Thirteen  out  of  fourteen  tumors  in 
the  breasts  of  women  beyond  forty  years  are  malignant.  Unfor- 
tunately cancer  is  on  the  increase.  It  is  getting  to  be  more 
common  in  the  young  and  in  races  formerly  immune.  There  are 
four  times  as  many  deaths  from  cancer  in  England  as  occurred 
fifty  years  ago.  Leaf  considers  that  the  four  antecedents  that 
predispose  to  cancer  of  the  breast  are:  (i)  Errors  of  lactation. 
(2)  Family  history  of  tumors  of  the  breast,  (3)  Injury.  (His- 
tory of  trauma  in  over  one-third.)  (4)  Worry  and  anxiety. 
It  is  perhaps  a  combination  of  all  these  causes,  with  or  without 
mastitis,  that  give  such  a  large  number  of  tumors  of  malignant 
tendency  in  this  gland.  The  male  breast  is  aflfected  with  cancer 
once  to  every  177  cases  in  woman  and  sixty  per  cent,  of  the  male 
cases  are  traumatic.  In  women  only  six  per  cent,  involve  both 
breasts.  I  have,  however,  removed  the  sister  breast  ten  years 
after  the  first  amputation. 


*  Read  at  meeting  of  Tcnn.   State  Med.  Ass'n.,  April,  1907. 
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While  we  do  not  know  the  cause  of  cancer,  and  may  never 
know  until  the  cause  of  cell  growth  and  life  itself  is  made  man- 
ifest, we  now  know  its  mode  of  extension  by  the  lymphatics  and 
this  offers  the  key  to  the  operative  treatment.  We  nnist  not  only 
remove  the  visible  disease  but  the  glands  and  adjacent  tissues 
which  harbor  the  lurking  and  invisible  cancer  cells.  Improve- 
ment in  results  depend  upon  early  diagnosis.  Cancer,  itself,  is 
at  first  entirely  local  and  quite  curable.  It  only  becomes  incurable 
when  its  unfortunate  victim  harbors  the  disease  and  conceals  it 
like  the  Spartan  youth  who  hugged  the  stolen  wolf  to  his  breast 
without  a  murmur  though  it  gnawed  at  his  vitals.  Delay  is  the 
factor  which  really  renders  the  disease  incurable.  It  is  in  the 
promptitude  of  detection  that  deliverance  lies  and  the  chance  of 
cure  diminishes  with  every  day  of  delay.  In  every  single  woman 
who  dies  from  cancer  of  the  breast  there  IkVs  a  time  in  its  be- 
ginnings when  it  was  absolutely  curable. 

Technical  improvements  seem  to  have  reached  their  limit.  In 
the  pre-antiseptic  period  Billroth  only  removed  the  tumor  itself 
and  left  the  gland.  This  yielded  only  seven  and  four  tenths  ])er 
cent,  of  permanent  cures.  These  early  experiences  have  begotten 
a  deep-rooted  belief  in  the  mind  of  the  laity  and  even  of  some 
members  of  our  profession  that  cancer  is  well  nigh  a  h()i)i'k-.ss 
malady.  Moore  and  Mitchell,  of  Liverpool,  (leveloi)e(l  the  re- 
moval of  the  axillary  lymph  nodes  in  1867  -  yy  resj)eclively. 
Volkmann  and  Kuster  next  added  the  removal  of  the  fascia  from 
the  pectoral  muscles  in  1882-  1883.  Then  Gross  and  Ileidenhain 
in  1889  advised  and  practiced  the  removal  of  the  pectoral  muscles 
themselves.  Finally  Halstead  in  1894  adoi)ted  all  of  these  prac- 
tices and  took  the  final  steps  in  the  perfection  of  our  present  day 
technique  in  practicing  the  wider  extirpation  of  the  skin  and 
taught  us  the  wisdom  of  extensive  operations.  In  spite  of  these 
improvements,  however,  Pilcher  laments  the  fact  that  upon  the 
whole  '•'  one  is  almost  driven  to  the  conclusion  that  a  surcreon 
never  sees  cancer  of  the  breast  in  any  other  form  except  the 
advanced  stages."  This  cannot  be  said  of  a  general  practitioner 
because  to  him  many  of  these  patients  first  make  their  complaint. 
The  most  important  factor,  therefore,  in  the  permanence  of  cure 
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in  this  dreaded  affliction  is  the  length  of  time  which  the  tumor 
has  been  in  existence.      This  may  be  divided  into  three  periods: 
(i)  The  time  which  elapses  before  the  patient  discovers  the  tu- 
-  mor.      (2)  The  time  elapsing  after  the  discovery  of  the  tumor 
before  the  first  consultation  is  had.      (3)  The  time  elapsing  after 
the  physician  has  seen  the  tumor.      The  first  period  is  of  un- 
known duration.     Then  comes  the  known  period  of  its  existence 
after  she  discovers  it  in  which  she  delays  seeing  the  physician. 
And,  then  again  there  is  the  known  period  in  which  the  doctor 
delays  advising  the  removal  of  the  tumor.     The  cases,  therefore, 
that  show  marked  evidence  of  delay,  one  half  are  due  to  the 
ignorance  of  the  patient  and  the  other  half,  I  regretfully  record, 
arc   through   the    counsel    of   the   physician   who   examines   the 
patient  at  the  period  when  there  is  a  tumor  and  perhaps  without 
glandular  involvement  and  advises  delay.      It  should  be  our  first 
duty  to  utilize  all  opportunities  to  instruct  our  clientele  that  a  large 
per  cent,  of  all  cancers  can  be  cured  by  operation   in  the  be- 
ginning and  by  no  other  way.      It  is  a  fatal  mistake  to  keep  a 
woman  under  observation  for  months,  with  salves  and  applications 
until  the  real  situation  is  forced  upon  us.      The  golden  oppor- 
tunity for  early  and  complete  removal  is  passed  and  the  prospect 
for  cure  even  with  the  most  skilled  surgery  is  very  slight.      It 
would  be  ridiculously  stupid  if  it  were  not  pathetically  tragic  when 
we  are  guilty  of  waiting  for  the  very  complications  to  confirm 
our  suspicions,  which  when  they  do  occur  make  us  realize  that 
the  case  is  hopeless. 

Exploratory  abdominal  section  has  had  a  wide  field  of  em- 
ployment. It  is  much  more  necessary  to  make  an  exploratory 
incision  into  a  suspicious  breast  than  into  the  abdomen  and  it 
should  be  resorted  to  in  all  cases.  If  w^e  could  wage  as  vigorous 
a  crusade  against  cancer  as  has  been  successfully  waged  against 
appendix  infections,  it  would  be  a  most  holy  warfare  and  add 
many  precious  years  to  the  span  of  human  life. 

As  long  as  eighty  or  ninety  per  cent,  of  lumps  in  the  breast 
are  or  will  become  malignant  they  are  much  more  serious  than  any 
intra-abdominal  complaint  and  should  be  examined  with  the  same 
zeal  that  has  characterized  our  efforts  in  unraveling  the  pathology 
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and  cause  of  disability  in  the  abdomen.  As  Rodman  says,  it  is 
more  important  to  make  an  early  diagnosis  in  cancer  of  the  breast 
than  it  is  in  appendicitis.  Some  of  these  cases  may  and  do  get 
well  without  operation,  whereas  neglected  operations  in  breast 
cancer  leads  inevitably  to  the  most  loathsome  and  horrible  of 
deaths.  Women  with  lumps  in  their  breasts  do  not  understand 
their  clanger.  They  are  afraid  of  operation  on  account  of  ig- 
norance of  its  safety  and  the  great  probability  of  permanent  cure 
in  the  early  stages  because  of  an  unfavorable  result  in  some  friend 
who  was  probably  operated  upon  in  an  advanced  stage.  IJut 
worse,  she  may  be  illy  advised  by  the  ultra  conservative  phy- 
sician or  surgeon,  who,  although  honest,  is  not  keenly  alive  to 
the  burning  fact  that  the  mammary  lumps  are,  or  nearly  always, 
malignant  or  will  become  so  if  left  alone  and  gives  the  fatal  ad- 
vice to  "  come  back  in  the  fall  "  or  '*  not  to  bother  it  until  it 
bothers  you.*'  How  can  we  ignore  the  advice  of  that  ripe  sur- 
geon Maurice  Richardson,  who  tells  us  that  **  all  neoplasms  wher- 
ever situated  should  be  removed  if  possible  as  soon  as  discovered.'' 
Rodman  says  "  he  who  advises  a  woman  with  tiunor  of  the  breast 
'^  umt  is  guilty  of  an  unwarranted  and  censurable  act "  and 
yet  there  is  nothing  more  simple  than  the  microscopic  examina- 
tion of  a  lump  in  the  breast.  The  tumor  if  small  and  undcter- 
mmed  can  be  easily  removed  through  a  slight  incision  and  a  por- 
tion of  a  large  growth  can  be  removed  and  sent  to  a  pathologist 
tor  examination.  The  resulting  wound  can  be  left  open  with  two 
^^  three  provisional  sutures  and  packed  with  gauze  saturated  in 
Harrington's  solution  or  with  alcohol  to  prevent  any  of  the  can- 
^^^  cells  from  wandering  into  the  blood  vessels  and  setting  up 
"^^tastasis.  A  better  plan  and  the  one  which  I  am  following  at 
^he  present  time  in  all  suspicious  tumors  is  to  have  a  freezing 
"^^cotrome  and  a  pathologist  in  attendance  upon  these  operations. 
A  small  bit  is  removed  frozen,  sectioned,  instantly  examined  and 
^  report  is  returned  in  from  three  to  ten  minutes.  If  malignant 
^  radical  operation  can  be  proceeded  with  at  once  and  if  not  the 
tumor  can  be  removed  with  ease  and  the  operation  concluded 
^vith  rapidity  to  the  relief  of  the  patient  and  the  satisfaction  of  the 
surgeon.      I  do  not  know  of  a  more  happy  conclusion  than  to 
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find  that  a  suspected  tumor  turns  out  to  be  innocent.  I  regret 
to  say  that  this  is  the  exception  and  not  the  rule  in  cases  where 
clinical  evidence  points  to  malignancy.  I  should,  therefore,  most 
earnestly  urge  that  when  in  doubt  that  the  tumor  should  be  re- 
moved with  its  capsule  or  adjoining  tissue  whenever  a  lump  is 
discovered  in  the  female  breast.  No  matter  if  it  is  no  larger  than 
a  hazel-nut.  If  all  tumors  of  that  size  were  so  treated  and  the 
radical  operations  performed  in  the  malignant  ones  the  perma- 
nence of  cure  would  be  above  ninety  per  cent.  I  believe  this 
would  save  more  lives  than  any  prophylactic  measure  that  is  prac- 
ticed at  the  present  time.  Fortunately  when  these  cases  first  pre- 
sent themselves  we  have  a  nodule  that  cannot  be  moved  about 
in  the  gland,  there  is  a  retraction  of  the  nipple  from  infiltration  of 
the  sub-arceal  lymphatic  vessels  that  points  so  unerringly  to  scir- 
rhus,  and  there  is  little  doubt  about  the  diagnosis,  especially  when 
there  is  involvement  of  the  lymph  glands  in  the  axilla.  Retrac- 
tion of  the  nipple  and  elevation  above  the  horizontal  line  through 
the  nipple  of  the  opposite  breast  is  pathognomonic  of  scirrhus; 
Adeno-carcinoma  does  not  produce  this  elevation  of  one  nipple 
above  its  twin.  All  of  the  diagnostic  signs  of  cancer  that  we 
learned  as  students  are  really  its  complications.  We  must  re- 
leam  the  importance  of  suspecting  and  microscopically  proving 
the  diagnosis  in  tumors  of  the  breast  no  larger  than  peas.  We 
should  shout  aloud  in  a  chorus  that,  like  the  first  shot  at  Lex- 
ing^ton,  would  "  ring  around  the  world,"  that  all  cancers  of  the 
breast  in  their  beginning  are  as  surely  curable  by  adequate  opera- 
tion as  that  the  snows  will  melt  under  the  noon-day  sun. 

External  cancer  does  not  kill  locally  but  always  through  met- 
astasis and  almost  universally  by  the  lymph  streams.  It,  there- 
fore, may  be  stated  as  a  surgical  axiom  that  has  been  proven 
up  to  the  hilt  that  cancer  is  entirely  a  curable  disease  when  situ- 
ated in  an  organ  or  tissue  which  of  itself  is  removable  without 
causing  death,  provided  it  has  not  extended  beyond  its  immediate 
or  primary  lymph  efferents,  which  are  also  completely  removable. 
It  is  now  generally  recognized  that  in  young  subjects  cancer  is 
particularly  pitiless  on  account  of  the  active  and  succulent  lym- 
phatic dissemination.     This  is  very  much  more  rapid  in  the  young, 
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just  as  all  other  infections  are.  The  younger  the  patient,  there- 
fore, the  worse  the  prognosis.  In  elderly  persons  where  there 
is  a  general  atrophy  of  the  lymph  system  and  changes  in  all  the 
vessels,  dissemination  is  more  slow,  cancer  will  remain  local  a 
longer  period  of  time.  The  older  the  patient  the  better  the  prog- 
nosis. 

In  the  breast  there  are  six  routes  of  lymphatic  distribution. 
The  first  and  more  common  is  in  the  axillary  region.  Second, 
in  the  neck,  extension  occurring  over  the  clavicle  and  also  under 
it.  Third,  the  anterior  thoracic  glands  through  the  lymphatics 
that  return  with  the  intercostal  vessels.  Fourth,  the  posterior 
thoracic  glands  involved  by  the  lymphatics  of  the  internal  inter- 
costal muscle.  This  extension  is  almost  inevitable  when  the 
gland  is  fixed  to  the  chest  wall.  Fifth,  across  to  the  sister  breast. 
Sixth,  down  the  epigastric  fascia  into  the  abdomen. 

Sampson  Handley,  of  London,  in  the  Hunterian  Lectures  for 
1905,  claims  that  the  lymphatics  are  the  routes  of  extension  of  this 
dreaded  disease  rather  than  the  blood  as  formerly  taught.  He 
found  that  in  twelve  per  cent,  of  autopsies  the  abdominal  cavity 
was  the  seat  of  metastatic  deposits  while  the  thorax  was  free. 
This  is  explainable  on  the  ground  that  this  takes  place  by  way  ot 
the  minute  lymphatics  that  travel  under  the  deep  fascia  to  the  epi- 
gastric fascia  which  leads  to  the  peritoneum  and  allows  the  can- 
cer cells  to  be  showered  into  the  abdominal  cavity.  He  advises 
the  removal  of  this  fascia  in  addition  to  the  Halstead  operation. 

While  speaking  and  urging  the  importance  of  early  diagnosis 
we  must  recognize  our  utter  hopelessness  in  the  face  of  delay  and 
advanced  disease.  While  even  in  delayed  cases  operation  nearly 
always  prolongs  life,  if  we  would  decline  those  late  and  unfavor- 
able cases  more  good  would  accrue  to  the  community  than  by  per- 
forming partial  operations  which  must  of  necessity  be  disappoint- 
ing. It  is  this  fact  which  has  made  the  laity  so  prone  to  avoid 
operation.  If  we  would  plainly  tell  these  late  patients  that  oper- 
ation is  hopeless  their  neighbors  and  relatives,  profiting  by  that 
sad  experience,  would  seek  relief  earlier,  whereas,  in  our  well 
intended  but  futile  efforts  in  the  bad  cases  the  necessarily  melan- 
choly results  discourage  those  who  otherwise  would  be  operated 
upon  in  a  curable  period. 
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The  contraindications  to  operation  may  be  enumerated  as: 
I.  Fixation  to  the  chest  wall.  2.  Extensive  axillary  involvement 
where  all  the  structures  are  fused.  3.  Enlargement  of  the  supra- 
clavicular glands  which  are  secondary  groups.  4.  The  pig-skin 
edematous  lymphatics  over  the  breasts,  signifying  that  all  the 
routes  of  lymph  return  are  blocked.  5.  Multiple  shot-like  nodes 
in  the  skin,  commonly  seen  after  osteopathy,  which  bruises  the 
vessels  and  spreads  the  cells  over  the  chest,  with  the  formation  of 
infected  nodes.  6.  Suppuration  of  the  cancer  itself.  The  only 
operative  fatality  in  my  series  occurred  in  a  case  of  this  character. 
7.  Cachexia,  the  sad  death  mask  of  constitutional  dyscrasia. 

Some  years  ago  we  had  sanguine  hopes  of  the  efficacy  of  the 
wonderful  X-ray.  It  has  proven  almost  totally  disappointing 
in  the  management  of  malignant. disease.  While  it  cannot  cure 
cancer,  except  the  most  superficial  forms  of  epithelioma,  it  will 
produce  a  higher  type  of  local  resistance.  It  will  contract  the 
lymphatics  and  deposit  fibrous  tissue  in  and  about  the  glands, 
which  delays  progress.  It  is  on  the  same  principle  that  Dawbarn 
ligates  the  arterial  supply  to  starve  and  thus  delay  malignancy. 
The  X-ray  should  be  employed  after  operation,  especially  in  the 
advanced  cases.  With  this  agent  I  now  have  a  series  of  cases 
living  without  recurrence  after  five  years.  I  am  quite  sure  my 
per  cent,  of  cures  have  been  augmented  by  this  agent,  although  to 
be  sure,  as  one's  experience  increases  the  selection  of  cases  and 
the  technical  perfection  of  the  operation  must  not  be  denied  its 
quota  of  usefulness. 

Early  operation  upon  cases  discovered  in  middle  and  advanced 
life  are  favorable.  At  operation  if  the  glands  are  discovered 
only  in  the  outer  axillary  region  the  case  is  still  favorable.  The 
nearer  the  growth  approaches  the  clavicle  the  more  unfavorable 
becomes  the  prognosis.  If  the  glands  have  extended  under  the 
clavicle  the  prognosis  is  extremely  unfavorable.  Rodman  be- 
lieves, however,  that  operation  in  the  first  year  should  yield  a 
permanent  cure  in  seventy-five  per  cent. 

Plalstead  has  reported  fifty  per  cent,  of  permanent  cures,  and 
Cheyne  in  his  private  practice  reported  17  out  of  34  cases  who 
were  living  and  free  from  recurrence  from  6  to  17  years  after- 
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ward.  Childe  quotes  a  report  of  46  cases  with  17,  or  42.5%,  who 
remained  well  from  5  to  20  years.  Formerly  we  fixed  an  arbi- 
trary limit  of  cure  at  3  years.  Gross  after  an  extensive  investiga- 
tion found  that  only  2.3%  recurred  after  three  years.     We  then 

• 

increased  it  to  five  years,  and  now  the  surgeons  say  that  ten  or 
more  years  are  demanded  in  which  there  is  freedom  of  recurrence 
t>efore  a  cure  can  be  said  to  be  permanent.  Practically,  however, 
at  the  cancer  age  most  patients  who  can  be  given  a  ten  yeai 
immunity  will  die  of  the  so-called  natural  causes  before  the  dis- 
^ase  returns. 

As  knowledge  becomes  more  general  as  to  what  has  been  and 
can  be  done  by  surgery  for  the  cure  of  this  malady  less  hesitancy 
will  be  displayed  by  its  victims  and  they  will  avail  themselves  of 
the  only  help  that  can  be  offered.  The  local  disease  can  be 
removed  with  cure  if  there  is  no  metastasis,  but  a  single  remote 
metastasis  will  discount  the  beneficence  of  the  most  skilled  sur- 
gery. The  surgery  of  the  past  in  cancer  of  the  breast  was  incom- 
plete operation  for  advanced  disease ;  of  the  present,  complete 
operation  for  advanced  but  still  operable  cases.  The  surgery  of 
the  future  is  complete  operation  in  early  and  therefore  curable 
cases. 

Technique.      Without  going  into  the  detailed  description  of 
t"e  operation  the  essential  steps  may  be  summarized  as  follows : 
^he  most  convenient  position  for  the  patient's  arm  is  to  be  tied 
"Pright  to  a  Edebohls  stirrup.     This  gets  the  hand  out  of  the 
I  ^ay  and  dispenses  with  one  assistant  and  puts  it  in  an  easy 

position  for  dissection  of  the  axilla. 

A  modification  of  the  Jackson  incision  gives  the  best  access 
to  the  axilla  and  allows  the  maximum  of  the  skin  covering  avail- 
able  to  be  utilized.  The  incision  should  be  shelving  to  undermine 
the  flaps  and  not  leave  any  nodules  of  the  gland  encircling  the 
tumors;  at  least  two  inches  should  be  allowed  from  the  margin 
of  the  growth. 

Kocher's  idea  of  doing  the  axilla  first  has  many  advantages. 
It  is  the  most  important  and  difficult  part  of  the  work  and  should 
be  done  while  the  surgeon  is  fresh.  It  secures  all  the  blood 
vessels  in  the  beginning.     Whereas,  if  the  operation  is  planned 
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from  the  center  towards  the  axilla  one  will  of  necessity  cut  the 
same  vessels  over  and  over  again.  The  mammary  gland  should 
be  the  last  thing  to  be  removed  and  it  will  thus  serve  the  useful 
purpose  of  keeping  the  breast  covered  and  avoid  chilling  the 
chest  during  the  tedious  dissection  of  the  axilla.  In  severing 
the  greater  pectoral  muscle  the  clavicular  portion  may  be  saved 
because  it  covers  the  vessel's  line  and  has  a  separate  nerve  supplv 
and  does  not  interfere  with  the  removal  of  the  gland  bearing 
fascia  which  is  the  essential  feature  of  the  operation. 

The  pectoralis  minor  muscle  should  be  removed  with  the  tu- 
mor  mass  and  the  fascia  harboring  its  glands.  It  will  thus  be 
seen  that  from  the  apex  of  the  axilla  to  the  last  remnant  of  the 
chest  attachment  the  mass  should  be  removed  in  one  unbroken 
piece.  The  neck  should  not  be  gone  into  as  a  routine  unless  the 
growth  is  in  the  axilla  which  has  almost  been  the  bete  noire  of 
the  surgeon. 

I  cannot  lay  too  much  emphasis  upon  the  ease  of  the  dry 
dissection  by  gauze  mops  covering  the  index  finger  aided  by  oc- 
casional snipping  and  spreading  of  the  tissue  with  the  probe- 
pointed  Mayo  dissecting  scissors. 

In  addition  to  the  axillary  drainage  which  is  made  through 
a  separate  puncture  and  conducted  by  the  split  rubber  drainage 
tube  containing  gauze  an  additional  puncture  should  be  made 
over  the  angle  of  the  ribs  for  another  cigarette  wick  drain  as  it 
is  otherwise  impossible  to  drain  this  area  adequately. 

In  conclusion  I  should  like  to  call  attention  to  the  approx- 
imation and  tension  sutures  employed  by  the  Mayos,  which  con- 
sists in  taking  a  wide  bit  of  one  flap  allowing  the  needle  to  per- 
forate only  the  edge  of  the  opposite  flap  and  of  the  corresponding 
margin  and  then  widely  on  the  opposite  flap  in  a  figure  of  eight 
shape  and  tied  over  all.  This  makes  a  double  suture  which 
approximates  the  margin  of  the  incision  accurately,  and  also  acts 
as  a  tension  suture. 

The  mortality  of  21  surgeons  in  Tkx)  cases  is  nine-tenths  of 
one  per  cent.  It  will  thus  be  seen  that  this  operation  has  less 
mortality  than  perhaps  any  operation  of  equal  extent  that  has 
made  surgery  so  beneficent  to  the  human  race. 
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^fiVAL  TUBERCULOSIS:  NEPHRECTOMY:  RECOV- 
ERY; SUBSEQUENT  CALCULOUS  ANURIA; 

NEPHROTOMY;  DEATH.* 


BY  RICHARD  IX)UGLAS,   M.   I).,  OP   NASHVILLE. 


I  >r  offering  a  contribution  to  this  Ixxly,  I  am  impressed  that  it 
Js  the  useful  rather  than  the  novel  or  clever  that  will  appeal  to 
.^'^^-  My  object  is  to  impress  upon  you  the  importance  of  col- 
lective evidence  in  diagnosis.  HI  should  be  asked  to  give  the 
^'lost:  essential  point  in  diagnosis,  I  should  emphasize  the  vahic 
°'    3.    c:orrect  history. 

Tlie  recognition  of  renal  tuberculosis  depends  upon  a  few  ac- 
^^I>t:ocl  facts,  and  I  trust  that  I  may  be  pardoned  for  emphasizing 
tno5»ci  diagnostic  points.  The  patient  in  seventy-five  per  cent,  of 
^^^^s  is  a  woman  between  the  ages  of  twenty  and  forty.  Careful 
investigation  will  reveal  the  history  of  some  rather  protracted  and 
unc^>c  plained  illness,  a  decline  in  health  for  some  months.  Not 
^"  *  ^'^'Cjuently  the  onset  is  more  acute  and  the  febrile  state  is  niis- 
talc<?i-i  for  some  of  the  essential  fevers,  as  in  two  of  my  patients. 

T^^ht  next  early  phenomenon  to  attract  the  patient's  attention 
1^  r^olyuria,  occurring  particularly  at  night.     The  voiding  of  large 
ci^""^^!-! titles  of  clear  urine  is  quite  suggestive;  it  simply  indicates 
^    ^     s^tage  of  irritation  which  is  followed  later  by  congestion.      If 
^    ^     '^-irine  is  examined,  microscopical  quantities  of  blood  will  be 
^^d;  but  the  characteristic  of  the  hematuria  in  renal  tuberculosis 
^    spontaneous  occurrence  of  a  quantity  of  free  blood  snt'ticient 
^  ^^  detected  with  the  unaided  eye.     This  bleeding  is  not  induced 
V^N    exercise  or  exertion  ;  it  merely  marks  the  early  stage  of  in- 
vasion of  the  kidney. 

The  patient  now  has  some  discomfort,  usually  expressed  as  a 
backache  or  a  tired  feeling.  At  this  stage  there  is  not  necessarily 
marked  loss  of  flesh  or  elevation  of  temperature ;  later,  as  the 
tubercular  foci  undergo  caseation  and  abscess  formation,  septic 
symptoms  appear;   slight  temperature,  rarely  over   101°;   night 

*Rcad  at  meeting  of  Teiin.   State  Med.  Ass'n.,   April,   1907. 
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sweats ;  digestive  disorders.  These  are  conspicuous ;  there  is  loss 
of  flesh  and  color.  The  urine  now  becomes  quite  characteristic ; 
it  contains  pus  and  blood.  It  may  be  acid  or  alkaline  in  reaction, 
and  is  often  very  offensive. 

When  the  kidney  is  suppurating  freely,  it  is  not  unusual  to 
note  great  variations  in  the  daily  quantity  of  urine.  Partial  sup 
pression  is  usually  attended  by  marked  constitutional  symptoms 
of  a  septic  character  and  is  explained  by  the  occlusion  of  the 
ureter  with  plugs  of  pus  and  mucus.  When  these  are  dislodged, 
there  is  a  free  discharge  of  the  purulent  urine;  the  backache  is 
relieved  and  general  symptoms  appear  better. 

In  these  stages  of  retention,  the  kidney  is  markedly  tender; 
and,  if  palpable,  some  increase  in  bulk  may  be  noticed.  These 
phenomena  merely  indicate  suppuration  in  some  part  of  the  urin- 
ary tract;  other  means  must  be  employed  before  we  can  reach 
a  specific  diagnosis  as  to  the  exact  seat  and  character  of  infec- 
tion. Cystoscopic  examination  in  the  early  stage  of  the  disease 
will  show  the  bladder  healthy.  Later  the  expert  may  detect  the 
tubercular  ulcers  in  the  bladder  or  the  alterations  about  the  mouth 
of  the  ureter  of  the  diseased  side  which  many  consider  as  path- 
ognomonic. The  picture  seen  is  that  the  mucous  membrane 
around  the  meatus  is  pouting,  granular,  and  red;  the  ureteral 
orifice  is  usually  patulous,  standing  open  and  in  some  instances 
purulent  urine  may  be  seen  escaping  from  it. 

As  a  rule,  we  demonstrate  with  the  cystoscope  the  healthy 
condition  of  the  bladder  rather  than  disease  of  the  kidney,  thus 
showing  that  the  pus  in  the  urine  is  not  due  to  the  cystitis.  To 
determine  the  true  origin  of  pus  in  the  urine,  one  of  two  processes 
must  be  employed:  some  form  of  segragator,  either  Harris's  or 
Louy*s  or  else  the  collection  of  the  separate  urines  through  the 
ureteral  catheter.  The  latter  method  is  decidedlv  more  accu- 
rate ;  but  is  not  always  an  available  means  of  diagnosis. 

Finding  the  urine  from  one  catheter  purulent  and  that  from 
the  other  healthy,  we  have  advanced  in  our  diagnosis  to  localiz- 
ing the  disease  in  one  of  the  kidneys.  We  know  we  have  a  sup- 
purative condition ;  but  the  true  nature  is  yet  unknown.  There 
are  three  tests  we  may  now  employ  that  determine  the  tubercu- 
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lous  nature  of  the  infection ;  the  first,  that  of  finding  the  tubercu- 
lar bacilli  in  the  urine  of  the  diseased  side.  This  I  was  able  to 
do  in  the  majority  of  my  cases.  Repeated  examinations  may 
prove  negative.  The  only  point  of  error  is  relying  upon  non- 
catheterized  urine  and  mistaking  the  smegma  bacilH  for  the  tu- 
bercular bacilli. 

Bacilli  may  not  be  found  in  the  pus  and  yet  be  the  cause  of 
the  suppurating  focus.  In  such  instances  the  tubercular  nature 
of  the  process  can  be  established  in  one  of  the  two  other  ways: 
either  by  using  tuberculin  inoculation,  when,  if  the  process  is 
tubercular  in  nature,  you  will  get  a  distinct  constitutional  and 
local  reaction ;  a  temperature  of  one  or  two  degrees  with  marked 
local  pain  and  tenderness  will  follow  within  six  or  twelve  hours 
after  the  inoculation. 

If  still  uncertain,  or  the  tuberculin  is  not  available,  we  can 
take  the  centrifugalized  urine  from  the  diseased  side  and  inoculate 
Guinea  pigs.  Several  pigs  should  be  used  and  the  inoculation 
should  be  both  subcutaneously  and  intraperitoneally.  In  from 
three  to  six  weeks  the  pigs  will  die  of  tuberculosis,  if  the  germs  are 
in  the  urine.  These  steps  are,  if  carefully  carried  out,  sufficient 
to  make  the  diagnosis  conclusive;  and  at  this  juncture  I  wish  to 
report  the  case  of  Mrs.  G.  L.,  that  you  may  see  how  closely  the 
clinical  phenomena  in  her  case  followed  the  teaching  upon  the 
subject : — 

In  the  summer  of  1904  Mrs.  G.  L.  had  an  attack  of  fever 
which  lasted  about  three  weeks.  She  was  attended  by  Dr.  Wil- 
liam Bailey  of  this  city,  and  myself.  We  regarded  the  fever  as 
an  atypical  typhoid.  Her  convalescence  was  slow  but  presum- 
ably complete.  The  patient  continued  in  only  moderate  health 
for  the  next  year  and  was  annoyed  by  frequent  and  copious  urina- 
tion. During  November  and  December  of  1905,  she  was  treated 
by  Dr.  Owen  Wilson  for  cystitis.  January  6,  1906,  she  came 
under  my  care. 

The  first  specimen  of  urine  examined  contained  blood  and  pus. 
I  now  carefully  reviewed  the  history  of  the  case  and  ascertained 
the  facts  above  stated.  Cystoscopic  examination  showed  the 
bladder  absolutely  healthy ;  I  could  see  no  difference  in  the  ori- 
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fices  of  the  two  ureters.  The  patient  had  frequent  attacks  of 
pain  in  her  back,  nausea,  and  vomiting.  She  passed  from  sixty 
to  ninety  ounces  of  urine  a  day.  It  was  generally  clear,  only  oc- 
casionally did  it  appear  smoky  or  turbid  with  pus. 

.'\fter  some  difficulty  I  catheterized  the  ureters.  The  sejkarate 
urines  were  examined  by  E>r.  Litterer.  He  reported  that  he  had 
found  tubercle  bacilli  in  abundance  in  the  urine  from  the  left 
kidney.  Six  guinea  pigs  were  inoculated  with  this  urine  from 
the  left  kidney.  Three  or  four  of  these  pigs  died  within  six 
weeks  of  tuberculosis.  One  of  the  six  probably  died  from  sep- 
ticemia from  an  extensive  cellular  suppuration. 

Wishing  to  employ  ever}'  means  of  diagnosis,  one  inoculation 
of  tuberculin  was  used.  The  patient  had  temperature  of  103° 
and  suffered  acutely  for  forty-eight  hours  with  pain  in  the  back 
and  limbs  and  general  aching;  indeed,  she  was  so  sick  from  this 
inoculation  that  I  did  not  attempt  it  the  second  time.  Further- 
more, it  seemed  that  I  had  all  evidence  possible.  Cystoscopy 
showed  the  bladder  healthy;  ureteral  catheterization  and  segra- 
gation  both  collected  purulent  urine  from  the  left  kidney;  the  tu- 
bercle bacilli  were  found  in  that  urine  bv  Dr.  Litterer;  Guinea 
I)igs  were  successfully  inoculated  by  him ;  prompt  reaction  fol- 
lowed the  tuberculin  test.  I  therefore  made  a  positive  diagnosis 
of  tuberculosis  of  the  left  kidney,  holding  that  the  bladder  and 
right  kidney  were  sound. 

The  patient  was  in  a  very  low  state  of  health ;  she  weighed 
only  eighty-seven  pounds  and  had  the  most  pronounced  anorexia. 
It  was  with  difficulty  that  I  could  induce  her  to  take  any  nourish- 
ment ;  and  while  I  could  not  demonstrate  anv  active  focus  in  any 
other  part  of  the  body,  I  did  not  think  that  she  was  a  suitable 
subject  for  surgical  interference :  and  then,  too,  just  at  this  time 
I  was  impressed  with  the  modern  treatment  of  tuberculosis, 
namely,  rest  out  of  doors  and  forced  feeding,  so  this  patient  was 
placed  on  a  cot  on  an  upstairs  porch  with  southern  and  western 
exposure,  where  she  remained  day  and  night,  only  coming  into 
her  room  for  toilet  purposes.  She  was  fed  on  raw  eggs,  milk, 
rare  beef,  and  a  little  claret  wine.  She  was  religiously  fed  every 
three  hours,  between  the  hours  of  5  a.  m.  and  9  p.  m. 
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There  was  manifest  improvement  in  her  general  condition,  in- 
terrupted by  occasional  attacks  of  pain  in  her  back,  fever  and 
sweats,  with  digestive  disturbances.  These  phenomena  were  al- 
ways preceded  by  marked  diminution  in  the  secretion  of  the  urine, 
and  would  subside  with  a  free  flow  of  purulent  urine. 

A  cystoscopic  examination  was  made  at  least  once  a  month  to 
determine  the  condition  of  the  bladder.  The  hygienic  treatment 
of  the  case  appealed  so  favorably  to  the  family  and  the  patient 
that  I  was  willing  to  follow  it  for  a  while,  warning  them,  how- 
ever, of  the  danger  of  infection  of  the  bladder  with  probably  as- 
cending infection  through  the  ureter  to  the  other  kidney.  After 
eleven  months  of  this  treatment,  the  patient  had  g(X)d  color  and 
had  gained  forty  pounds  in  weight.  Had  it  not  been  for  the 
presence  of  pus  in  the  urine  one  might  have  supj)()sed  her  to  Ix' 
in  perfect  health. 

Christmas  day,  1906,  she  had  a  sharp  rise  of  temperature, 
and  severe  pain  in  the  back.  This  attack  was  more  pronounced 
than  any  previous  one,  so  I  urged  immediate  operation.  This  was 
not  agreed  to  until  all  the  facts  were  submitted  to  Dr.  Howard 
Kelly.     He  urged  immediate  nephrectomy. 

Jan.  16,  1907,  patient  was  admitted  to  the  infirmary,  and  as 
a  final  test  to  ascertain  the  condition  of  the  kidneys,  Dr.  Brom- 
berg  catheterized  the  ureters  and  obtained  from  the  right  a  free 
flow  of  urine  that  was  absolutely  normal,  while  from  the  left  the 
urine  contained  such  an  admixture  of  pus  that  it  was  discharged 
very  slowly  through  the  catheter.  The  function  of  the  right 
kidney  seemed  perfect  and  I  trusted  to  the  quantity,  microscopic 
and  chemical  tests  to  satisfy  me  upon  this  point.  A  more  scien- 
tific course  would  have  been  to  employ  cryoscopy,  through  which 
means  we  can  determine  the  efficiency  of  the  kidney. 

On  January  17,  with  the  patient  anesthetized  by  Dr.  Marr, 
with  the  assistance  of  Dr.  Tigcrt,  lumbar  nephrectomy  was  done 
and  this  kidney,  the  left,  with  the  ureter  to  the  brim  of  the  pel- 
vis, removed.  Its  cortical  substance  is  apparently  destroyed  by 
multiple  foci  of  suppuration.  In  one  of  the  cavities  is  lodged  a 
stone,  a  phosphatic  concretion.  The  patient  had  but  little  shock 
from  the  operation,  was  put  to  bed  in  good  condition,  and  se- 
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creted  nineteen  ounces  of  urine  during  the  first  twenty- four  hours 
and  continued  to  secrete  an  abundance  of  urine. 

Her  convalescence  was  absolutely  afebrile  until  the  twenty- 
fourth  day.  Then  there  was  a  little  infection  that  appeared  to 
come  from  the  lower  drain,  the  seat  of  the  stump  of  the  ureter. 
This  caused  a  little  temperature.  After  this  the  wound  healed 
and  the  patient  appointed  a  day  for  leaving  the  infirmary.  Feb- 
ruary 24  the  patient  had  severe  pain  in  her  right  lumbar  and  in- 
guinal region  radiating  down  to  the  genitals.  This  continued  for 
four  or  five  hours,  when  it  was  relieved  by  a  small  dose  of  mor- 
phine. Later  the  patient  passed  a  calculus  the  size  of  a  small 
pea.  I  now  thought  the  trouble  all  over.  The  second  day  fol- 
lowing she  had  an  abundant  flow  of  urine,  but  that  evening  late 
she  had  a  return  of  the  colic  on  the  sound  side.  I  now  dis- 
covered that  there  was  suppression  of  urine.  With  the  history 
of  the  calculus  passing  the  day  before  and  knowing  that  we  had 
but  one  kidney,  the  suppression  of  urine  preceded  by  severe  renal 
colic,  the  diagnosis  of  calculous  anuVia  due  to  blocking  of  the 
right  ureter  with  a  stone,  was  made. 

After  the  anuria  had  existed  for  twelve  hours,  the  patient  had 
a  chill  and  very  rapid  rise  of  pulse.  Drs.  Witt  and  Witherspoon 
kindly  saw  her  with  me  at  this  time,  both  agreeing  in  the  diag- 
nosis and  urged  that  immediate  nephrotomy  be  done  upon  the 
sound  kidney.  The  question  here  arises  whether  it  was  the 
wiser  course  to  search  for  the  calculus  in  the  ureter  or  do  a  neph- 
rotomy. We  know  that  a  calculus  is  apt  to  lodge  in  the  ureter  at 
three  points :  first,  two  or  three  inches  from  the  kidney ;  second, 
at  the  brim  of  the  pelvis ;  and  third,  at  the  vesical  end. 

We  believed  that  this  calculus  was  somewhere  in  the  pelvic 
portion  of  the  ureter.  Dr.  Bromberg  could  pass  the  ureteral  cath- 
eter in  the  ureteral  orifice  but  could  not  push  it  into  the  duct 
more  than  two  or  three  inches. 

The  patient's  condition  prohibited  the  use  of  the  X-ray,  and 
was  not  such  as  to  permit  prolonged  operation ;  so  we  determined 
upon  nephrotomy.  This  was  done  and  the  kidney  stitched  to  the 
lumbar  fascia  and  opened.  In  a  few  hours  urine  began  to  be 
discharged  through  the  lumbar  wound.     We  could  not  measure 
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the  amount  of  urine,  but  it  was  abundant  and  saturated  large 
pads. 

The  condition  of  the  patient  materially  improved  though  the 
temperature  remained  loi*';  pulse  fast.  Saline  infusion  and 
other  heart  stimulants  were  employed.  The  patient  continued  in 
this  condition  for  several  days,  and  died  March  2,  1907. 

This  was  the  calamitous  ending  of  my  eighth  and  last  case 
of  renal  tuberculosis,  death  occurring  forty-four  days  after  neph- 
rectomy, from  calculous  anuria. 

My  first  case  was  Mrs.  Dr.  Dice,  of  Morristown,  Tenn.  In 
this  case  there  was  pronounced  pulmonary  lesion.  There  was  a 
tubercular  abscess  on  the  right  kidney.  The  condition  of  the 
patient  was  so  extreme  that  nephrectomy  was  not  attempted ;  but 
the  kidney  was  cut  open  and  the  multiple  foci  of  suppuration  were 
incised  and  the  kidney  packed  with  iodoform  gauze.  Drainage 
was  copious  and  there  was  some  leakage  of  urine  for  three 
months;  finally,  however,  the  sinus  closed  and  the  patient  made 
a  complete  recover^-,  dying  seven  years  later  of  other  complica- 
tions. 

Miss  B.  When  this  patient  came  under  my  care  she  had  ad- 
vanced renal  and  bladder  tuberculosis.  The  microscopical  diag- 
nosis was  made  by  Professor  Coplin.  I  urged  operation,  which 
was  declined.  Later  she  was  operated  upon  at  Johns  Hopkins 
Hospital  and  returned  home  to  die  within  a  year  of  general 
tuberculosis. 

Another  case  was  Miss  Sanders,  from  Columbia,  Tenn.  This 
patient  had  a  clear  history  of  tuberculosis  in  which  hematuria  was 
the  chief  characteristic.  She  was  subjected  to  nephrectomy  and 
did  nicely  until  the  tenth  day.  Without  warning,  there  suddenly 
developed  acute  dilatation  of  the  stomach,  from  which  she  died 
in  twenty-four  hours. 

Mrs.  X.,  of  Cadiz,  Ky.  This  lady  was  a  very  thin,  emaciated 
patient  in  a  hectic  condition ;  had  a  large  kidney  which  was  re- 
moved by  nephrectomy.  In  this  case  the  diagnosis  of  hydroneph- 
rosis was  made,  the  true  nature  of  the  case  not  being  suspected 
until  after  the  kidney  was  removed,  when  it  was  recognized  that 
it  was  tubercular.     This  patient  made  a  happy  recovery  and  was 
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restored  to  perfect  health  when  last  heard  of  two  years  after 
operation. 

Mrs.  Brinkley,  the  wife  of  a  minister  in  East  Nashville.  This 
lady  had  been  treated  for  malarial  fever  for  several  weeks  and 
finally  came  under  my  care.  Renal  suppuration  of  a  tubercular 
nature  was  recognized.  Nephrotomy  was  done;  she  was  sup- 
posed to  be  in  no  condition  to  undergo  a  nephrectomy.  There 
was  no  disease  of  the  bladder.  She  made  a  very  slow  recovery, 
drainage  persisted  for  a  long  time ;  ultimately  the  sinus  closed  and 
she  is  living  and  well  at  this  date. 

Mrs.  M.  B.  P.  was  referred  to  me  by  Drs.  Thompson  Anderson 
and  E.  G.  Wood,  of  this  city.  There  is  something  in  this  case 
worthy  of  note.  This  patient  suffered  with  supposed  cystitis. 
The  urine  was  so  horribly  offensive  that  it  greatly  distressed  the 
patient  and  rendered  her  room  uninhabitable.  This  odor  was  due 
to  mixed  infection  of  colon  bacillus.  A  careful  study  was  made 
of  this  patient,  but  finally  she  was  subjected  to  nephrectomy ; 
made  a  quick  and  uneventful  convalescence,  and  has  since  borne 
two  healthy  children.  Her  gestation  and  parturition  were  nor- 
mal, though  we  have  had  great  apprehensions  concerning  her. 

While  I  am  thus  able  to  report  two  recoveries  from  nephro- 
tomy, I  think  incision  and  drainage  wholly  inadequate  treatment 
for  a  tuberculous  kidney.  There  are  two  courses  open  to  us  in 
dealing  with  tuberculosis  of  the  kidney :  one  is  the  hygienic  treat- 
ment ;  that  is  the  modem  treatment  for  tuberculosis  as  carried  out 
by  Dr.  Trudeau,  of  Sarinac  Lake,  N.  Y.  The  other,  the  radical 
operation  of  nephrectomy,  an  operation  done  by  me  four  times 
for  renal  tuberculosis,  with  three  operative  recoveries,  with  re- 
moval of  as  much  of  the  ureter  as  is  diseased.  Surgeons  gen- 
erally deny  that  renal  tuberculosis  is  cured  by  medical  means. 
One  has  only  to  see  a  case  of  vesical  tuberculosis,  an  inevitable 
complication  of  the  primary  renal  trouble,  to  condemn  any  plan 
of  treatment  that  subjects  a  patient  to  the  danger  of  this  com- 
plication. In  the  poor  Alabama  woman  referred  to  in  my  re- 
port, the  last  year  of  her  life  was  one  of  horrible  suffering.  It 
was  rendered  tolerable  by  establishing  a  vesico-vaginal  fistula. 
She  spent  her  last  days  in  bed  with  a  pus  basin  in  which  to  catch 
the  urine  as  it  flowed  through  the  ulcerous  bladder. 
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In  conclusion  I  will  say  that  renal  tuberculosis  is  not  an  un- 
common condition;  that  by  attention  to  the  history  and  careful 
investigation  of  the  urinary  organs,  one  may  make  an  early  diag- 
nosis ;  that  the  means  of  diagnosis  are  at  the  command  of  the  gen- 
eral practitioner,  as  ureteral  catheterization  is  not  an  essential 
though  great  aid  to  specific  diagnosis;  that  eighty  per  cent,  of 
the  cases  only  one  kidney  is  affected ;  that  radical  removal  of  the 
diseased  kidney  and  ureter  by  lumbar  nephrectomy  should  be 
undertaken  at  once,  the  condition  of  a  patient  permitting  it ;  that 
nephrotomy  or  partial  nephrectomy  are  dangerous  and  incomplete 
operations ;  that  gain  in  flesh  and  color  under  the  modem  treat- 
ment of  tuberculosis  is  not  a  guide  as  to  the  pathology  going 
on  in  the  kidney.  Apparent  robust  health  is  not  incompatible 
with  renal  tuberculosis. 


ANNUAL  ADDRESS  OF  ERNEST  S.  LEWIS,  M.  D.,  PRES- 
IDENT OF  THE  ASSOCIATION  OF  MEDICAL  OFFICERS 
OF  THE  ARMY  AND  NAVY  OF  THE  CONFEDERACY. 

Delivered  at  Richmond,  Va.,  Friday,  May  j/,  7907. 

Comrades,  Ladies  and  Gentlemen: — 

"  On  to  Richmond  "  has  been  the  cry  since  our  last  reunion. 
Many  years  have  sped  since  that  cry  was  first  raised,  and  since 
the  stirring  scenes  and  thrilling  events  of  a  war  in  which  we  bore 
part,  disturbed  the  peaceful  calm  of  nature.  In  treading  Virginia 
soil  memories  of  those  unforgotten  times  never  fail  to  obtrude  and 
fill  my  thoughts.  Coming  to  this  historic  city,  a  gem  in  the  crown 
of  the  great  state  of  Virginia,  about  which  cluster  so  many  epoch- 
marking  events,  glorious  to  her  and  to  the  nation,  they  are  more 
vividly  accentuated  and  revived ;  a  state  noted  for  the  chivalry 
of  her  sons,  and  the  charm  and  virtues  of  her  daughters;  the 
mother  of  presidents,  and  statesmen,  and  for  long  leader  in  the 
councils  of  the  nation;  a  state  which  gave  us  Washington,  the 
apostle  of  liberty,  "  first  in  war,  first  in  peace,  and  first  in  the 
hearts  of  his  countrymen,"   and  Lee,  heroic,   great,  good,  the 
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Christian  knight,  without  fear  and  without  reproach ;  and  a  legion 
of  other  great  and  noted  characters,  who  live  in  history,  and  have 
place  in  the  Hall  of  the  Immortals. 

But  if  Virginia  shone  in  prosperity,  it  was  when  clouds  low- 
ered, homes  were  wrecked,  hearts  wrenched,  and  her  soil  deso- 
lated and  crimsoned  with  the  blood  of  the  South,  that  the  virtues 
of  her  people  shone  brightest,  in  their  abundance  of  charity, 
whole-souled  hospitality,  and  self-abnegation,  to  which  hearts  still 
bear  witness;  and  when  the  end  came  and  gloom  overshadowed 
the  land  like  a  funereal  pall,  set  an  example  of  resignation  and  sub- 
mission to  the  Divine  Will,  with  the  dignity  bom  of  self-respect 
and  honor  preserved.  Far  be  it  from  me  to  make  invidious  com- 
parisons, or  to  deny  the  claims  of  other  states  who  shared  the 
burden  and  paid  the  penalty  of  failure,  or  to  withhold  from  them 
their  full  measure  of  praise.  Of  each  the  same  may  be  said. 
The  war  carried  in  its  wake  desolation,  ruin,  suffering ;  and  when 
the  dogs  of  war  were  leashed,  harpies  flocked  in  hordes  like  vul- 
tures at  a  feast  of  death  and  preyed  upon  her  vitals,  until  nature 
could  stand  no  more  and  the  voice  of  the  South  was  raised  in 
wail  and  agony  to  Heaven,  and  the  cry  went  out  as  of  Job,  "  O 
Lord,  how  long?  "  Though  all  else  was  lost  her  self-respect  and 
honor  remained  untarnished,  and  the  virtues  of  her  people  never 
scintillated  brighter,  and  though  chastened  and  bowed  in  pride, 
she  awakened,  shook  off  her  fetters,  and  like  another  Phoenix, 
rose  from  her  ashes,  not  as  a  puling  infant,  but  in  full  vigor  of 
lusty  manhood  and  filled  with  high  hopes  and  aspirations.  That 
Virginia  should  to  me  typify  the  South  and  illustrate  conditions 
which  then  prevailed,  is  both  fitting  and  just.  She  was  the  seat 
of  government,  the  heart  and  soul  of  the  Confederacy,  and  great 
and  decisive  events  happened  on  her  soil.  She  was  the  luminary 
around  which  were  grouped  her  sister  states,  giving  them  light 
and  borrowing  strength ;  and  when  her  light  grew  dim,  shadows 
rested  on  all,  and  when  it  was  extinguished,  the  shades  of  night 
enshrouded  and  overshadowed  all. 

Short  sighted  that  we  are,  the  sport  of  circumstances,  man 
proposes,  forgetting  that  "  there  is  a  divinity  which  shapes  his 
ends,  rough  hew  them  as  he  may."     Standing  here  to-day  after 
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forty  years  have  fled,  when  life's  fitful  fever  is  near  ended,  we  can 
well  philosophize  and  exclaim,  **  The  times  change,  and  we  change 
with  them."  Is  there  one  here  present  whose  heart  is  so  dead  to 
human  impulses,  that  it  fails  to  throb,  or  eye  to  kindle  as  the  flag 
of  our  united  country  spreads  its  folds  to  the  breeze,  eloquent  with 
America's  achievements  ?  The  flag  our  ancestors  followed  in  the 
march  to  freedom ;  and  yet  whilst  yielding  to  none  in  our  love  and 
veneration  for  the  glorious  ensign  of  our  country's  greatness, 
there  still  remains  a  corner  in  the  depths  of  the  heart  where  is 
cherished  as  some  precious  memento  of  loved  ones  dead,  the  stars 
and  bars  hallowed  by  sacred  memories,  sad  though  they  be,  yet 
replete  with  the  heroism  and  unfading  glory  of  the  South. 

Comrades,  I  have  strayed  from  the  theme  upon  which  I  in- 
tended to  speak:  the  Confederate  Medical  Officers.  In  compos- 
ing my  mind  to  this  subject,  other  memories  obtruded,  and  as 
"  out  of  the  fulness  of  the  heart  the  mouth  speaketh,"  so  they 
held  sway  and  influenced  the  trend  of  thoughts. 

MEMORIES. 

"  They  come  like  ghosts  from  the  grass-shrouded  graves. 
And  they  follow  our  footsteps  on  life's  wending  ways. 
And  they  murmur  around  us,  as  murmur  the  waves, 

That  sigh  on  the  shore  of  the  dying  of  days. 
There  is  not  a  heart  that  is  not  haunted  so, 

Though  far  we  may  stray  from  the  scenes  of  the  past. 
Its  memories  will  follow  wherever  we  go, 

And  the  days  that  were  first  sway  the  days  that  are  last." 
Now,  that  busy  fancy  has  ceased  to  conjure  up  phantoms,  an- 
other disturbing  element  thrusts  itself  to  question  the  propriety  of 
this  subject.  Being  closely  identified  with  the  medical  corps 
would  not  a  eulogium  of  their  doings  bring  the  personal  equation 
too  much  in  evidence,  and  warrant  a  suspicion  of  intent  at  self- 
laudation?  Banish  the  thought!  If  Osier  is  right,  I  am  al- 
ready fossilized,  fit  to  be  chloroformed  or  knocked  on  the  head ; 
done  with  the  vanities  of  this  wicked  world,  and  can  therefore 
speak  as  one  that  was,  with  no  misgivings  that  my  motive  will  be 
impugned. 

From  my  point  of  view,  the  medical  profession  stands  on  the 
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very  highest  plane,  and  its  motto  is  duty.  The  training  of  a 
physician  eminently  fits  him  for  army  service,  as  it  inculcates  self- 
repression,  self-abnegation,  charity,  and  a  fearlessness  in  the  con- 
flict with  the  deadly  though  unseen  enemies  of  man;  sacrificing 
his  life  if  need  be  for  humanity.  Medical  literature  abounds  with 
notable  instances  of  such  unselfish  devotion  and  sacrifice  to  the 
cause.  In  the  Confederate  service,  no  class  of  men  displayed 
greater  patriotism  and  a  higher  degree  of  heroism  than  its  med- 
ical officers,  and  in  their  ministration  to  the  sick  and  wounded, 
as  cheerfully  and  skillfully  tendered  the  foe,  thus  practically  illus- 
trating the  doctor's  creed  that  affiiction  and  suffering  join  all  in 
one  great  brotherhood. 

In  the  field  he  had  no  other  incentive  or  inspiration  to  spur 
him  on  in  his  dangerous  work  save  duty.  Promotion  was  not 
open  to  him ;  acts  of  heroism  passed  unheralded  and  unrewarded. 
Neither  were  they  performed  in  the  delirious  frenzy  of  battle, 
which  emasculates  fear,  suspends  consciousness,  and  arouses  all 
the  ferocious  passions  which  bring  oblivion  to  surroundings,  ac- 
tions, and  consequences.  No,  he  was  upheld  by  a  higher  order  of 
courage,  and  did  his  part  in  the  midst  of  the  infernal  din  and  tur- 
moil of  contending  armies  with  calm  and  judgment,  and  a  fear- 
less disregard  of  danger.  What  a  well-organized  medical  corps 
empowered  with  unlimited  authority  can  accomplish,  was  shown 
by  the  Japanese  in  the  late  war,  in  which  was  reversed  all  former 
statistics  for  two  hundred  years  of  four  deaths  from  disease  to 
one  of  bullets.  This  was  no  doubt  due  to  the  unlimited  and  un- 
trammeled  authority  given  the  medical  corps,  and  to  the  perfec- 
tion of  their  system  of  hygiene  and  sanitation,  from  which  the 
world  has  not  ceased  to  wonder.  When  the  burden  of  responsi- 
bility devolves  upon  our  medical  officers,  and  they  are  clothed  with 
similar  powers,  our  statistics  may  prove  as  encouraging,  but  not 
till  then. 

Comrades,  we  may  never  meet  again,  the  sands  of  life  run 
low,  the  fateful  sisters  stand  even  now  ready  to  cut  the  thread 
which  binds  us  here.  When  that  supreme  moment  is  at  hand, 
and  the  spirit  about  to  wing  its  flight  to  the  great  unknown,  may 
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the  peace  which  passeth  understanding  rest  upon  you,  and  may 
you  enter  upon  that  sleep  which  knows  no  waking,  as  he  to  whom 
the  Master  said,  "  Well  done,  thou  good  and  faithful  servant." 


SicTBttsri  ^tlxtlts 


GASTRO-INTESTINAL  AILMENTS  OF  YOUNG 

CHILDREN. 


BY  H.  B.  BROWN^  M.  D.^  WAUKEGAN,  ILL. 


As  THE  hot  weather  approaches  the  usual  number  of  cases  of 
gastro-intestinal  ailments  will  confront  us  and  if  we  be  not  alert 
the  same  mortality  of  old  will  occur  among  our  little  patients  of 
one  and  two  years.  The  keynote  to  success  in  the  management 
of  these  cases  is  to  see  that  correct  feeding  is  enforced  and  to 
keep  the  alimentary  canal  as  clean  and  nearly  aseptic  as  is  possible. 
If  this  be  done  much  suffering  can  be  obviated  and  many  little 
lives  saved. 

Every  medical  man  these  days  is  capable  of  giving  correct  ad- 
vice  on  infant  feeding,  the  care  of  bottles,  accessories,  etc.,  if  he 
will  only  take  the  time  and  trouble  to  make  the  mother  understand 
how  important  it  all  is.  The  doctor's  suggestions  on  this  matter 
are  too  often  regarded  as  simply  platitudes  and  not  thought  of 
seriously  until  the  child  is  in  the  throes  of  a  severe  illness.  The 
following  clinical  reports  are  illustrative  of  my  usual  method  of 
handling  the  more  common  but  serious  gastro-intestinal  disease? 
we  meet  during  the  heated  season. 

Ethel  G.,  aged  ten  months,  suffering  from  cholera  infantum ; 
bottle  fed.  She  was  passing  watery  stools  every  few  minutes. 
Temperature  had  been  considerably  elevated,  but  was  now  slightly 
abnormal.  Mouth  and  tongue  parched.  Considerable  emaciation 
and  a  scaphoid  abdomen.  Circulation  weak  and  respirations 
labored.     In  fact  an  extreme  prostrate  condition. 

Treatment :  I  put  four  ounces  of  Glyco-Thymoline  with  eight 
ounces  of  water  and  gave  it  as  a  high  enema,  causing  it  to  be  re- 
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tained  as  long  as  possible.  This  was  repeated  every  hour  or  so 
until  the  bowels  were  thoroughly  cleansed  and  the  stools  dimin- 
ishing in  number.  I  gave  one  tenth  grain  of  calomel  every  two 
hours  until  the  discharges  showed  the  characteristic  greenish. 
I  also  gave  the  following : — 

1^         Elixir  lactopeptine 5  ij 

Glyco-Thymoline  ^  ij 

Oil  peppermint gtt.  j 

M.      Sig. :     Twenty  drops  every  hour. 

After  eight  hours  the  child  was  able  to  take  nourishment  and 
retain  it.  This  consisted  of  cold  pasteurized  milk  diluted  with  an 
equal  portion  of  lime  water.  Child  was  given  all  the  cold  water 
and  lemonade  she  wanted.  She  made  a  good  recovery. —  Med- 
icai  Summary,  July,  iQoy. 


STATE  SANATORIA  FOR  TUBERCULOSIS. 

At  the  meeting  of  the  Memphis  and  Shelby  County  Medical  Society, 
held  July  2,  our  esteemed  and  very  able  friend.  Dr.  G.  B.  Thornton  of  that 
city,  read  by  request  a  most  logical  and  practical  paper  advocating  the 
establishment  of  a  State  Sanatorium  for  Tuberculosis,  which  was  pub- 
lished in  full  in  the  Memphis  Medical  Monthly  for  August.  He  refers 
to  the  steps  taken  by  Pennsylvania,  North  Carolina,  Maryland,  etc.,  along 
this  line  and  says: — 

"  There  is  no  good  reason  why  Tennessee  should  not  follow  these  ex- 
amples, or  be  behind  other  states  in  providing  suitable  accommodations 
for  those  of  its  citizens  who  are  afflicted  with  tuberculosis  and  are  unable 
to  provide  properly  for  themselves,  and  thereby  protect  others  from  in- 
fection, with  whom  they  necessarily  are  associated  at  their  homes,  or 
thrown  in  contact  within  their  respective  communities.  That  the  disease 
is  on  the  increase  I  think  there  is  no  doubt;  whether  this  is  due  wholly 
to  increase  in  population  or  to  other  causes,  or  both,  is  immaterial  to 
this  discussion.  No  available  means  should  be  omitted  to  restrict  its 
spread  and  if  possible  eradicate  it  from  every  community  in  the  state. 
The  state  provides  insane  asylums  for  the  care  of  insane  people  and  the 
comfort  and  protection  of  the  communities  and  families  where  they  occur. 
Tennessee  has  three  such  asylums,  one  in  each  grand  division  of  the  state. 
By  law,  each  county  has  to  provide  hospitals  for,  or  otherwise  take  care 
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of  smallpox  cases  which  are  unable  to  take  proper  care  of  themselvesp 
and  protect  others  from  infection."    ♦    *    ♦ 

"The  necessity  for  the  proper  care  of  tuberculosis  patients  is  twofold. 
One  to  provide  for  patients  who  are  unable  to  take  proper  care  of  them- 
selves while  sick,  and  the  other  to  protect  the  community  from  infection. 
This  is  a  serious  question  considered  alone  as  a  public  health  measure, 
aside  from  its  charitable  or  philanthropic  aspect.  A  state  sanatorium 
for  consumptives  who  cannot  provide  proper  care  for  themselves  an- 
swers three  important  questions  in  this  problem;  it  removes  from  his 
home  community  one  cause  of  infection;  it  affords  a  refuge  for  the  pa- 
tient; and  it  becomes  an  educational  institution  for  its  inmates,  who  when 
cured,  can  return  with  impunty  to  their  respective  localities  and  instruct 
others  as  to  proper  ways  of  living,  that  is,  in  domestic  and  individual  hy- 
giene, which  is  all-important  both  in  treatment  and  prevention.  There 
are  many  private  sanatoria  in  various  parts  of  the  country  for  the  treat- 
ment exclusively  of  consumptives  in  every  and  all  stages  of  the  disease, 
but  they  are  beyond  the  reach  of  the  great  mass  of  the  people,  who  are 
the  greatest  sufferers  and  greatest  menace  to  their  families  and  to  their 
communities. 

"What  is  needed  is  a  place  for  this  class  of  people  who  cannot  get 
proper  care  at  their  homes  or  a  change  of  climate,  which  latter  is  so  com- 
monly and  sometimes  unwisely  recommended  by  their  advisers,  for  in 
some  cases  when  such  change  is  made  it  does  more  harm  than  good  to 
the  individual." 

Dr.  Richmond  McKinney  in  a  very  excellent  editorial  in  the  same  num- 
ber of  our  valued  contemporary,  most  heartily  endorses  Dr.  Thornton's 
views,  and  from  which  we  extract  the  following: — 

"It  is  universally  recognized  that  the  sanatorium  treatment  of  pul- 
monary tuberculosis  has  met  with  the  best  results  so  far  of  any  known 
method  of  treatment,  and  the  results  in  European  countries  where  these 
sanatoria  have  been  maintained  for  a  number  of  years  are  flattering  to  a 
little-dreamed-of  degree.  And  even  here  in  the  United  States,  where  such 
institutions  are  of  much  more  recent  establishment,  and  where  naturally 
the  methods  in  many  of  the  sanatoria  are  much  cruder  than  in  Germany, 
for  instance,  the  statistical  showing  of  cures  and  benefited  cases  of  pul- 
monary tuberculosis  is  very  encouraging.    *    *    * 

"  It  has  been  shown  very  positively  that  pulmonary  tuberculosis  can 
be  cured  in  any  climate  provided  the  facilities  are  afforded  and  the  patient 
is  properly  directed  in  his  search  for  a  cure,  and  it  matters  not  where  the 
institution  is  located,  whether  it  be  in  the  Black  Forest  of  Germany,  the 
Adirondack  region  of  New  York,  or  one  of  the  climatically  and  scenic- 
ally  less  favored  localities  of  some  of  our  inland  states,  if  the  patient  be 
treated  with  the  sanie  careful  regard  to  plenty  of  fresh  air,  nourishing  diet, 
and  attention  to  general  regimen,  the  diseased  process  can  be  stopped  and 
the  patient  restored  to  physical  activity." 
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After  referring  to  the  "value "of  every  individual  restored  to  health 
and  work  in  the  state,"  he  concludes  with  this : — 

"The  state  of  Tennessee  should  certainly  not  be  backward  in  array- 
ing itself  with  the  progressive  states  of  the  Union  in  establishing  such  a 
sanatorium,  and  we  trust  that  the  next  general  assembly  of  the  state  can 
be  induced  to  make  a  generous  appropriation  for  the  establishment  and 
maintenance  of  this  much  needed  and  laudable  charity." 

At  the  meeting  of  the  State  Medical  Association  in  1903  in  this  city, 
as  secretary  we  arranged  for  a  "symposium"  on  the  subject  of  tubercu- 
losis, which  elicited  ten  valuable  papers  from  members  of  the  Association ; 
and  again  in  1905,  holding  the  same  position,  we  arranged  for  another 
"symposium"  on  the  same  subject,  and  although  valuable  views  were  pre- 
sented by  Dr.  J.  A.  Witherspoon,  representing  the  medical  profession ;  Rev. 
Collins  Denny,  the  clergy ;  Capt.  A.  J.  Harris,  the  business  men ;  Mr.  G.  H. 
Baskette,  the  press,  we  were  disappointed  in  the  inability  to  be  present 
of  members  of  the  state  government,  the  bench,  and  the  bar,  who  had 
accepted  invitations  to  present  the  views  from  their  standpoint.  A  few 
weeks  prior  to  the  meeting  last  year  at  Memphis,  we  suggested  to  Dr. 
Geo.  H.  Price,  who  had  succeeded  us  in  the  secretar>''s  office  in  the  State 
Medical  Association,  that  another  "  symposium "  be  arranged  for  that 
meeting,  which  resulted  in  addresses  by  Dr.  B.  G.  Henning,  Rt.  Rev.  T. 
F.  Gailor,  and  Dr.  Louis  Leroy,  and  at  the  conclusion  in  a  few  extempore 
remarks,  in  which,  after  referring  to  the  various  state  charitable  institu- 
tions, we  said  that  the  most  important  measure  of  prophylaxis  was  the 
proper  care  of  those  suflFering  with  the  disease,  and  offered  the  following 
resolution,  which  was  unanimously  adopted: — 

"Resolved,  that  a  committee  of  twelve  members  of  the  Association  be 
appointed  by  the  president,  three  of  whom  shall  be  from  the  6th  congres- 
sional district,  and  one  each  from  the  nine  other  congressional  districts, 
whose  duty  it  shall  be  to  memorialize  the  next  session  of  the  General 
Assembly  to  make  suitable  appropriation  and  enact  suitable  legislation  in 
order  to  provide  three  state  institutions  for  the  care  and  treatment  of 
indigent  citizens  of  the  state  who  are  suffering  from  tuberculosis,  and  this 
committee  shall  appeal  personally  to  the  members  of  the  General  Assembly 
in  their  districts  in  behalf  of  the  measure,  and  that  each  member  of  the 
Association  shall  also  help,  aid,  and  assist  in  this  matter  by  personal  in- 
terview and  appeal  to  his  respective  representative  in  the  House  and 
Senate."      (See  page  22,  "Transactions"  of  1906.) 

However,  we  regret  to  say  that  no  committee  was  appointed,  and  we 
could  not  but  feel  that  but  little  interest  was  manifested  in  regard  to 
so  important  a  subject.  But  now,  as  our  Memphis  friends  have  taken 
up  the  matter,  we  desire  to  assure  them  of  our  most  hearty  and  earnest 
support,  and  will  try  and  see  to  it,  that  at  the  next  meeting  of  the  State 
Medical  Association,  it  shall  have  such  consideration  as  its  magnitude  and 
great  importance  demands. 


SDITORIAL. 


501 


Fully  recognizing  the  liberal  state  aid  to  our  public  schools,  the  in- 
stitutions for  the  blind,  and  the  deaf  and  dumb,  as  well  as  the  more  im- 
portant hospitals  for  the  insane,  here  is  as  important  a  field  for  state  aid 
as  any  of  them.  Three  magnificent  establishments  for  the  insane,  one  in 
each  of  the  respective  grand  divisions  of  the  state,  with  liberal  appropria- 
tion for  their  maintenance  are  amply  justified ;  first,  for  the  reason  that  by 
state  aid  only  can  these  unfortunates  be  given  that  care  and  attention  that 
has  proven  most  suitable  for  their  comfort  and  restoration  to  a  normal 
condition;  second,  for  the  protection  of  the  property,  comfort,  and  lives 
of  the  other  citizens. 

Those  bereft  of  reason  are  no  more  dangerous  to  their  relatives,  friends, 
and  neighbors  and  other  citizens  than  are  those  suffering  from  tuberculo- 
sis. The  value  of  state  aid  in  preventing  the  ravages  of  cholera,  yellow 
fever  and  smallpox  is  but  a  "  drop  in  the  bucket "  as  compared  with  the 
"Great  White  Plague."  It  is  only  by  the  developments  of  quite  recent 
years  that  we  have  come  to  a  knowledge  that  it  is  both  preventable  and 
curable.  Shall  we  longer  neglect  the  teachings  that  contain  so  much  of  so 
great  importance  to  us,  our  families,  and  those  unfortunates  who  have  be- 
come infected  with  the  tubercle  bacillus?  It  is  a  duty  we  owe  to  our- 
selves, our  families,  and  the  "  stranger  within  our  gates/'  as  well  as  to  the 
sufferers.  It  can  only  prove  as  wise  and  profitable  an  expenditure  as  any 
appropriation  heretofore  made  by  our  legislature. 

Here  is  a  disease  and  a  condition  of  too  great  and  overwhelming  a 
character  for  individual  or  home  management.  Nor  will  municipal  or 
county  efforts  be  adequate,  although  in  some  of  the  more  populous  coun- 
ties and  municipalities  the  aid  given  by  the  state  may  be  largely  supple- 
mented; but  far  more  good  can  be  accomplished  by  invoking  and  relying 
on  the  aid  of  the  state. 

Our  suggestion  is  to  work  for  an  appropriation  sufficient  to  establish 
a  well-equipped  and  properly-constructed  sanatorium  in  each  grand  divi- 
sion of  the  state,  with  a  Board  of  Trustees  for  each  carefully  selected, 
just  as  are  the  trustees  of  the  three  hospitals  for  the  insane;  the  provi- 
sion being  made  for  a  proportionate  number  of  patients  to  be  admitted 
to  each  one  in  proportion  to  population  of  each  county  as  state  patients, 
and  additional  meascres  be  taken  to  provide  for  a  number  of  "  pay  pa- 
tients," just  as  is  being  done  in  the  hospitals  for  insane. 

While  it  is  possible  that  the  eastern  division  may  afford  a  site  thai 
will  have  advantages  over  the  other  divisions,  yet  not  only  in  Middle,  but 
also  in  West  Tennessee  can  be  selected  a  location  that  will  give  adequate 
local  environment  for  a  tuberculosis  sanatorium.  Such  an  institution, 
with  a  substantial  building  for  administration  purposes,  and  the  patients 
to  be  cared  for  in  "  pavillion  or  cottage  "  wards,  with  perfect  arrangements 
for  ventilation,  light,  heating,  sewerage,  etc.,  will  cost  no  more  than  our 
present  hospitals  for  the  insane,  and  with  an  annual   appropriation  for 
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maintainance  after  the  buildings  are  erected,  we  can  feel  that  our  full 
duty  to  ourselves,  our  families,  and  our  brothers  and  sisters  who  need  help 
in  their  dire  distress  has  been  properly  advanced  in  not  only  our  own  es- 
timation, but  in  that  of  the  world  at  large. 

While  we  cannot  expect  at  once  to  care  for  all  cases  in  our  state,  yet 
we  can  make  a  start  in  the  right  direction,  and  each  case  cured  will  be 
that  much  added  to  the  wealth  of  the  state,  and  each  patient  so  provided 
for  is  no  longer  a  menace  to  his  more  fortunate  fellows. 


PREVENTION   OF   SUBSTITUTION:     NEW   YORK   AND   TEN- 
NESSEE. 

In  igoi,  at  our  suggestion,  Hon.  R.  H.  Harvey,  M.  D.,  an  old  army 
comrade,  at  that  time  representing  Lawrence  County  in  the  State  Legis- 
lature, introduced  the  following  bill,  which  was  passed  at  that  session  and 
duly  became  a  law  of  this  state.  It  was  entitled  "An  Act  to  Prevent  the 
Substitution  of  Any  Drug  in  Filling  Physicians'  Prescriptions  by  Any  Drug- 
gists in  the  State  "  ; — 

**  Section  i.  Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Tennessee,  That  it  shall  be  unlawful  for  any  corporation,  firm,  or  person, 
or  any  combination  or  association  of  corporations,  firms,  or  persons  en- 
gaged in  the  business  of  buying,  compounding,  and  selling  drugs  and  medi- 
cines to  substitute  any  drug  or  medicine  in  lieu  or  instead  of  that  given 
to  the  patient  by  the  physician  on  the  face  of  his  prescription. 

"  Sec.  2.  Be  it  further  enacted.  That  it  shall  be  unlawful  for  any 
agent  or  employee  of  such  person,  firm,  or  corporation,  or  association  or 
combination  of  persons,  firms,  or  corporations  engaged  in  the  business  of 
buying  and  selling  drugs  in  this  State  to  substitute  any  medicine  for  the 
specific  medicine  mentioned  in  the  physician's  prescription. 

**  Sec.  3.  Be  it  further  enacted.  That  any  person,  firm,  or  corporation 
violating  the  provisions  of  this  act,  or  aiding  or  abetting  the  violations 
of  the  same,  shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  shall 
be  fined  not  less  than  $25  nor  more  than  $100  for  each  and  every  offense. 
"  Sec.  4.  Be  it  further  enacted.  That  this  act  take  effect  from  and  after 
its  passage,  the  public  welfare  requiring  it. 

"  Approved  April  3,  1901." 

The  State  of  New  York  has  recently  enacted  and  Governor  Hughes 
has  approved  the  following: — 

"  Section  401  of  the  Penal  Code  has  been  amended  so  as  to  read  as 
follows : — 

"Any  person,  who,  in  putting  up  any  drug,  medicine,  or  food  or  prepa- 
ration used  in  medical  practice,  or  making  up  any  prescription,  or  filling 
any  order  for  drugs,  medicines,  food,  or  preparation  puts  any  untrue  label, 
stamp,  or  other  designation  of  contents  upon  any  box,  bottle,  or  other 
package  containing  a  drug,  medicine,  food,  or  preparation  used  in  med- 
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ica/  practice,  or  substitutes  or  dispenses  a  different  article  for  or  in  lieu 
^'  any  article  prescribed,  ordered,  or  demanded,  or  puts  up  a  greater  or 
Kss  quantity  of  any  ingredient  specified  in  any  such  prescription,  order, 
^^  demand  than  that  prescribed,  ordered,  or  demanded,  or  otherwise  de- 
viates  from  the  terms  of  the  prescription,  order,  or  demand  by  substitut- 
'ngf  one   drug  for  another,  is  guilty  of  a  misdemeanor;  provided,  however, 
that,  e accept  in  the  case  of  physicians'  prescriptions,  nothing  herein  contained 
snail  be  deemed  or  construed  to  prevent  or  impair  or  in  any  manner  affect 
tne  rig^i^^  ^f  j^„  apothecary,  druggist,  pharmacist,  or  other  person  to  recom- 
mend   the  purchase  of  an  article  other  than  that  ordered,  required,  or  de- 
manded,  but    of    a    similar    nature,    or    to    sell     such     other     article    in 
^^^^       or    in    lieu   of    an    article  ordered,   required,   or  demanded,   with 
^    knowledge     and     consent     of     the     purchaser.       Upon     a     second 
conviot.ion  for  a  violation  of  this  section  the  offender  must  be  sentenced 
0  "itifji-isonment,  for  a  term  of  not  less  than  ten  days  nor  more  than  one 
^^^*    ^nd  to  the  payment  of  a  fine  of  not  less  than  ten  dollars  nor  more 
^^   five  hundred  dollars.     The  third  conviction  of  a  violation  of  any  of 
^   Provisions  of  this  section,  in  addition  to  rendering  the  offender  liable 
^  .    ^  penalty  prescribed  by  law  for  a  misdemeanor,  shall  forfeit  any  right 
^  *^h  he  may  possess  under  the  law  of  this  state  at  the  time  of  such  con- 
^^^tioTi,  to  engage  as  proprietor,  agent,  employee,  or  otherwise,  in  the  busi- 
^^ss  of  an  apothecary,  pharmacist,  or  druggist,  or  to  compound,  prepare, 
^^  dispense  prescriptions  or  orders  for  drugs,  medicines,  or  foods  or  prepa- 
^^tions  used  in  medical  practice;  and  the  offender  shall  be  by  reason  of 
^^ch  conviction  disqualified  from  engaging  in  any  such  business  as  pro- 
P^'ietor,  agent,  employee,  or  otherwise,  or  compounding,  preparing,  or  dis- 
pensing medical  prescriptions  or  orders  for  drugs,  medicines,  or  foods  or 
preparations  used  in  medical  practice. 

"Section  402.  This  act  shall  not  affect  or  impair  any  liability,  penalty. 
Or  punishment  under  the  provisions  of  section  four  hundred  and  one  as 
the  same  existed  prior  to  the  time  this  act  takes  effect,  but  the  same  may 
be  enforced,  prosecuted,  or  inflicted  as  fully  and  to  the  same  extent  as 
though  this  act  had  not  been  passed;  and  all  actions  civil  or  criminal  in- 
stituted under  or  by  virtue  of  said  section  as  the  same  existed  prior  to  the 
passage  of  this  act,  and  pending  immediately  prior  to  the  taking  effect 
hereof,  may  be  prosecuted  and  defended  to  final  effect  in  the  same  manner 
as  though  this  act  had  not  been  passed. 

"  Section  403.     This  act  shall  take  effect  September  first,  nineteen  hun- 
dred and  seven." 


THE  SOUTHERN  MEDICAL  ASSOCIATION. 

This  is  the  southern  and  gulf  branch  of  the  American  Medical  Asso- 
ciation, and  the  successor  of  the  Tri-State  Medical  Association  of  Georgia, 
Tennessee,  and  Alabama,  will  hold  its  next  annual  meeting  in  Birmingham. 
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Ala.,  Sept.  24,  25,  and  26,  inst.  Dr.  H.  H.  Martin,  of  Savannah,  Ga.,  is 
President,  and  our  esteemed  editorial  friend.  Dr.  Raymond  Wallace,  of 
Chattanooga,  Tenn.,  is  Secretary.  The  states  included  in  this  branch  of 
the  American  Medical  Association  are  Alabama,  Florida,  Georgia,  Ken- 
tucky, Louisiana,  Mississippi,  and  Tennessee.  All  members  of  the  couiu> 
medical  societies  in  affiliation  with  the  respective  state  societies  are  eligible 
to  membership.  We  give  the  following  extracts  from  the  Constitution 
and  By-Laws: — 

Members. —  The  members  of  this  Association  shall  be  members  ot  tlic 
Component  State  Medical  Societies  and  commissioned  officers  of  the  Med- 
ical Departments  of  the  United  States  Army  and  Navy  and  Marine  Hoa 
pital  Service,  elected  by  a  two-thirds  vote  at  any  regular  meeting. —  Con- 
stitution.  Article  III,  Section  I. 

Applications  for  membership  in  this  Association  shall  be  made  in  writ 
ing  to  the  Secretary,  and  shall  be  endorsed  by  two  members  of  this  Asscr 
ciation,  accompanied  by  satisfactory  evidence  of  good  standing  in  the  re- 
spective State  Societies. —  By-Laws,  Chapter  I,  Section  4. 

Dues. —  The  dues  of  this  Association  shall  be  $2.00  per  year,  payable 
annually  in  advance. —  By-Laws,  Chapter  IIL 

Sections. —  The  scientific  work  of  this  Association  shall  be  divided  into 
three  sections: — 

1.  The  Section  on  Surgery,  including  General  Surgery,  Gynecology,  and 
Obstetrics. 

2.  The   Section  on   Practice  of   Medicine,   including   Materia   Medica, 
Therapeutics,  Pathology,  Bacteriology,  and  Hygiene. 

3.  The  Section  on  Ophthalmology,  Otology,  Rhinology,  and  Laryngol- 
ogy.—  Constitution,  Article  IV. 


The  Thirty-third  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association  will  be  held  at  Columbus,  Ohio,  October  8,  9,  and  10,  1907, 
under  the  presidency  of  Dr.  H.  Horace  Grant,  of  Louisville,  Ky.  The 
orator  in  medicine  will  be  Dr.  Geo.  F.  Butler,  of  Chicago,  111.,  and  the  ora- 
tor in  surgery  Dr.  Frank  D.  Smythe,  of  Memphis,  Tenn. ;  Henry  E.  Tuley, 
of  Louisville,  Ky.,  secretary. 

The  Association  is  doing  commendable  work  in  furthering  the  cause 
of  medical  research,  by  offering  a  prize  of  $100  for  the  best  original  essay 
upon  some  medical  or  surgical  topic.  The  Committee  of  the  Association 
to  decide  upon  this  contest  is  composed  of  Drs.  Hugh  T.  Patrick  of  Chi- 
cago, C.  H.  Hughes  of  St.  Louis,  and  A.  H.  Cordier  of  Kansas  City. 

Preparations  are  being  made  on  an  extensive  scale  for  the  entertain- 
ment of  members  and  guests  by  the  profession  of  Columbus,  with  a  com- 
petent and  energetic  Committee  of  Arrangements.  A  large  number  of 
interesting  papers  have  been  promised. 
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The  Usk  of  Adrenaun  During  Ether  Anesthesia. —  Recognizing 
that  my  experience  in  the  use  of  adrenalin  during  ether  anesthesia  is  hut 
very  limited,  covering  a  course  of  only  eighteen  cases,  and  knowing  the 
many  fallacies  attendant  upon  too  early  conclusions,  I  feel  a  great  hesi- 
tancy in  making  this  report.  However,  owing  to  the  uniform  result  that 
has  attended  its  use,  I  am  prompted  to  do  so  now. 

I  found  that  25  per  cent,  aqueous  solution  of  the  standard,  i  in  i.ooo. 
gave  the  best  results,  and  that  by  first  pouring  ether  in  the  towel  cone  and 
spraying  the  adrenalin  solution  on  it,  depending  on  the  ether  to  vaporize 
't  sufficiently  for  inhalation,  was  the  best  mode  of  administration.  Three 
to  six  minute  intervals  are  sufficient  for  its  use  and  a  total  of  from  one- 
half  to  one  ounce  of  this  solution  is  enough  for  an  operation  lasting  from 
thirty  minutes  to  an  hour.  The  effects  are  a  more  uniform  etherization, 
the  pulse  becoming  steadier,  slower,  and  of  better  character  more  rapidly 
than  under  ether  alone;  respirations  are  quiet  and  regular,  the  bronchial 
secretions  are  practically  checked,  and  the  progress  of  the  operation  is  not 
interrupted. 

These  cases  were  not  selected,  and  among  them  were  old  alcoholics; 
two  women  over  sixty,  one  of  them  nearly  eighty  years  of  age.  Three 
were  very  long  tedious  operations,  lasting  over  two  hours,  and  in  none  of 
the  scries  was  any  stimulation  required  during  the  anesthesia. 

Recovery  from  the  anesthetic  was  uniformly  good;  there  was  practically 
no  post-operative  shock,  and  no  stimulation  was  needed  in  any  one  of  the 
cases;  only  two  patients  vomited  at  all  and  very  little  nausea  was  com- 
plained of. 

From  the  foregoing  facts  I  conclude  that  owing  to  the  contraction  of 
the  smaller  vessels  the  bronchial  glands  secrete  less  mucus,  and  there  is 
better  aeration  in  the  bronchioles  and  pulmonary  vesicles,  less  ether  is  re- 
quired to  produce  anesthesia,  and  there  is  less  probability  of  ether  pneu- 
nionia  following.  The  adrenalin,  acting  generally  from  absorption,  is  a 
powerful  stimulant;  it  materially  lessens  shock,  lessens  the  capillary  ooze 
at  the  field  of  operation,  and  is  of  great  benefit  to  the  much-weakened 
patient— CAaj.  S.  V enable,  M.  D.,  in  Va.  Med.  Semi-Monthly,  Feb.  22, 


"Meatox" — Granulated  Dry  Beee.— Mr.  Chas.  Marchand,  so  well 
and  favorably  known  to  the  medical  profession  in  connection  with  Per- 
oxide of  Hydrogen  and  its  two  special  combinations  of  "  Hydrozone " 
and  "  Glycozone,"  is  now  preparing  a  new  and  highly  nutritious  concen- 
trated food  to  which  he  has  given  the  above  name.  It  is  a  concentrated, 
nitrogenous  nutritive  made  of  pure  lean  beef,  is  absolutely  free  from  pre- 
servatives, and  it  keeps  indefinitely  even  in  unsealed  containers.  About 
a  year  ago  while  in  New  York  we  had  the  pleasure  of  calling  on  the 
manufacturer  and  saw  on  his  desk  an  open,  unsealed  bottle  that  had  been 
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in  that  condition  for  several  months,  and  the  "  Meatox "  was  perfectly 
free  from  odor  or  any  marks  of  decomposition. 

It  is  of  pale  yellow  color,  with  a  faint  odor  of  meat  and  an  agreeable 
flavor  imparted  by  celery  seed.  We  regard  it  as  superior  to  the  extracts 
of  beef  which  are  mere  stimulants  and  do  not  contain  the  nutritive  ele- 
ments, the  assimilable  proteids,  as  it  does. 

The  following  analysis  made  by  Prof.  I.  V.  Stanislaus,  Ph.  G.,  B.  Sc, 
Phar.  D.,  and  Dean  of  the  Medico-Chirurgical  College  of  Philadelphia. 
is  analogous  to  the  analyses  made  by  Messrs.  Curtis  &  Tompkins,  ana- 
lytical chemists  of  San  Francisco,  Cal.,  J  no.  C.  Tresh,  of  the  London  Hos- 
pital Medical  College,  and  Dr.  Girard,  Director  of  the  Municipal  Labora- 
tory of  Paris,  France.  They  all  agree  in  that  it  does  not  contain  such 
preservatives  as  borates,  salicylates,  flourides,  benzoates,  sulphites,  or 
saccharine  sweetening.     The  analysis  is  as  follows: — 

'*  Moisture    480 

"  Celery  flavoring  (residue  from  alcohol  extract). .. .  2.21 

**  Sodium  chlorid   4.56 

Proteid    matter    73.54 

Insoluble  matter   9.43 


"  Total 94-54 

"  Ash    4.96 

99-50 
"  Loss    .50 


100.00 
Dr.  Stanislaus  concludes  his  analytical  report  with  the  following  state- 
ment : — 

.  "  Submitting  the  enclosed  analysis  I  take  pleasure  in  stating  that  bas- 
ing it  on  the  protein  content  this  is  the  most  wonderful  exponent  of  the 
modern  nutrients  extant.  It  is  practically  five  times  the  meat  value  as  a 
food,  and  as  such  will  command  the  attention  of  every  physiologist  and 
hygienist  interested  in  food  products." 


Bouchard  has  truly  said,  "  What  makes  possible  the  development  of  an 
infectious  disease  is  not  the  chance  meeting  of  microbe  and  man."  This  is 
occurring  constantly,  but  there  must  be,  in  addition,  a  condition  of  the 
body  favorable  to  the  development  and  multiplication  of  the  invading  germ. 

One  of  the  most  common  conditions  which  so  lowers  the  resisting  pow- 
ers of  the  system  as  to  permit  bacterial  invasion  is  the  toxemia  of  faulty 
metabolism.  The  ideal  treatment  of  toxemia  is  by  elimination.  Alkalithia 
is  the  ideal  eliminant  and  its  use  in  selected  cases  of  rheumatism,  asthma, 
tonsillitis,  chorea,  eczema,  urticaria,  pruritus,  and  incipient  Bright's  dis- 
ease will  well  repay  a  careful  trial. 
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The  Glycerophosphates  are  indicated  in  all  cases  of  nervous  impair- 
ment due  to  overwork  or  excesses  in  asthenic  nervous  maladies,  mental 
depression,  and  wherever  it  is  desired  to  increase  the  nutrition  of  the 
nerve  cells  and  stimulate  their  activity.  In  neurasthenic  conditions  char- 
acterized by  vertigo,  occipital  headache,  unsteadiness  of  gait,  or  inability 
for  physical  or  mental  eflFort,  great  improvement  attends  their  use.  In 
the  premature  advance  of  age,  and  in  senility  attended  by  general  debil- 
ity, the  benefits  from  their  protracted  use  are  striking.  They  greatly  re- 
lieve hysteria,  and  are  useful  in  chronic  neuralgia,  sciatica,  and  convales- 
cence from  la  grippe  and  acute  infectious  diseases.  The  most  stable  and 
economical  of  the  preparations  of  t^e  glycerophosphates  is  the  glycerole  or 
so-called  syrup  of  the  acid  glycerophosphates  of  lime,  soda,  potash,  man- 
ganese, and  iron  with  strychnine  (Huxley),  which  is  very  concentrated, 
since  i  drachm  (a  physiologic  dose)  contains  4  grains  of  the  combined 
salts.  They  are  beginning  to  be  prescribed  in  conjunction  with  the  form- 
ates of  the  same  salts  by  some  French  physicians,  since  these  are  great 
muscle  tonics,  stimulating  the  voluntary  and  non-striated  muscular  sys- 
tem.—/«/^r«o/io«<i/  Therapeutics,  October,  igo6. 


H>\Y  Fever. —  Dr.  E.  Fletcher  Ingals,  Chicago,  writes:  The  prescrip- 
tion for  hay  fever  in  the  department  of  Therapeutics  in  the  Journal,  July 
6.  1907,  p.  84,  and  credited  to  me,  I  am  unable  to  remember  as  having 
recommended  at  any  time,  for  it  certainly  is  objectionable  in  several  ways : 
I.  I  have  not  tested  resorcinol  in  this  connection.  2.  The  adrenalin 
chlorid,  one  half  grain  to  two  ounces,  would  be  very  irritating  in  most 
cases  of  hay  fever.  3.  The  boric  acid  I  do  not  use  in  this  connection,  as 
I  find  the  biborate  of  soda  much  better.  I  have  found  the  following  pre- 
scription very  useful  in  some  cases  and  think  it  well  to  try  it  in  every 
case: — 

gm. 

5     Cocainae  hydrochloridi  15  or  gr.  iiss 

Sodii   boratis   30  gr.  v 

Suprarenalin   (i-iooo)    4  3i 

Glycerini    2  5ss 

Aquae  camphorae  ad 30  3i 

M.  Sig. :  Use  as  a  spray  to  the  nose  four  or  five  times  daily,  or 
oftener  if  needed. —  Journal  of  American  Medical  Association,  Aug.  10, 
1907. 

Chemical  Food  is  a  mixture  of  phosphoric  acid  and  phosphates,  the 
value  of  which  physicians  seem  to  have  lost  sight  of  to  some  extent  in 
the  past  few  years.  The  Robinson-Pettet  Co.,  to  whose  advertisement 
(on  page  17)  we  refer  our  readers,  have  placed  upon  the  market  a 
much  improved  form  of  this  compound,  "  Robinson's  Phosphoric  Elixir." 
Its  superiority  consists  in  its  uniform  composition  and  high  degree  of 
palatability. 


508  THE  SOUTHERN  PRACTITIONER. 

The  Cure  of  a  Case  of  Osteomalacia. —  In  an  article  on  tlie  supra- 
renal glands  and  osteomalacia,  in  the  Munch.  Med.  Wochenschrtft,  1907, 
p.  278,  L.  M.  Bossi,  of  Genoa  describes  the  almost  marvelous  cure  of  a 
serious  case  of  osteomalacia  by  subcutaneous  injections  of  adrenalin.  The 
patient  was  a  multipara,  thirty-eight  years  of  age,  who  was  enceinte  in  the 
eighth  month  and  had  a  well  defined  osteomalacia.  After  seven  hypo- 
dermic injections  of  adrenalin,  each  of  which  consisted  of  1-2  eg.  of  ad- 
renalin of  the  I- 1000  solution,  the  patient  fully  recovered. 


Pain. —  This  is  the  condition  we  are  most  often  called  upon  in  a 
hurry  to  relieve.  Our  therapeutic  measures  employed  will  be  gauged  by 
the  cause,  location,  severity,  etc.  A  hot  water  bag  should  always  be  ac- 
cessible. Hypodermics  of  morphine  should  be  used  as  sparingly  as  pos- 
sible. Papine  is  an  excellent  pain-reliever  that  is  devoid  of  the  danger 
and  unpleasantness  of  ordinary  opiates.  It  relieves  pain  promptly,  but 
does  not  produce  narcosis,  constipation,  etc. —  IV.  T.  Mcrrs,  M.  D.,  in  the 
Medical  Herald. 


Sttfuws  mtd  §aak  J^otites. 


Diseases  of  Infancy  and  Childhood.  Their  Dietetic,  Hygienic,  and 
Medical  Treatment. —  A  Text-Book  designed  for  Practitioners  and  Stu- 
dents in  Medicine.  By  Louis  Fischer,  M.  D.,  Visiting  Physician  to 
the  Willard  Parker  and  Riverside  Hospitals,  of  New  York  City; 
former  Instructor  in  Diseases  of  Children  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  etc.,  etc.;  Fellow  of  the  New 
York  Academy  of  Medicine.  With  303  text  illustrations,  several 
in  colors,  and  twenty-seven  full-page  half-tone  and  color  plates, 
979  royal  octavo  pages.  Extra  cloth,  $6.50,  net;  half-morocco,  $8.00, 
net.  Sold  only  by  subscription.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia,  Pa. 

Dr.  Fischer's  advantages  while  teaching  diseases  of  children 
at  the  New  York  Post-Graduate  Medical  School  and  Hospital, 
have  enabled  him  to  present  a  very  valuable  contribution  on  so  im- 
portant a  subject.  Clinical  observations  in  Europe,  as  well  as 
while  on  duty  as  Attending  Physician  to  the  large  services  of  the 
Riverside  and  Willard  Parker  Hospitals,  have  afforded  additional 
advantages. 

The  book  has  been  divided  into  twelve  parts:  I.  The  New- 
born Infant;  II.  Abnormalities  and  Diseases  of  the  Newly-bom; 
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Hi.  Feeding  in  Health  and  Disease ;  IV.  Disorders  Associated 
^ith  Improper  Nutrition ;  and  Diseases  of  the  Mouth,  Esophagus, 
Stomach,   Intestines,  and   Rectum;   V.   Diseases   of   the   Heart, 
^^ver.  Spleen,  Pancreas,  Peritoneum,  and  Genito-Urinary  Tract ; 
^^'  Diseases  of  the  Respiratory   System;  VII.  The  Infectious 
^'seases;  VIII.  Diseases  of  the  Blood,  Lymph  Glands  or  Nodes, 
^^^  Ductless  Glands;  IX.  Diseases  of  the  Nervous  Svstem ;  X. 
•^^seases  of  the  Eye,  Ear,  Skin,  and  Abnormal  Growths;  XI.  Dis- 
uses of  the  Spine  and  Joints ;  XII.  Miscellaneous. 

The  greatest  stress  has  been  laid  on  the  diagnosis,  symptoms, 

and  treatment  which  are  so  necessary  at  the  bedside.     Pathology 

^^d  more  especially  bacteriology  have  been  given  ample  considera- 

*^^-      In  this  work,  infant  feeding  in  all  its  phases,  maternal 

.   ^sing,  wet  nursing,  and  hand  feeding  with  all  home  modifica- 

,  ^s  for  bottle  feeding,  are  carefully  considered  and  given  spe- 

.     *  attention.     The  disorders  arising  from  improper  feeding  have 

^^  given  prominence  owing  to  the  importance  of  the  subject. 

The  growing  child  is  very  susceptible  to  infectious  diseases, 
hence  this  important  part  has  received  most  earnest  attention. 
The  diseases  of  the  digestive  tract  have  in  their  turn  been  con- 
sidered. The  text  is  elucidated  by  a  number  of  wood-cuts,  half- 
tones, and  colored  illustrations,  many  of  them  original. 


Thb  American  Practice  of  Surgery.  A  Complete  System  by  Repre- 
sentative Surgeons  of  the  United  States  and  Canada. —  Edited  by 
Joseph  D.  Bryant,  M.  D.,  and  Albert  H.  Buck,  M.  D.,  of  New  York 
City.  Royal  8vo,  cloth,  Vol.  III.,  pp.  775.  Price  per  volume,  in  cloth, 
$7.00;  leather,  $8.00;  morocco,  $9.00.  Wm.  Wood  &  Co.,  Publishers, 
New  York,  1907. 

The  third  volume  of  this  splendid  series  devoted  strictly  to 
American  Surgery  we  regard  as  the  best  yet  published.  The  con- 
tributors are  Duncan  Eve,  M.  D.,  Vanderbilt  University,  Nash- 
ville, Tenn. ;  John  Shelton  Horsley,  M.  D.,  of  the  Medical  Col- 
lege of  Virginia,  Richmond,  V^a. ;  Charles  F.  Mason,  M.  D.,  Sur- 
geon U.  S.  A.;  John  Chadwick  Oliver,  M.  D.,  Miami  Medical 
College,  Cincinnati,  O. ;  Charles  Fairbank  Painter,  M.  D.,  Tufts 
Medical  School,  Boston  Mass.;  Roswell  Park,  M.  D.,  LL.  D., 
Medical  Department  of  the  University  of  Buffalo,  Buffalo,  N.  Y. ; 
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George  A.  Peters,  M.  B.  (Tor.),  F.  R.  C.  S.  (Eng.),  Toronto, 
Can.;  Alexander  Primrose,  M.  B.,  C.  M.  (Edin.),  M.  R.  C.  S. 
(Eng.),  Toronto,  Can. ;  George  Gibier  Rambaud,  M.  D.,  Director 
of  the  New  York  Pasteur  Institute;  Channing  C.  Simmons,  M.  D., 
Massachusetts  General  Hospital,  Boston,  Mass.;  and  T.  Turner 
Thomas,  M.  D.,  University  of  Pennsylvania,  Philadelphia,  Pa. 

Part  1 1  consists  of  62  pages  devoted  to  Poisoned  Wounds,  in- 
cltiding  the  Bites  and  Stings  of  Insects ;  and  Rabies. 

Part  12  consists  of  332  pages  very  ably  considering  the  fol- 
lowing subjects:  Fractures,  Pseudoarthrosis,  Inflammatory  Affec- 
tions of  Bones,  Non-Inflammatory  Affections  of  Bones,  Syphil- 
itic Affections  of  the  Bones,  and  Tumors  Originating  in  Bone. 

Part  13,  comprising  367  pages,  considers  Chronic  Non-Tuber- 
culous and  Non-Traumatic  Inflammation  of  Joints,  Tuberculous 
Disease  of  the  Bones  and  Joints,  and  Wounds  of  Joints.  A  very 
copious  and  complete  index  of  about  15  pages  completes  this 
splendid  volume.  Each  article  is  splendidly  and  profusely  illus- 
trated by  wood-cuts,  half-tones,  and  colored  plates;  many  being 
entirely  new  and  original.  Each  article  gives  the  views  of  each 
individual  author  as  well  as  a  compilation  of  the  latest  established 
facts  regarding  the  subject  under  consideration.  We  can  es- 
pecially commend  the  article  on  Poisoned  Wounds,  etc.,  by  Maj. 
Charles  F.  Mason,  M.  D.,  Surgeon  U.  S.  A. ;  and  that  on  Rabies 
by  Dr.  George  G.  Rambaud  of  New  York  City. 

The  article  on  Fractures  by  our  fellow  townsman,  Duncan 
Eve,  M.  D.,  Professor  of  Surgery  Vanderbilt  University,  we  con- 
sider the  best  extant.  It  is  a  subject  in  which  he  has  been  greatly 
interested  since  the  beginning  of  his  professional  career,  and  to 
which  he  has  devoted  a  great  deal  of  time,  study,  and  attention. 
It  is  thoroughly  practical,  giving  the  latest  and  most  approved 
views  as  to  pathology  and  diagnosis  and  treatment,  including 
original  observations  of  the  author.  These  three  articles  alone 
are  well  worth  the  full  price  of  the  volume,  to  say  nothing  of 
the  other  important  articles  contributed  by  some  of  the  ablest  sur- 
geons of  America. 
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International  Clinics:  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryngology,  Hy- 
giene, and  other  topics  of  interest  to  Students  and  Practitioners  by 
leading  members  of  the  medical  profession  throughout  the  world. — 
Edited  by  Warfield  T.  LongcopE,  M.  D.,  Philadelphia,  Pa.,  U.  S.  A., 
with  the  collaboration  of  William  Osier,  M.  D.,  Oxford;  John  H. 
Musser,  M.  D.,  Philadelphia;  Frank  Billings,  M.  D.,  Chicago;  Chas. 
H.  Mayo,  M.  D.,  Rochester,  Minn.;  A.  McPhedran,  M.  D.,  Toronto; 
Thomas  M.  Rotch,  M.  D.,  Boston;  John  G.  Clark,  M.  D.,  Philadelphia; 
J.  W.  Ballantyne,  M.  D.,  Edinburgh;  James  J.  Walsh,  M.  D.,  New 
York;  John  Harold,  M.  D.,  London;  Richard  Kretz,  M.  D.,  Vienna; 
with  regular  correspondents  in  Montreal,  London,  Paris,  Berlin,  Vienna, 
Leipsic,  Brussels,  and  Carlsbad.  Vol.  H,  seventeenth  series.  Octavo, 
312  pages,  illustrated  in  colors  and  black  and  white.  Cloth,  $2.00; 
half  leather,  $2.25.  J.  B.  Lippincott  &  Co.,  Publishers,  Philadelphia, 
1902. 

We  are  gratified  to  call  the  attention  of  our  readers  to  the 
very  excellent  second  volume  of  the  seventeenth  series  of  Inter- 
national Clinics.  We  find  that  it  contains  four  excellent  articles 
on  treatment,  four  on  medicine,  four  on  surgery,  four  on  gyne- 
colog>%  two  on  pediatrics,  four  on  neurology,  and  three  on  path- 
ology. Such  articles  as  that  by  Dr.  J.  Madison  Taylor,  that  of 
Dr.  George  Dock,  that  by  Dr.  H.  S.  Clogg,  and  that  by  Dr.  Joseph 
B.  DeLee  respectively,  on  Management  of  Exhaustion  States  m 
Men,  Laparotomy  Rather  than  Paracentesis  in  Ascites,  Perforat- 
ive Duodenal  Ulcer,  and  Post-partum  Hemorrhage  and  Its  Treat- 
ment, are  well  worth  the  price  of  the  volume,  to  say  nothing  of 
the  views  of  John  A.  Bodine,  M.  D.,  on  General  Anesthesia  in 
the  Radical  Cure  of  Inguinal  Hernia  and  Local  Anesthesia  in 
Major  Operations,  Dr.  J.  W.  Wainwright's  article  on  Asepsis  and 
Antisepsis,  and  other  valuable  essays  and  papers  on  equally  im- 
portant subjects. 


Diseases  of  the  Rectum:  Their  Consequences  and  Non-Surgicai, 
Treatment,  by  W.  C.  Brinkerhoff,  M.  D.,  published  by  Orban  Pub- 
lishing Company,  of  Chicago,  111.     Pages,  207.      Price,  $2.00. 

This  book  by  Dr.  Brinkerhoff  is  only  a  plain  statement  of  facts, 
based  on  experiences  and  observations  in  special  practice,  and  was 
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published  for  the  purpose  of  directing  attention  to  the  fact  that 
diseases  pecuHar  to  the  rectum  should  not  be  neglected  or  treated 
with  indifference,  either  by  the  physicians  or  the  afflicted. 

The  author  stresses  the  fact  that  treatment  should  abound  in 
thoroughness,  and  at  the  same  time,  if  possible,  a  high  regard 
should  be  shown  for  nature's  laws  in  the  avoidance  of  the  mutila- 
tion of  bodily  structures  by  surgical  procedures.  That  the  ac- 
complishment of  this  object  is  best  obtained  by  the  Injection 
Method  of  Treatment  for  hemorrhoids,  is  truly  proven  by  the 
facts  set  forth  in  numerous  cases  cited  wherein  the  heroic  methods 
(surgical)  were  deemed,  even  by  their  own  devotees,  too  danger- 
ous to  employ. 

The  writer  recognizes  the  occasional  necessity  for  rectal  sur- 
gery, and  does  not  hesitate  to  employ  or  recommend  it  where  un- 
avoidable, but  at  the  same  time  disapproves  of  its  use  in  otherwise 
curable  cases,  which  comprise  the  large  majority  of  those  wherein 
this  disease  of  the  rectum  exists,  relying  mainly  upon  the  injection 
method.  Artificial  feeding  is  discussed  for  the  benefit  of  anemics. 
This  section  of  the  work  contains  directions  for  the  home  prepara- 
tion of  a  combined  food  and  remedy  calculated  to  give  strength 
to  the  frail  and  anemic,  without  in  any  way  disordering  the 
stomach.  The  author  makes  no  attempt  at  technical  phraseology, 
but  on  the  contrary,  simplicity  of  diction  and  description  is  ad- 
hered to  in  order  that  his  writings  may  be  more  generally  under- 
stood. 


Diseases  Oi?  the  Stomach. —  By  Dr.  I.  Boas,  Specialist  in  Gastro-enteric 
Diseases  in  Berlin,  Germany.  The  sole  authorized  English-American 
edition  from  the  latest  German  edition,  by  Albert  Bernheim,  M.  D. 
(Freiburg,  Germany),  Assistant  to  the  late  Dr.  D.  D.  Stewart  at  the 
Philadelphia  Polyclinic  Hospital  and  Post-graduate  School,  as  Instruct- 
or in  the  Department  of  Diseases  of  the  Stomach  and  Intestines, 
etc.,  etc.  Appropriately  illustrated  with  five  full-page  plates  and 
sixty-five  engravings  in  the  text.  730  royal  octavo  pages,  extra  cloth, 
$5.50,  net ;  half  morocco,  $7.00,  net.  Sold  only  by  subscription.  F.  A. 
Davis  Company,  Publishers,  1914  -  16  Cherry  Street,  Philadelphia,  Pa. 

The  first  edition  of  Dr.  Boas's  splendid  work  appeared  in  1890, 
and  successive  editions  have  rapidly  followed,  it  having  been  so 
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highly  appreciated  by  the  medical  profession.  It  is  especially 
adapted  to  the  use  of  the  general  practitioner,  to  whom  it  conveys 
modem  diagnostic  and  therapeutic  methods,  so  concise  and  yet 
complete,  the  result  of  the  observations,  labor,  and  diligence  of 
this  able  German  authority. 

We  make  the  following  extract  from  the  translator's  preface 
to  this,  the  latest  English- American  edition : — 

"  Dr.  Boas's  treatise  on  diseases  of  the  stomach  has  experi- 
enced a  most  astonishing  popularity,  and  that  not  only  in  Germany 
but  also  in  other  European  countries.  It  has  been  translated  into 
Russian,  Italian,  and  Spanish,  a  fact  which  by  itself  is  praise 
enough  for  the  book.  I  trust  that  the  book  in  its  English  dress 
will  find  the  same  acknowledgment  as  it  has  found  abroad. 

"  Dr.  Boas*s  book  is,  as  Dr.  Boas  himself  in  his  preface  says, 
particularly  a  book  for  the  general  practitioner,  but  also  for  the 
specialist  and  student.  Many  physicians  who  took  a  post-gradu- 
ate course  in  the  Philadelphia  Polyclinic  have  often  expressed  a 
desire,  for  a  translation  of  Boas's  book." 

This  latest  edition  is  handsomely  printed  on  splendid  paper, 
excellently  bound,  and  contains  five  full-page  plates  with  65  il- 
lustrations.    We  cannot  commend  it  too  highly. 


Schleif's  Materia  Medica  a^d  Therapeutics. —  A  Pocket  Text-Book  of 
Materia  Medica,  Therapeutics,  Prescription  Writing,  Medical  Latin  and 
Medical  Pharmacy.  By  William  Schleif,  Ph.  G.,  M.  D.,  University 
of  Pennsylvania,  Philadelphia.  New  (3rd)  edition,  i2mo.  470  pages. 
Cloth,  $2.50,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York, 
1907. 

Hare's  Therapeutics. —  A  Text-book  of  Practical  Therapeutics,  with  Es- 
pecial Reference  to  the  Application  of  Remedial  Measures  to  Disease 
and  their  Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare.  M.  D.,  B.  Sc,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia,  Physician  to  the 
Jefferson  Hospital,  etc.  New  (12th)  edition,  enlarged  and  thoroughly 
revised  to  accord  with  the  eighth  decennial  revision  of  the  U.  S. 
Pharmacopoeia.  In  one  octavo  volume  of  939  pages,  with  114  en- 
gravings and  four  colored  plates.  Cloth,  $4.00,  net;  leather,  $5.00, 
net;  half  morocco,  $5.50,  net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York,  1907. 

The  simultaneous  appearance  of  two  books  on  different  phases 
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of  a  large  subject  renders  it  advantageous  to  consider  them  to- 
gether. '*  Schleif ''  is  primarily  a  text-book  on  the  fundamentals, 
devoting  most  of  its  space  to  Materia  Medica,  Pharmacolog>% 
Prescription  Writing,  Medical  Latin,  etc.  *'  Hare  "  is  equalh- 
a  book  for  students  and  also  for  practitioners.  It  devotes  one 
half  of  its  space  to  remedial  agents,  including  both  drugs  and 
non-medicinal  measures  as  well  as  foods,  and  the  remaining  half 
to  diseases  and  their  treatment,  with  copious  and  precise  direc- 
tions. Both  parts  are  alphabetically  arranged  and  fully  cross- 
referenced,  so  that  all  information  on  any  point  can  be  quickly 
found.  The  "  Index  of  Diseases  and  Remedies,"  with  its  sug- 
gestive annotations,  is  additionally  helpful  in  practice.  Dr. 
Hare's  faculty  for  perceiving  the  pith  of  a  matter  and  presenting: 
it  clearly  is  reflected  in  all  his  works,  and  is  the  basis  of  their 
great  popularity.  For  instance,  this  is  the  twelfth  edition  of  his 
Therapeutics  in  seventeen  years,  and  of  most  of  the  editions  sev- 
eral large  printings  have  been  required.  Though  it  is  the  second 
edition  since  publication  of  the  new  Pharmacopoeia,  the  author  has 
not  been  content  with  a  perfunctory  revision,  but  he  has,  on  the 
contrary,  scrutinized  every  line  and  made  changes  and  improve- 
ments wherever  necessary  to  represent  his  very  progressive  sub- 
ject. 

Reverting  for  a  moment  to  these  two  books  for  the  purpose 
of  considering  them  together  from  the  student's  standpoint,  it 
may  be  said  that  they  fit  into  each  other  very  advantageously. 
Present-day  curricula  divide  the  subject  very  much  on  the  lines 
here  followed :  a  course  in  the  pure  Materia  Medica  and  annexa 
in  the  first  years,  and  then  a  course  on  the  clinical  applications, 
or  Therapeutics  proper.  These  two  books  contain  more  informa- 
tion than  it  is  possible  to  put  conveniently  into  a  single  volume. 
They  divide  it  comformably  to  the  best  practice  in  teaching,  and 
together  they  cover  the  whole  subject. 


The  Practitioi^er's  Library  of  Gynecolooy,  Obstetrics,  and  Pediatrics. 
—  The  Practice  of  Obstetrics  in  Original  Contributions  by  American 
Authors;  edited  by  Reuben  Peterson,  A.  B.,  M.  D.,  Professor  of  Ob- 
stetrics and  Gynecolog>'  in  the  University  of  Michigan,  Ann  Arbor, 
Mich.;    Obstetrician   and   Gynecologist  in  Chief  to  the  University  of 
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Michigan  Hospital.  Royal  8vo.,  pp.  1087,  illustrated  with  503  en- 
gravings and  30  full  page  plates,  price  in  cloth,  $6.00;  leather,  $7.00; 
half  morocco,  $8.00.  Published  by  Messrs  Lea  Brothers  &  Co.,  Phil- 
adelphia and  New  York,  1907. 

This  volume  of  the  series  constituting  the  Practitioner's  Li- 
brary on  Gynecology,  Obstetrics,  and  Pediatrics  is  a  most  valu- 
able addition  to  the  vear*s  medical  literature.  From  the  author's 
preface  we  make  the  following  extract : — 

"  The  volume  on  Obstetrics  is  designed  above  all  to  be  prac- 
tical ;  but  theory,  where  it  is  the  key  to  practice,  has  not  been 
neglected.  Each  contributor  has  been  free  to  develop  his  subject 
in  accordance  with  his  own  experience,  following,  of  course,  a 
plan  carefully  designed  to  ensure  the  completeness  and  uniformity 
of  the  successive  chapters,  whereby  ease  of  consultation  is  pro- 
moted and  the  domain  is  adequately  covered  as  a  whole.  The 
contributors  are  well  known  in  the  departments  on  which  they 
have  written ;  and  as  teachers  and  at  the  bedside  have  gained 
the  experience,  without  which  no  statement  can  be  authoritative. 

"  The  simplest  and  most  logical  arrangement  has  been  adopted. 
As  the  normal  must  precede  the  abnormal,  the  physiologic  as- 
pects of  each  condition  are  fully  considered,  and  the  pathologic 
or  abnormal  side  is  treated  in  equal,  or,  when  necessary,  even 
greater  detail.  Especial  attention  has  been  given  to  the  series  of 
illustrations.  It  is  abundant  and  largely  selected  from  original 
photographs  taken  from  life.  The  facilities  at  the  editor's  com- 
mand have  rendered  it  possible  to  an  unusual  degree  to  make 
selections  specifically  representing  the  points  mentioned  in  the 
text.  Obstetrics  is  peculiarly  a  subject  in  which  apt  and  direct 
illustrations  are  of  practical  value.  Due  credit  has  been  given 
for  any  pictures  from  other  books  and  monographs.'* 


The  Practitioner's  Library  of  Gynecology,  Obstetrics,  and  Pediatrics. 
The  Practice  of  Pediatrics  in  Original  Communications  by  American 
and  English  Authors;  edited  by  Walter  Lester  Carr,  A.  M.,  M.  D., 
Consulting  Physician  to  the  French  Hospital,  New  York;  to  the  New 
York  Eye  and  Ear  Infirmary;  Visiting  Physician  to  the  New  York 
City  Children's  Hospitals  and  Schools;  Member  of  the  American  Pedi- 
atric Society;  formerly  Editor  of  the  Archives  of  Pediatrics.  Royal 
8vo.      Cloth,     pp.  1014.      Illustrated  with  igg  engravings  and  32  full- 
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page  plates.  Price  $6.00;  in  leather,  $7.00;  half  morocco,  $8.00;  Pub- 
lished by  Messrs.  Lea  Brothers  and  Company,  Philadelphia  and  New 
York,  1907. 

This  splendid  volume  on  Pediatrics,  one  of  the  series  of  the 
Practitioner's  Library  of  Gynecology,  Obstetrics,  and  Pediatrics, 
edited  by  Dr.  Walter  Lester  Carr,  is  from  the  pens  of  well-known 
authorities  in  America  and  England,  who  have  been  selected  as 
eminently  fitted  to  write  on  the  subjects  assigned  to  them.  These 
authors  have  kept  in  mind :  first,  the  clinical  picture  of  a  disease, 
and  second,  the  best  methods  for  its  treatment.  This  plan  has 
allowed  each  author  to  give  his  own  observations  of  a  disease, 
and  the  therapeutic  measures  which  have  resulted  in  the  greatest 
success.  Naturally  this  adds  to  each  contribution  a  personal  el- 
ement which  is  entitled  to  consideration,  as  the  authors  are,  with- 
out exception,  clinicians  and  teachers  of  wide  experience. 

In  the  arrangement  of  the  volume  more  space  than  usual  has 
been  allotted  to  infant  feeding,  diseases  of  the  alimentary  tract, 
disorders  of  nutrition,  respiration,  and  circulation,  and  to  con- 
tagious diseases,  tjie  object  being  to  describe  the  conditions  most 
intimately  associated  with  disease  in  children,  and  not  those  which 
are  more  common  in  adult  life  and  found  but  rarely  in  childhood. 
In  a  word,  the  line  between  pediatrics  and  general  medicine  has 
been  carefully  drawn,  so  that  space  has  thereby  been  found  for  a 
full  presentation  of  this  specialty  in  a  convenient  volume.  In 
some  sections  extra  space  has  been  given  to  methods  of  diagnosis 
which  are  now  regarded  as  essential  by  physicians  who  wish  to 
be  exact  in  their  work,  but  the  details  of  which  are  not  readily 
accessible  elsewhere.  On  the  other  hand,  mooted  pathological 
questions  have  been  omitted,  and  the  pathology  stated  by  each 
author  is  limited  to  what  is  regarded  as  essential  for  a  compre- 
hensive knowledge  of  the  disease  with  which  it  is  associated. 

The  splendid  paper,  excellence  of  press-work  both  as  to  let- 
ter-press and  illustrations,  together  with  such  beautiful  binding, 
cannot  be  excelled,  and  the  three  volumes  of  the  Practitioner's 
Library  will  make  a  most  handsome  and  valuable  •addition  to  anv 
physician's  table  or  book-shelves. 


The  "Just  as  good"  fieads  are  now  pirating. — ^Insiai  on 
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HYPEREMESIS  GRAVIDARUM.* 


BY  J.  A.  ALTMAN,  M.  D.,  OF  NASHVILLE,  TENN. 


This  means  a  morbid  exaggeration  of  the  vomiting  which  or- 
dinarily occurs  during  pregnancy.  No  sharp  line  can  be  drawn 
between  the  physiologic  vomiting  of  pregnancy  and  the  lighter 
forms  of  hyperemesis.  Under  this  term  we  include  all  cases  oc- 
curring in  pregnancy  that  so  seriously  impair  the  nutrition  of 
the  patient  as  to  require  our  interference.  Hyperemesis  is  for- 
tunately a  not  very  frequent  condition,  but  it  occurs  sufficiently 
frequent,  and  is  so  troublesome  and  serious  when  it  does  occur, 
that  it  should  be  of  great  interest  to  all  who  assume  the  manage- 
ment of  pregnant  women. 

Until  recent  years  the  true  conditions  that  produce  hyper- 

*  Read  at  meeting  of  Nashville  Academy  of  Medicine,  Sept.  lo,  1907. 
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eniesis  were  little  understood.  In  fact  the  essential  cause  is  not 
known  at  the  present  time,  notwithstanding  the  great  strides  of 
recent  investigations.  It  is  now  generally  conceded  that,  at  least, 
the  gravest  types  of  hyperemesis  are  due  to  toxemia.  Hyper- 
eniesis  gravidarum,  eclamptic  toxemia,  and  acute  yellow  atrophy 
of  the  liver  are  very  closely  allied. 

According  to  Williams  we  divide  this  condition  into  three  va- 
rieties, viz.,  the  reflex,  the  neurotic,  and  the  toxemic.  We  fre- 
quently have  two  or  more  of  these  varieties  combined.  This  di- 
vision better  enables  us  to  understand  the  etiology  and  treatment 
of  hyj>ereniesis,  which  is  the  part  of  the  subject  to  which  I  wish 
to  call  particular  attention. 

The  reflex  variety  is  due  to  some  abnormality  of  the  genital 
tract  or  ovum,  which  renders  it  amenable  to  treatment  if  properly 
appHeil.  The  pelvic  conditions  which  may  bring  about  this  va- 
riety are  uterine  displacements,  incarceration  of  the  growing 
uterus  below  the  sacral  promontory,  a  hardened  or  cicatricial 
cervix,  jxissiblv  a  granular  cervix,  endometritis,  metritis,  and  dis- 
eased adnexa.  No  doubt  these  pathological  conditions  in  the 
jH^lvis  and  utenis  may  contribute  "to  hyperemesis  in  a  sensitive 
jKUient,  but  l  do  not  think  they  are  of  very  great  importance. 

The  neun^tic  variety  of  hyperemesis  depends  upon  the  exist- 
ence of  a  neurosis,  with  no  demonstrable  lesion,  but  is  quite  fre- 
quent l\  alHeil  to  hysteria  or  neurasthenia.  I  have  found  it  to  be 
the  n\ost  frei|uent  fonn  of  hyperemesis.  but  finally  yields  to  the 
utiHlituHl  rest  cure,  combined  with  well  directed  and  persistent  sug- 
jiestive  thera|KnUics. 

The  purely  toxemic  variety  is  fortunately  not  very  frequent, 
htit  always  quite  grave.  It  is  due  to  auto-intoxication  brought 
alnnU  by  the  characteristic  changes  of  metabolism,  either  fetal 
or  maternal,  that  always  take  place  in  pregnancy.  A  number  of 
rwent  investigators  have  calleil  attention  to  the  similarity  that 
exists  lH*twei*n  the  severe  types  of  this  variety  and  the  toxemia  of 
tvlatntxsia  aiul  acute  yellow  atrophy  of  the  liver.  The  patholog- 
ical ehanges  that  are  found  in  the  fatal  cases  are  in  the  liver,  and 
in  all  these  comlitions  ilegenerative  changes  are  observed  which 
sm^n  lead  to  necn^sis  of  the  liver  cells..    Thev  differ  somewhat  in 
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location  but  show  conclusively,  I  think,  that  they  are,  at  least, 
allied  affections.  Less  important  changes,  but  of  a  similar  char- 
acter, are  found  in  the  kidneys.  As  the  reflex  and  neurotic  types 
rarely  prove  fatal  their  pathology  is  not  known,  except  the  pelvic 
conditions  referred  to  above. 

The  diagnosis  of  hyperemesis  gravidarum  presupposes  a  posi- 
tive diagnosis  of  pregnancy  and  the  exclusion  of  other  conditions 
that  may  cause  violent  vomiting,  such  as  nephritis,  gastric  ulcer, 
and  cancer.  When  this  is  established,  we  should  then  determine 
the  variety  of  hyperemesis.  When  we  have  a  severe  case  of 
vomiting  that  gives  no  history  of  any  neurosis,  and  find  one  or 
several  of  the  pelvic  conditions  before  mentioned  present  without 
the  pronounced  symptoms  of  toxemia  we  may  conclude  that  the 
case  is  reflex,  which  is  usually  relieved  by  correcting  the  pelvic 
abnormalities.  The  neurotic  type  is  usually  more  severe  than  the 
reflex,  and  is  preceded  by  a  history  of  nervousness,  hysteria,  or 
neurasthenia.     There  is  little  or  no  pelvic  pathology. 

In  the  toxemic  variety  there  is  no  neurotic  history,  the  vomiting 
is  frequent  and  soon  continues  day  and  night,  rapid  emaciation,  and 
becomes  markedly  cachectic,  sometimes  vel*y  much  jaundiced.  The 
most  important  symptoms,  however,  are  the  changes  that  take 
place  in  the  urine.  The  flow  is  scanty,  the  nitrogen  excreted  as 
urea  is  markedly  decreased,  while  the  amount  of  nitrogen  ex- 
creted as  ammonia  is  usually  increased.  Hence  the  importance  of 
frequent  and  accurate  examinations  of  the  urine  in  all  cases  of 
hyperemesis,  especially  of  the  toxemic  variety.  The  ammonia 
coefficient  is  not  alwavs  a  sure  index  which  demands  a  termina- 
tion  of  pregnancy,  but  it  is  a  very  valuable  danger  signal.  When 
the  ammonia  per  cent,  is  above  ten  and  still  rising,  the  .clinical 
symptoms  are  usually  such  that  we  are  forced  to  empty  the  uterus. 
A  few  exceptions  have  been  reported,  but  I  believe  more  lives 
have  been  sacrificed  on  the  part  of  the  mother  than  babies  saved. 

I  have  had  four  cases  in  my  experience  that  I  think  illustrate 
the  three  varieties  of  hyperemesis,  as  follows : — 

Case  I. —  Mrs.  S.,  primipara,  29  years  of  age.  No  nervous 
history  in  herself  or  family.  About  sixth  week  she  began  to 
vomit  in  the  morning.     This  gradually  progressed  until  the  end 
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of  the  third  month,  when  the  vomiting  became  severe  and  almost 
continuous.  Bimanually  I  found  the  uterus  retrodisplaced  and  in- 
carcerated below  the  sacral  promontor>'.  This  was  reduced  after 
putting  her  in  knee  chest  position.  The  vomiting  at  once  im- 
proved and  ceased  entirely  in  a  short  time.  This  was  purely 
reflex. 

Case  2, —  Mrs.  K.,  the  wife  of  a  dentist,  came  under  my  care 
at  the  end  of  the  second  month  of  pregnancy,  with  hyperemesis. 
She  belonged  to  a  neurotic  family  and  was  quite  nervous  before 
marriage.  I  could  find  no  pelvic  abnormality.  I  decided  that 
it  was  a  severe  case  of  the  neurotic  varietv.  She  was  anxious 
for  a  child,  which  was  in  my  favor.  I  at  once  put  her  to  bed  and 
excluded  company,  thereby  eliminating  all  gossiping  women.  I 
sought  to  gain  her  utmost  confidence.  I  assured  her  .that  the 
medicine  I  was  going  to  give  her  from  time  to  time  was  going 
to  control  that  terrible  nausea  in  due  time.  I  gave  her  calomel 
and  salts  followed  bv  laxatives  as  needed.  Tr.  iodine  in  crushed 
ice  was  retained  and  helped  to  control  the  gastric  catarrh.  After 
the  fourth  month  she  was  sufficiently  improved  that  I  allowed 
her  to  get  up.  Excepting  a  few  vomiting  spells  occasionally,  she 
went  on  to  term  and  had  an  uneventful  labor.  Two  vears  later 
she  again  conceived,  in  another  state,  with  a  repetition  of  the  vom- 
iting, which  defied  all  the  skill  of  three  doctors  until  they  finally 
had  to  empty  the  uterus  to  save  her  life.  Two  and  one  half 
years  later  she  again  conceived  and  as  soon  as  the  vomiting  be- 
came severe  she  came  under  my  care.  I  conducted  the  case 
about  as  in  the  first  pregnancy  and  succeeded  in  carrying  her 
through  to  term,  after  two  months  in  bed.  Subsequently  she 
again  conceived,  and  I  was  informed  that  an  abortion  was  resorted 
to  after  all  other  means  had  failed  to  relieve.  I  think  this  case 
represents  a  severe  neurotic  type. 

Case  J. —  Miss  S.,  age  32,  came  to  me  from  an  adjoining  town, 
very  much  emaciated,  decidedly  cachectic,  and  very  pronounced 
vomiting.  She  gave  a  negative  menstrual  history,  and  being 
unmarried  I  did  not  suspect  at  first  the  true  condition.  I  sent  her 
to  the  hospital  thinking  she  probably  had  carcinoma  of  the 
stomach.     She  was  sent  to  the  medical  ward  and  was  ordered  a 
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test  meal  and  the  stomach  tube.  She  heard  the  directions  given 
to  the  nurse  and  left  the  hospital  before  anything  could  be  done. 
I  did  not  see  her  again  for  two  or  three  weeks,  when  she  again 
entered  the  hospital.  We  then  decided  to  make  a  pelvic  examina- 
tion, and  found  a  pregnant  uterus,  two  and  one  half  months  ad- 
vanced. Her  condition  became  worse  in  spite  of  all  treatment. 
We  decided  to  empty  the  uterus,  but  she  aborted  spontaneously. 
Her  condition  did  not  improve,  and  she  died  on  the  fifth  day  fol- 
lowing the  abortion.  We  failed  to  get  an  autopsy,  but  I  feel 
sure  that  this  was  of  the  toxemic  variety. 

Case  4. —  Mrs.  B.,  the  wife  of  another  dentist.  Family  history 
good.  In  her  first  pregnancy  the  vomiting  began  early  and  at 
frequent  intervals.  No  treatment  was  of  any  avail.  Her  con- 
dition was  so  extreme  that  the  uterus  was  emptied,  but  her  life 
was  despaired  of  for  several  days  subsequently.  She  finally  made 
a  slow  recovery. 

About  two  years  later  she  again  conceived,  and  shortly  after- 
ward she  began  to  vomit.  She  was  given  two  treatments  by  elec- 
tricity which  stopped  the  .vomiting  at  once.  Two  weeks  later 
she  aborted.      Evidently  the  electricity  destroyed  the  fetus. 

In  due  time  she  again  conceived  and  came  under  my  treatment 
as  soon  as  the  nausea  began.  With  her  previous  history  before 
me,  and  the  fact  that  she  was  anxious  for  offspring,  I  took  great 
care  to  control  the  hyperemesis  that  I  knew  was  coming.  I  moved 
her  to  the  hospital  where  she  was  in  the  hands  of  a  competent 
nurse,  excluded  all  company,  and  tried  to  stimulate  all  the  emunc- 
tories.  The  uterus  was  retroverted  and  the  cervix  granular.  I 
replaced  the  uterus  and  held  it  by  tampons,  applied  nitrate  of  silver 
to  cervix,  and  finally  dilated  the  cervix  slightly  with  branch  di- 
lators. In  the  meantime,  I  tried  strict  diet,  and  various  drugs 
with  no  benefit.  Finally  I  gave  her  cold  boiled  ham  and  corn 
bread,  according  to  Louis  Kolipinski.  She  relished  it  and  re- 
tained it,  the  first  thing  she  had  retained  for  three  weeks.  She 
continued  to  retain  these  for  one  week  and  improved  very  much. 
During  this  time  her  ammonia  coefficient  remained  stationary  for 
a  week  at  about  seven  per  cent.  She  then  returned  home,  but 
soon  became  much  worse  and  we  determined  to  empty  the  uterus 
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when  the  ammonia  reached  eleven  per  cent,  and  her  clinical  symp- 
toms became  alarming.  I  emptied  the  uterus  by  packing  it  with 
gauze  for  thirty-six  hours.  When  this  was  removed  the  cervix 
was  sufficiently  dilated  to  pass  the  finger,  detach  the  ovum,  and 
remove  with  ovum  forceps.  In  the  first  three  months  I  think 
it  better  to  empty  slowly  in  this  way  without  an  anesthetic.  A 
thorough  examination  of  the  urine  was  made  frequently  by  Dr. 
Wm.  Litterer.  The  diminished  urea  and  increased  ammonia 
was  of  great  value  in  connection  with  the  clinical  symptoms. 
This  was  a  very  severe  toxemic  case  which  would  surely  have 
died  if  I  had  waited  much  longer  to  empty  the  uterus. 

The  treatment  of  hyperemesis  gravidarum  depends  upon  the 
variety.  The  reflex  variety  will  nearly  always  get  well  after  cor- 
recting the  pelvic  abnormalities.  The  neurotic  type  can  be  finally 
relieved  by  proper  hygienic,  dietetic,  and  medicinal  treatment, 
combined  with  mental  suggestion.  The  latter  is  by  far  the  most 
important.  If  you  fail  to  properly  impress  your  patient  you  had 
as  well  get  out  of  the  case.  Most  of  the  severe  neurotic  cases 
are  to  a  certain  extent  toxemic. 

The  toxemic  variety  is  much  more  grave  and  does  not  usually 
yield  to  treatment,  but  ultimately  leads  to  a  termination  of  preg- 
nancy. We  should  keep  in  mind  that  the  essential  etiological 
factor  is  toxemia.  The  indications  for  treatment  are  to  cut  off 
the  supply  of  toxines  by  limiting  the  materials  suitable  for  their 
development,  to  stimulate  those  organs  largely  employed  in  main- 
taining normal  metabolism,  to  aid  the  excretions  in  throwing  off 
the  toxines  from  the  blood.  This  is  accomplished  by  rest  in 
bed,  exclusion  of  all  visitors,  a  light  diet  at  first,  even  withdrawing 
all  food  by  the  stomach,  but  allowing  a  liberal  supply  of  water. 
Small  doses  of  calomel  followed  by  salines  and  repeated  from 
time  to  time,  and  colonic  flushings  with  normal  salt  solution.  If 
the  patient's  condition  becomes  critical,  don't  fail  to  give  an  in- 
travenous infusion,  stop  all  food  by  the  mouth  and  resort  to  nutri- 
ent enemas.  Procure  sleep  by  morphia  hypodermically  or  chloral 
by  rectum.  If  the  above  indications  have  been  faithfully  and  in- 
telligently carried  out  and  the  patient's  condition  becomes  danger- 
ous, the  uterus  should  be  emptied  before  it  is  too  late. 
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Almost  every  drug  in  the  materia  medica  has  been  recom- 
mended for  this  condition.  Few,  if  any,  have  any  effect  per  se ; 
but  those  that  stimulate  the  emunctories  may  be  beneficial  by  rid- 
ding the  system  of  the  toxines. 


WATER  AS  A  THERAPEUTIC  AGENT. 


BY  OTTO  JUETTNER,  M.  D.,  PH.  D.,  CINCINNATI,  OHIO. 


I  PROPOSE  to  discuss  with  you  the  virtues  of  the  cheapest,  most 

casfly  obtained,  and  yet  most  generally  useful  and  most  intensely 

effective  remedial  agent,  namely,  water.     My  way  of  introducing 

the  subject  to  you  indicates  plainly  enough  that  I  am  an  ardent 

advocate  of  hydro-therapeutics,  giving  to  this  method  of  handling 

disease  the  first  and  most  prominent  place  among  the  numcrr»us 

Cleans  which  modern  medicine  supplies.      I  am  firm  in  mv  be- 
lief-. 

I.  Because  hydrotherapy  is  a  distinctly  physiological  methocV 

thoroughly  scientific  in  its  theory,  rational  in  its  application,  and 

hence  necessarily  superior  to  drugs  and  other  empirical  methods. 

Z  Because  the  results  speak  eloquently  for  the  excellcrce   ^f 

the  method,  and  from  a  practical  point  of  view,  we  all  agree  that 

the  proof  of  the  pudding  is  in  the  eating. 

Hydrotherapy  deals  principally  with  the  external  uses  of  water, 
«.  e.,  the  application  of  water  to  the  skin.  In  and  of  itself  v»atcr 
has  no  remedial  power  or  quality.  It  serves,  however,  as  a  cir- 
rier  of  certain  physical  forces  and  properties  which  are  capable  of 
producing  characteristic  and  profound  physiological  effects  upon 
the  system  through  the  instrumentality  of  that  most  delicate  and 
responsive  of  finely  organized  structures,  namely,  the  skin. 
Water  is  the  most  available  agent  to  serve  as  a  carrier  of  heat 
and  cold.  This  fact  furnishes  the  practical  basis  of  hydrotherapy 
and  indicates  at  the  same  time  that  for  all  practical  purposes  hydro- 
therapy is  synonymous  with  thermotherapy  or  the  science  of  pro- 
ducing physiological  effects  by  the  rational  employment  of  various 
degrees  of  temperature. 

The  idea  of  temperature  is  intimately  bound  up  in  and  insep- 


524  THE  SOUTHERN  PRACTITIONER. 

arable  from  all  vital  processes.  Ciliary  motion,  ameboid  move- 
ment, the  contractions  of  the  infusoria,  the  contraction  and  re- 
laxation of  muscles,  physio-chemical  changes,  physiological  pro- 
cesses, in  fact  all  outward  manifestations  of  life  are  affected  by 
and  dependent  upon  temperature.  It  would  take  us  too  far  from 
the  practical  aspect  of  the  subject  to  go  into  the  minutiae  of  phys- 
iological and  biological  research  by  which  Winternitz  and  other 
master-minds  in  medicine  established  hydrotherapy  as  a  science. 
To  a  mind  which  is  fond  of  physical  exactness  there  is  no  more 
attractive  subject  than  the  theory  of  thermic  effects  upon  the 
organism  explaining  the  surprising  results  achieved  by  the  clin- 
ician at  the  bedside.  I  will  have  to  confine  myself  to  the  general 
outlines  and  refer  those  of  you  who  are  interested  to  Wintemitz's 
g^eat  work  or  to  my  own  humble  effort  on  the  same  subject,  pub- 
lished some  years  ago. 

What  is  the  effect  of  heat  and  cold  on  the  skin?  Impres- 
sions of  heat  or  cold  or,  to  speak  technically,  thermic  stimuli  per- 
ceived by  the  cutaneous  nerves  are  communicated  to  nerve-cen- 
ters situated  in  the  brain,  cord,  and  in  the  peripheral  ganglia. 
Through  these  the  stimulus  is  reflected  to  the  vaso-motor  nerves 
of  the  area  which  received  the  thermic  impression  originally.  In 
this  way  the  circular  muscular  fibers  of  the  arterial  walls  within 
the  area  acted  upon  are  made  to  contract  or  relax,  as  the  case 
may  be.  A  hot  application  increases  the  arterial  blood  supply  by- 
relaxing  the  muscular  walls  of  the  arteries.  A  cold  application 
contracts  the  vessels,  producing  arterial  anemia  and,  correspond- 
ingly, venous  congestion.  The  skin  becomes  cyanotic.  When 
I  say  cold  or  warm  application  I  mean  neither  intense  cold  nor  in- 
tense heat,  because  when  a  certain  degree  of  either  is  reached,  the 
physiological  effect  as  such  ceases  and  suspension  of  the  mani- 
festations of  life  supervenes.  The  affected  part  dies.  I  speak  of 
degrees  of  heat  or  cold  compatible  with  life.  Thus  we  render 
a  part  comparatively  bloodless  by  an  application  of  cold.  The 
arteries  contract,  the  blood  is  crowded  back  into  the  deeper  ves- 
sels and  we  have  a  collateral  hyperemia  of  some  part  at  some 
distance  from  the  area  exposed  to  the  action  of  cold.  Thus  the 
application  of  cold  water  to  the  lower  extremities  lessens  the  quan- 
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tity  of  arterial  blood  in  the  extremities,  crowding  the  blood  back 
into  the  vessels  of  the  abdomen,  which  in  this  way  become  en- 
gorged.    Heat  applied  to  the  lower  extremities  relaxes  the  walls 
of  the  blood-vessels,  the  amount  of  blood  increases  enormously, 
necessitating  a  coincident  lessening  of  blood  supply  in  the  trunk. 
It  has  been  estimated  that  one  third  of  the  whole  blood-mass 
can  be  assembled  in  the  abdominal  wall  by  a  thermic  stimulus 
applied  to  the  abdomen.     That  these  considerations  are  not  mere 
guess  work  but  scientific  facts  has  been  amply  shown  by  exi)eri- 
mental  demonstration.     Schueller  exposed  the  meninges  of  a  rab- 
bit by  trephining.      Whenever  the  body  of  the  animal  was  im- 
mersed in  hot  water  the  vessels  of  the  pia  mater  contracted, 
showing  that  the  amount  of  the  intra-cranial  blood  supply  was  at 
once  diminished.      Whenever  the  bodv  of  the  animal  was  im- 
mersed  in  cold  water,  the  meningeal  vessels  became  engorged. 
This  is  an  illustration  of  a  term  frequently  used  by  hydrothera- 
pists,  namely    the   derivating   effect  pf   water   applications,    the 
Latin  verb  **  derivare  *'  meaning  **  to  draw  away  from."      It  re- 
fers to  the  action  of  thermic  stimuli  drawing  blood  away  from 
any  part  —  to  all  intents  and  purposes  a  bloodless  venesection. 
Keeping  in  mind  the  facts  mentioned,  let  us  see  what  happens 
within  the  area  when  the  thermic  stimulus  is  applied.      Suppose 
that  a  cold  water-application  is  made  to  a  limited  area,  will  the 
blood  vessels  of  the  part  remain  contracted  indefinitely?      The 
action  of  cold  is  continuous.     If  the  application  of  cold  lasts  two 
minutes  the  local  anemia  will  last  for  the  same  length  of  time. 
The  moment  the  action  of  cold  ceases,  the  blood  vessel   walls, 
which  have  been  contracted,  begin  to  dilate,  the  blood  rebounds 
into  the  gradually  distending  vessels  and  a  condition  of  hyper- 
emia in  the  aflFected  area  is  produced.      The  vessels  do  not  only 
return  to  their  normal  size  but  are  over-distended  with  arterial 
blood.      Place  a  piece  of  ice  on  the  skin  and  leave  it  for  a  few 
moments.      Immediately  anemia  is  produced.      The  moment  the 
ice  is  removed  hyperemia  supervenes,  the  area  becomes  red. 

This  peculiar  process  depending  upon  the  elasticity  of  the  ves- 
sel walls  and  characterized  by  hyperemia  following  anemia,  is 
called  reaction,  and  is  the  pivotal  point  upon  which  the  science  of 
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hydrotherapy  revolves.  Let  us  understand  this  most  important 
point :  first  there  is  anemia  of  a  certain  area  due  to  the  action  of 
cold  applied  to  that  area.  This  anemia  is  coincident  with  h\per- 
em.ia  of  some  other  region  whither  the  blood  has  been  forced. 
The  moment  the  action  of  cold  ceases  the  conditions  are  reversed. 
The  primary  area  gradually  becomes  hyperemic,  the  secondary- 
area  anemic.  This  reversion  of  conditions  is  due  to  the  phenom- 
enon called  by  hydrotherapists  reaction.  Thus  it  is  that  we  pro- 
duce hyperemia  of  the  skin  by  a  cold  application.  The  immedi- 
ate effect  is  anemia.  But  we  aim  at  producing  an  intense  re- 
action and  thus  the  region  where  the  cold  application  was  made 
receives  an  enormous  increase  in  its  blood  supply. 

Let  me  illustrate  this  point  by  a  clinical  example.  The  patient 
is  a  brain  worker,  suffering  from  congestive  headaches  and  in- 
somnia. We  envelop  the  lower  extremities  of  our  patient  in  a 
cold  moist  sheet  and  place  on  the  outside  of  the  sheet  a  dry 
woolen  blanket.  What  takes  place  when  this  application  com- 
monly known  as  a  "  cold  moist  pack'*  is  made?  The  cutaneous 
vessels  of  the  lower  extremities  are  contracted  and  a  general 
anemia  of  the  packed  area  results.  The  temperature  of  the  body, 
aided  by  the  heat-producing  woolen  blanket,  after  a  few  moments 
overcomes  the  temperature  of  the  moist  sheet.  The  sheet  be- 
comes warm  and  an  intense  reaction  takes  place,  causing  hyper- 
emia of  the  lower  extremities.  The  enormous  increase  of  the 
blood  supply  in  the  lower  extremities  is  followed  by  partial  de- 
pletion of  the  vessels  in  the  upper  part  of  the  body.  Objectively 
the  derivating  action  of  this  pack  is  evidenced  by  somnolence  of 
the  patient.  The  headache  disappears  and  the  patient  falls  asleep. 
The  brain  has  become  anemic.  The  larger  the  area  acted  upon, 
the  more  intense  the  effect.  Thus  we  might  apply  a  pack  from 
the  feet  to  the  knees,  or  up  to  the  hips,  to  the  crest  of  the  ileum, 
to  the  lower  border  of  the  ribs,  to  the  mamillary  line  or  even 
up  to  the  neck.  The  principle  is  the  same.  In  all  these  applica- 
tions we  aim  at  reaction  primarily  and  at  a  derivating  effect  upon 
some  distant  part  of  the  body  secondarily. 

What  is  the  effect  of  an  artificially  produced  hyperemia  of  the 
skin?      I.  It  increases  the  functional  activity  of  the  skin  as  an 
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organ  of  excretion.  2.  It  unloads  one  or  more  of  the  internal 
parts  of  the  body. 

The  first  point  suggests  the  value  of  hydrotherapy  as  an  ad- 
junct of  nature  in  the  cure  of  disease  because  nature's  most  pow- 
erful weapon  in  combating  disease  is  excretion.  The  slow  pro- 
cess of  oxidation  constantly  going  on  in  the  organism  is  to  all 
intents  and  purposes  the  triple  function  of  nutrition,  assimilation, 
and  excretion.  Nature  fights  disease  by  intensifying  and  accel- 
erating the  combination  of  the  body.  The  body  bums  up  and  re- 
generates itself  faster,  the  metamorphosis  of  tissue  takes  place 
more  rapidly.  This  process  is  called  fever  and  manifests  itself 
by  an  elevation  of  the  temperature. 

Fothergill  once  said,  "  The  greatest  problem  in  medicine  is 
how  to  produce  fever."  The  hydrotherapist  produces  artificially 
the  fever-process  within  the  organism  by  hastening  the  change  of 
tissue  and  by  augmenting  and  accelerating  excretion.  Fever  is 
the  greatest  boon  in  the  course  of  disease  because  it  is  essentially 
a  reparative  effort  on  the  part  of  nature.  Thus  we  are  prepared 
to  appreciate  the  value  of  thermic  or  hydriatic  agents  in  the  treat- 
ment of  diseases. 

Since  by  means  of  water  we  are  able  to  increase,  diminish,  or 
modify  the  blood-supply  of  any  region  of  the  body,  we  are  ready 
to  admit  that  water  must  be  an  antiphlogistic  or  depletant  of  car- 
dinal virtue.  In  a  case  of  pneumonia  during  the  stage  of  con- 
gestion we  are  positively  able  to  abort  the  inflammatory  condition 
by  depriving  the  affected  area  of  its  surplus  of  blood.  The  blood 
is  derivated  and  directed  into  channels  removed  from  the  seat  of 
trouble.  A  congested  liver  can  be  depleted  by  thermic  stimuli 
applied  to  the  abdominal  wall  or  the  lower  extremities.  Hemor- 
rhage in  the  lung  or  in  the  brain  is  most  effectually  handled  by  a 
derivating  hydriatic  procedure.  These  examples  could  be  mul- 
tiplied ad  infinitum. 

In  all  febrile  conditions  water  in  its  numerous  forms  of  ap- 
plication is  the  remedy  par  excellence.  Aside  from  its  anti-py- 
retic action,  reducing  the  temperature,  it  supports  and  facilitates 
nature's  attempts  at  intensified  oxidation  and  accelerates  tissue- 
change,  namely,  fever.     Increase  the  function  of  the  skin,  unload 
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the  congested  organs  within  the  organism,  and  you  are  bound  to 
regenerate  the  body  more  rapidly  and  restore  normal  conditions 
more  promptly.  Stimulate  cutaneous  excretion  and  you  neces- 
sarily encourage  absorption  within  the  organism.  Water,  there- 
fore, is  an  ideal  alterative.  A  complete  pack  from  the  feet  to 
the  neck  given  daily  for  a  week  has  the  same  alterative  effect  as 
a  febrile  condition  lasting  four  weeks  would  have. 

In  syphilis,  chronic  rheumatism,  malaria,  in  all  toxic  or  bac- 
terial diseases,  in  all  conditions  characterized  by  sluggishness  of 
blood  supply  and  torpidity  of  function,  in  fact  wherever  and 
whenever  we  desire  to  modify  the  circulation,  to  intensify  physio- 
logical combustion,  to  force  absorption  and  alter  nutrition,  hydro- 
therapeutic  measures  are  indicated. .  Clinically  I  could  quote  ex- 
amples and  illustrations  without  end.  A  typhoid  fever  patient 
in  one  of  our  suburbs  had  been  lying  in  a  comatose  condition  for 
over  two  weeks.  The  attending  physician  was  a  man  of  ability, 
who  at  the  suggestion  of  the  family  asked  me  to  meet  him  in  con- 
sultation. I  found  the  patient  unconscious,  eyes  bloodshot,  skin 
dry,  respiration  labored,  pulse  small  and  much  accelerated,  tem- 
perature 102°.  We  agreed  to  apply  a  complete  pack  to  the  pa- 
tient to  last  at  least  half  an  hour.  The  doctor  asked  me  to  bear 
the  responsibility,  which  I  cheerfully  volunteered  to  do.  The 
pack  w^s  applied.  Reaction  was  remarkably  prompt  and  com- 
plete. I  allowed  the  pack  to  remain  for  three  quarters  of  an  hour. 
Respiration  was  by  that  time  easier,  pulse  stronger,  and  patient 
seemed  to  be  sleeping  quietly.  After  two  hours  consciousness 
returned.  Recovery  was  rapid  and  complete.  The  packs  were 
given  regularly  by  a  trained  nurse  for  a  week.  The  organism 
of  that  patient  seemed  to  have  been  at  a  standstill,  and  I  am  sure 
that  the  patient  would  have  died  of  auto-intoxication  if  the  or- 
ganism had  not  been  shaken  out  of  its  lethargy  by  powerful  stim- 
ulation of  the  skin.  One  good  sweat  set  the  machinery  in  mo- 
tion, the  derivating  effect  of  the  pack  relieved  the  congested 
brain  and  consciousness  returned. 

Another  case  suffered  uremic  convulsions  incessantly.  Pati- 
ent's condition  seemed  hopeless.  Three  months  have  elapsed. 
The  patient  is  to-day  as  well  as  she  ever  was,  there  is  not  a  trace 
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of  albumen  in  the  urine  to-day.  The  result  was  accomplished 
by  cold  moist  packs  given  daily  for  a  month.  I  beg  to  add  that 
neither  patient  was  given  any  internal  medication  after  the  hy- 
driatic  treatment  was  begun. 

The  subject  is  too  vast  and  the  time  too  short  to  justify  a  more 
thorough  handling  of  the  subject.  The  clinical  uses  of  water  are 
without  end,  both  in  variety  and  manner  of  application.  There 
are,  of  course,  contraindications  in  some  cases.  The  physician 
must  individualize,  and,  above  all  things,  make  as  accurate  a 
diagnosis  as  possible.  Only  then  hydrotherapeutics  becomes  a 
valuable  physiological  method  in  his  hands,  a  powerful  agent  for 
good  in  the  sick-room.  From  my  experience  I  am  justified  in 
saying  that  hydrotherapy  is  on  the  same  level  with  dietetics  and 
hygiene.  If  the  practice  of  medicine  is  to  ever  become  a  science 
it  will  have  to  be  developed  along  the  lines  indicated.  How 
much  our  European  brethren  think  of  water  is  shown  by  the 
fact  that  three  German  universities  have  separate  chairs  of  hy- 
drotherapeutics. The  subject  certainly  deserves  more  attention 
than  it  has  received  heretofore  at  the  hands  of  scientific  prac- 
titioners. 

Prince  Bismarck,  who  had  been  treated  by  the  most  famous 
medical  men  in  Germany  without  receiving  any  benefit  from  their 
treatment,  placed  himself  under  the  care  of  Dr.  Schwenninger, 
who  gave  him  no  internal  medicine  but  treated  him  hydrothera- 
peutically,  dietetically,  and  hygienically.  After  Bismarck  had 
been  completely  restored  to  health,  some  one  asked  him  what  he 
thought  of  water.      He  answered,  **  I  cannot  say  that  I  like  it 

much  on  the  inside,  but  on  the  outside  it  is  a  d good  thing." 

From  what  I  know  about  water  I  am  prepared  to  say,  Amen. 


FUNCTIONAL  HEART  AFFECTIONS. 


BY  W.  T.   MARRS^  M.  D.  PEORIA  HEIGHTS,  ILI.. 


The  question  often  arises  as  to  why  neurotic  affections  of  the 
heart  are  more  common  than  formerly,  and  the  answer  is  ob- 
viously to  be  found  in  the  rapid  transit  pace  at  which  we  are 
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now  moving.  This  does  not  necessarily  imply  that  all  neurotic 
men  are  to  be  found  chasing  dollars  and  delusions  overtime,  or 
that  all  the  nervous  women  are  those  who  are  devoting  them- 
selves too  assiduously  to  society.  Perhaps  the  attempt  on  the 
part  of  many  to  ape  and  fashion  themselves  after  the  manner  of 
those  in  higher  life  is  a  great  factor  in  impairing  health.  The 
struggle  to  keep  in  the  swim  and  to  disport  themselves  like  those 
better  environed  has  its  effect  in  time  upon  the  cardio-vascular 
system.  There  are  living  in  our  large  cities  many  thousands 
of  families  whose  bread-winner  may  be  only  a  common  laborer  or 
clerk,  but  they  try  to  dress  and  live  in  keeping  with  the  auto- 
mobile class. 

The  factors  concerned  in  the  production  of  the  neuroses  to 
which  functional  heart  affections  belong  are  many  and  varied- 
Among  them  we  may  mention  diet,  alcohol,  cigarettes,  overwork, 
late  hours,  and  insufficient  sleep,  heredity,  etc.  A  functional  heart 
disturbance  may  be  variable  in  its  degree  of  intensity,  and  may 
be  very  mild  or  may  cause  persistent  and  untold  suffering.  The 
more  common  manifestations  are  tachycardia,  or  an  accelerated 
action  of  the  heart ;  palpitation,  disturbed  rhythm,  feebleness  due 
to  lack  of  muscular  tone  and  sometimes  a  painful  condition  in 
the  precordia  over  the  heart.  Another  type  in  which  there  is 
irregular  and  exaggerated  heart  action  is  due  to  toxicity,  the  most 
common  being  from  tobacco  and  cigarettes. 

The  following  case  may  be  of  some  little  interest  from  a  clin- 
ical standpoint,  as  it  is  in  some  measure  typical  of  cases  now  fre- 
quently met.  In  May,  1906,  a  lady  aged  forty  came  to  see  me 
suffering  from  a  rather  aggravated  heart  affection.  She  was  of 
swarthy  complexion  and  decidedly  of  the  so-called  bilious  tem- 
perament. This  lady  had  frequent  attacks  of  violent  palpitation 
which  were  followed  by  periods  of  weakness  amounting  to  pros- 
tration. During  the  latter  the  heart  sounds  were  scarcely  discern- 
ible on  auscultation.  The  lady  had  been  addicted  to  the  exces- 
sive drinking  of  coffee,  ahvays  using  it  in  the  place  of  water. 

The  physician  who  had  treated  the  case  before  me  had  inter- 
dicted the  use  of  coffee  only  for  breakfast  and  had  given  digitalis 
and  the  bromides.     She  had,  however,  obtained  only  a  modicum 


ORIGIN AI«   COMMUNICATIONS.  53 1 

of  relief  and  her  heart  was  still  so  irritable  and  weak  as  to  make 
life  uncomfortable  and  to  preclude  her  mingling  only  in  the  so- 
ciety of  a  few  quiet  friends.  On  the  whole  she  was  in  a  pitiable 
condition.  The  inhibitory  mechanism  of  the  heart  seemed  irre- 
parably damaged;  but  I  could  detect  no  evidences  of  an  organic 
lesion.  Hysteria  was  in  this  case  clearly  eliminated.  I  began 
treatment  by  admonishing  the  woman  to  refrain  from  active  ex- 
ertion for  a  short  time  and  gave  her  a  form  of  passive  exercise 
instead.  This  was  done  by  having  her  rubbed  vigorously  twice 
a  day  with  towels  of  a  coarse  fiber  which  had  been  dipped  in 
.strong  brine  and  dried.  Calomel  and  salts  were  given  to  act  upon 
the  secretions  and  keep  the  bowels  open.  Cactina  pillets  were 
given  to  strengthen  and  tone  the  heart,  one  every  four  hours,  and 
when  there  was  much  feebleness  one  was  given  for  a  time  every 
two  hours.  This  remedy  acted  very  nicely  in  regulating  the 
heart  action  and  left  no  unpleasant  after-effects.  In  a  few  days 
there  was  marked  improvement  and  the  lady  was  then  instructed 
to  begin  taking  exercise,  increasing  the  amount  a  little  each  day ; 
also  to  gradually  subject  herself  to  a  moderate  degree  of  excite- 
ment. This  treatment  worked  well  and  was  continued  for  three 
months,  when  there  was  complete  restoration  to  health.  At 
this  date  (August  15)  no  recurrence  of  the  heart  trouble  has  been 
reported. 

Functional  affections  of  the  heart  are  very  common  and  entail 
much  suffering  upon  those  so  afflicted.  The  wrong  remedies  are 
too  often  chosen  for  these  troubles.  Digitalis  is  a  remedy  to  slow 
the  heart  and  favor  compensation  when  there  is  a  leaky  valve. 
Strychnine  is  a  tetanizing  agent  and  should  not  be  used  where 
the  heart  is  irritable.  Glonoin  is  an  excellent  remedy  to  tide 
the  heart  over  an  acute  attack  of  enfeebled  action,  but  it  is  not 
a  thing  for  continued  use.  It  is  simply  an  emergency  drug.  Cac- 
tina in  the  form  of  cactina  pillets  acts  very  kindly  in  all  functional 
troubles  and  in  progressive  valvular  insufficiency.  It  is  espe- 
cially serviceable  in  neurotic  people  who  have  a  weak  circulation 
as  it  gives  tone  to  the  heart  and  vascular  system  and  may  be  given 
indefinitely  without  fear  of  producing  untoward   symptoms. 


532  THE  SOUTHERN  PRACTITIONER. 

THE    TREATMENT    OF    INOPERABLE    MALIGNANT 

TUMORS  —  CARCINOMA. 


(Abstract  of  paper  by  J.  M.  G.  Carter,  M.  D.,  Sc.  D.,  Ph.  D., 
Waukegan,  Emeritus  Professor  of  Clinical  Medicine,  University 
of  Illinois;  Fellow  of  the  American  Academy  of  Medicine;  Ex- 
President  of  the  Illinois  State  Medical  Society,  etc.,  etc.,  read 
before  the  Section  on  Medicine  of  the  Illinois  State  Medical  So- 
ciety at  Springfield,  May  15-17,  1906,  and  published  in  the  Illi- 
}iois  Medical  Journal,  January,  1907.  The  bibliography  is 
omitted.) 

I  HAVE  two  reasons  for 'presenting  a  discussion  on  the  treat- 
ment of  cancer  at  this  time  r  First,  the  importance  of  the  subject, 
and  second,  the  hope  that  I  have  discovered  a  method  which  may 
result  in  saving  many  lives.  It  has  been  affirmed  by  Wutzdorff 
that  there  has  been  an  increase  in  the  number  of  cases  of  cancer 
in  the  last  few  years,  and  some,  with  Sir  VV.  M.  Banks,  believe 
the  increase  is  due  to  excessive  meat  eating.  At  any  rate,  it  has 
been  shown  that  many  cases  occur  in  robust  and  well-fed  individ- 
uals, and  especially  in  the  comparatively  young  of  both  sexes. 
It  often  happens  that  the  presence  of  such  a  growth  is  not  sus- 
pected until  it  is  too  late  for  operative  interference,  because  of 
the  fact  that  the  appearance  of  the  patient  does  not  indicate  the 
progress  of  the  disease  (Nothnagel.)  Many  cases  also  occur 
which  cannot  be  operated  on  because  of  the  location,  as  when 
situated  near  vital  organs  or  around  important  blood  vessels. 
Then,  again,  there  are  patients  who  will  not  submit  to  an  opera- 
tion. 

To  the  medical  man  has  usually  fallen  the  duty  of  caring  for 
these  classes  of  unfortunate  cancer  patients,  and  from  time  im- 
memorial the  professional  mind  has  been  taxed  to  discover  some 
means  of  relief,  some  agent  or  remedy  which  might  destroy  the 
abnormal  growth. 

Lauder  Brunton  was  the  first  to  investigate  the  chemical  com- 
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position  of  cell-nuclei,  from  which  has  been  secured  a  compound 
called  nuclein.  This  substance  is  an  albuminoid  and  contains 
phosphorus.  Nuclein  is  the  most  distinctive  element  of  leuco- 
cytes, being  the  constituent  by  virtue  of  which  the  cell  grows 
(E.  R.  Larned.)  Vaughn  and  McClintock  have  demonstrated 
that  the  nuclein  is  the  germicidal  agent  in  blood  plasma  and  is 
furnished  by  the  polynuclear  leucocytes. 

The  bromide  of  gold  and  arsenic  is  another  remedy  which,  in 
my  hands,  has  seemed  to  prove  useful  in  the  treatment  of  inoper- 
able carcinoma ;  but  I  have  always  used  it  in  connection  with  other 
agents.  I  have  had  more  confidence  in  the  nuclein  than  in  the 
bromide,  chiefly,  perhaps,  because  I  have  had  two  cures  in  which 
I  did  not  use  the  bromide,  while  I  have  had  none  where  nuclein 
was  not  used.  I  have  come  to  consider  the  administration  of 
nuclein  and  the  bromide  of  gold  and  arsenic  together  as  a  most 
rational  and  valuable  treatment  in  cases  of  inoperable  carcinoma. 
It  is  the  combination  upon  which  I  depend  rather  than  on  either 
agent  singly. 

I  have  used  this  method  of  treatment  in  many  cases  with  ap- 
parent benefit,  but  I  am  able  to  report  only  five  cases  in  which  the 
treatment  was  carried  out  as  prescribed  from  the  time  the  patient 
came  under  my  observation  until  the  termination  of  the  case. 
One  of  the  cases  died.     The  other  four  recovered.* 

Case  i.^—Mrs.  S.,  aged  50.  She  had  suffered  no  serious  ill- 
ness prior  to  the  beginning  of  her  present  ailment,  about  one  year 
before  my  first  visit.  Her  first  symptoms  were  indigestion,  flatu- 
lence, heartburn,  eructation  of  gas,  and  similar  disturbances  of  the 
stomach.  The  symptoms  had  gradually  grown  worse  until  pain 
and  vomiting  had  supervened  some  weeks  before.  She  had  lost 
flesh  and  grown  weak.  At  the  time  of  my  first  visit,  the  patient 
was  lying  on  a  couch,  in  pain,  pale  and  cachectic.  She  had  been 
vomiting  and  apparently  had  suflfered  much.  The  ejecta  having 
been  destroyed,  no  opportunity  offered  to  analyze  the  vomited 
material  at  that  time.  The  temperature  was  normal.  Temporiz- 
ing treatment  was  adopted  and  the  patient  was  not  seen  again 


*  Only  cases  i,  4,  and  5  are  cited  here. 
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for  a  week.  Then  I  was  summoned  hastily  to  see  her  and  found 
her  vomiting  and  in  great  pain.  She  had  not  been  free  from 
these  s\*mptoms  since  my  former  visit.  This  time,  following  my 
directions,  the  vomited  material  had  been  reserved  for  examina- 
tion. The  patient  had  not  improved.  The  ejecta  were  typical 
and  abundant  and  contained  dark  grumous  material,  mucus  and 
remnants  of  food.  The  occurrences  of  vomiting  were  periodical. 
A  distinct  tumor  could  be  outlined  at  or  near  the  pylorus.  The 
bowel  evacuations  also  contained  a  dark  material.  Chemical  ex- 
amination showed  increase  of  lactic  and  absence  of  hydrochloric 
acid.  The  microscope  showed  cell-nests  and  bacteria.  Diagnosis, 
carcinoma  of  the  stomach. 

Treatment, —  The  local  treatment  consisted  of  the  use,  by 
mouth,  of  a  3  per  cent,  solution  of  Hydrosone.  The  patient  was 
told  to  drink  half  a  pint  of  this  solution  half  an  hour  before  meal 
time,  lie  on  the  back  for  five  minutes,  then  turn  on  the  right  side 
and  remain  in  that  position  for  twenty-five  minutes.  This  rem- 
edy was  given  for  its  antiseptic  effect.  The  internal  treatment 
was  nuclein.  The  particular  preparation  was  Reed  and  Camrick's 
protonuclein.  The  dose  was  24  grains  a  day.  This  time  the  pa- 
tient was  kept  under  observation  for  a  month,  until  the  symptoms 
were  not  quite  so  severe.  The  treatment  was  continued,  however, 
and  after  several  weeks  I  called  to  see  the  patient  in  another 
exacerbation  of  her  symptoms;  but  this  time  they  were  not  so 
severe.  After  a  few  days  I  dismissed  her  again,  with  advice  to 
continue  the  nuclein,  but  to  omit  the  Hydrozone.  Some  five 
months  later  I  called  to  see  the  patient  and  found  her  at  work 
about  the  house.  The  symptoms  and  tumor  had  disappeared 
and  the  cachectic  look  had  given  place  to  a  more  healthful  ap- 
pearance. I  did  not  see  her  again,  but  three  years  later  I  was 
informed  that  she  was  well  and  had  had  no  return  of  the  old 
symptoms. 

Case  4. —  Mrs.  M.  H.,  aged  38,  mother  of  one  child,  six  years 
old.  She  came  to  me  in  January,  1901.  She  was  very  nervous, 
comewhat  cachectic,  and  suffered  slight  pain  in  the  pelvis.  She 
had  slight,  if  any  discharge,  but  was  losing  flesh.  Digital  ex- 
amination revealed  a  hard  enlargement  on  the  anterior  lip  of  the 
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cervix.  The  growth  presented  considerable  resistance  to  the 
finger,  but  the  uterus  was  freely  movable.  The  use  of  the  specu- 
lum showed  a  small  cauliflower  area  at  the  edge  of  the  hardness 
and  a  slight  discharge.  The  diagnosis  made  was  probable  car- 
cinoma of  the  cervix.  The  patient  put  herself  under  my  immedi- 
ate care,  so  that  I  could  watch  the  case  daily.  The  local  treat- 
ment adopted  was  spraying  the  cennx  with  fuU-strength  Hydro- 
sotie,  and  the  daily  use  of  astringent  and  sterile  douches.  In- 
ternally, nuclein  was  used  in  24  grain  doses  daily.  A  nervine 
and  nux  vomica  were  added  to  control  the  patient's  nervous  or 
unstrung  condition.  After  a  month  of  this  treatment,  the  symp- 
toms did  not  seem  to  be  so  severe.  From  this  time  the  patient 
began  to  improve.  In  three  months  from  beginning  the  treat- 
ment the  hardness  of  the  tissues  had  disappeared,  the  cauliflower 
appearance  was  removed,  and  the  pain  and  other  symptoms  had 
entirely  subsided. 

Case  5. —  Mr.  M.  L.  E.,  aged  55  a  teamster.  He  had  been 
strong  and  well  and  usually  free  from  any  ailment  except  a  diar- 
rhea until  about  a  yej^r  before  I  saw  him.  The  first  intimation 
he  had  of  serious  trouble  was  in  March,  1904.  At  that  time  he 
had  pain  and  diarrhea.  A  physician  was  called  and  discovered 
a  tumor  in  the  region  of  the  sigmoid  flexure.  After  recovery 
from  the  temporary  illness,  he  sought  advice  concerning  the  tu- 
mor; and,  although  he  visited  several  surgeons  of  note,  no  one 
seemed  willing  to  remove  the  growth,  and  their  opinions  gave 
him  no  hope  of  final  recovery  and  little  expectation  of  temporary 
relief.  Most  of  them  refused  to  operate,  saying  that  the  tumor 
was  probably  cancer  and  he  would  be  better  off  without  an  oper- 
ation. 

He  came  to  me  in  January,  1905,  and  I  found  the  following 
conditions  and  symptoms :  He  was  cachectic,  was  losing  flesh, 
and  had  a  tumor  in  the  region  of  the  sigmoid  about  the  size  of  a 
child's  head,  which  was  tender  on  pressure.  He  had  sharp,  cut- 
ting pains  in  the  tumor,  suffered  from  flatulence,  and  had  a  diar- 
rhea with  scybalous  feces.  He  came  to  me  because  of  my  success 
with  Case  2,  of  which  he  had  heard.  I  advised  an  operation. 
He  was  willing  to  submit  to  one,  but  said  that  no  one  whom  he 
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had  visited  would  agree  to  do  it  except  Dr.  J.  B.  Murphy,  who 
was  willing  to  operate  upon  request,  but  could  not  advise  it  with 
any  hope  of  success.  He  returned  to  Dr.  Murphy  and  was  oper- 
ated upon  about  January  25th  at  Mercy  Hospital.  Upon  opening 
the  abdomen  a  tumor  four  or  five  inches  in  diameter  was  found 
at  the  sigmoid  flexure.  The  infiltration  into  the  adjacent  struct- 
ures and  the  adhesions  were  so  extensive  that  removal  was  out 
of  the  question.  The  diagnosis  was  carcinoma  of  the  sigmoid. 
The  wound  was  closed  and  the  patient  returned  to  bed. 

About  the  20th  of  February  he  came  to  me  again,  and  on 
February  22^  1905,  I  began  medical  treatment.  I  advised  him 
to  return  to  bed,  which  he  did,  and  remained  in  bed  for  eight 
weeks  after  the  treatment  was  commenced.  The  treatment  was 
bromide  of  gold  and  arsenic,  45  drops,  and  nuclein,  36  grains, 
daily.  By  the  ist  of  May,  his  pain  had  ceased,  the  tenderness 
had  diminished,  and  the  tumor  had  ceased  to  grow.  By  the  ist 
of  July  it  was  plain  that  the  tumor  was  slightly  smaller.  He  was 
permitted  to  return  home  on  September  i.  About  the  middle  of 
October  he  came  again  to  my  office.  The  tumor  had  entirely  dis- 
appeared and  all  symptoms  had  subsided,  including  the  diarrhea.* 
Dr.  Murphy  saw  the  patient  soon  after  and  confirmed  my  state- 
ment that  the  tumor  had  disappeared.  A  letter  from  the  patient 
last  month  states  that  there  has  been  no  return  of  any  of  the  symp- 
toms—  seven  months  after  he  was  pronounced  cured.  He  is  in 
better  health  than  for  many  years. 

January,  1907,  one  and  one  half  years  after  the  cure  was  com- 
pleted, he  is  in  splendid  health. 

In  presenting  the  foregoing  cases,  the  author  does  not  suggest 
that  he  has  found  an  infallible  cure  for  cancer,  but  rather  that 
such  results  must  convince  us  that  cancer  may  be  placed  on  the 
list  of  curable  diseases.  The  treatment,  to  be  successful,  requires 
great  care  in  carrying  out  the  method.  \i  the  remedies  are  care- 
lessly administered,  satisfactory  results  cannot  be  expected.  In 
all  serious  cases  and  internal  tumors,  I  advise  remaining  in  bed 
for  weeks,  depending  upon  conditions  in  individual  instances. 
The  bromide  (t.  e,,  the  Arsenauro)  must  be  gradually  increased. 
Few  patients  will  bear  large  doses  from  the  beginning. 
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Dr.  M.  Steiner  writes  from  the  Ducal  Hospital  and  Sani- 
tarium at  Altenburg  (Director,  Privy  Councillor  Kuetzenadel) 
that  a  remedy  for  influenza  must  meet  three  requirements:  (i) 
It  must  effect  subjective  improvement,  i.  e.^  depress  temperature 
and  relieve  pains;  (2)  it  must  be  innocuous;  and  (3)  it  must  as 
far  as  possible  prevent  complications.  He  applies  these  tests  to 
pyrenol  (benzoyl-thymyl-sodium-benzoyl-oxy-benzoate),  which 
has  lately  been  recommended  for  influenza  in  about  thirty  pub- 
lications. 

That  pyrenol  is  antipyretic  and  analgesic  must  be  conceded. 
Thus  reports  from  the  Augusta  Hospital  in  Berlin  and  the  Gen- 
eral Hospital  in  Vienna  show  that  its  antithermic  effect  is  slow 
and  steady,  accompanied  by  subjective  betterment ;  there  is  no 
exhausting  diaphoresis  under  its  use,  as  there  is  with  antipyretics 
which  act  suddenly  and  rapidly. 

As  to  innocuousness,  hardly  a  single  writer  fails  to  record  the 
improvement  in  the  appetite  and  the  general  absence  of  gastro- 
intestinal disturbances  under  its  use.  The  sphygmometric  ex- 
periments of  Cowl  showed  total  absence  of  an  untoward  action : 
to  the  contrary,  the  drug  is  a  cardiotonic,  a  most  valuable  prop- 
erty in  influenza.     Nor  does  pyrenol  ever  irritate  the  kidneys. 

Steiner's  own  observations  with  pyrenol  began  in  i(p3,  were 
especially  numerous  in  the  epidemic  of  i()04-05,  and  were  con- 
firmed in  the  autumns  of  1905  and  1906.  He  has  records  of 
eighty-six  cases  treated  with  pyrenol,  and  twenty  control  cases 
which  got  other  treatment. 

Cases  in  the  prodromal  stage  of  influenza  took  15  grains  py- 
renol thrice  daily  or  7  1-2  grains  six  times  daily ;  when  the  patient 
could  not  swallow  tablets,  5  per  cent,  solution  was  given.  \i 
symptoms  were  already  well  developed  and  severe,  the  dose  was 
15  grains  four  times  daily  or  half  the  dose  every  three  hours, 
given  until  the  first  signs  of  improvement  occurred  and  then  re- 
duced to  45  grains  daily,  and  continued  till  he  got  out  of  bed. 
Cardiac  lesions,  nephritis,  or  liver  trouble  were  no  contraindi- 
cations. 
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The  third  test  of  pyrenol  is  the  absence  of  complications.  Of 
the  patients  seen  in  the  prodromal  stage  the  great  majority  re- 
mained under  treatment  only  for  from  a  few  days  to  a  week; 
and  not  one  developed  pneumonia.  In  almost  all  pyrenol  was  the 
only  treatment  required.  In  the  first  two  days  large  hot  com- 
presses were  applied  for  two  hours  twice  daily  to  the  trunk  to 
promote  diaphoresis,  and  pyrenol  seemed  to  do  especially  well 
under  this  treatment  \'igorous  rubbing  of  the  body  after  the 
sweating  seemed  to  put  the  patient  in  good  condition  for  some 
hours. 

Of  the  patients  seen  only  when  the  malady  was  already  ad- 
vanced, pneumonia  was  positively  diagnosed  in  eight.  The  dose 
of  pyrenol  was  usually  increased  by  15  grains  daily,  to  control 
fever  and  pain  more  rapidly.  There  was  not  a  single  death. 
As  temperature  and  pulse  were  kept  in  moderate  bounds,  the 
subjective  s>'mptoms  were  bearable  and  the  course  of  the  disease 
was  very  favorably  modified.  Cough  during  the  febrile  stage 
was  treated  exclusively  with  pyrenol. 

Pyrenol  was  very  helpful  in  the  influenza  of  children.  In 
young  subjects  almost  all  antipyretics,  even  in  small  doses,  are 
apt  to  depress  the  temperature  to  subnormal,  with  collapse  last- 
ing perhaps  for  hours;  so  we  are  glad  to  have  a  remedy  which 
slowly  and  gradually  lessens  the  fever  and  does  not  depress  the 
heart.  Children  from  six  months  to  eight  years  got,  in  accord- 
ance with  age,  one  or  two  teaspoonfuls  of  a  two  to  four  per  cent, 
pyrenol  solution  in  raspberry  syrup,  three  or  four  times  a  day. 
Its  antifebrile  action  lasted  longer  in  children  than  in  adults,  so 
less  frequent  administrations  were  necessary. 

To  conclude:  Pyrenol  in  influenza  depresses  the  fever  gently 
and  gradually,  with  very  light  sweating  and  an  increase  in  the 
general  well-being.  It  relieves  the  pains  in  the  joints,  muscles, 
tendons,  and  fasciae,  as  well  as  those  of  the  pleural  and  inter- 
costal nerves.  It  is  a  powerful  expectorant,  loosening  the  mucus 
and  diminishing  secretion. 

In  the  Berliner  klin.  Wochenschr,,  Feb.  11,  1907,  Dr.  Braeu- 
nig  refers  to  Steiner's  paper  and  adds  that  it  tells  nothing  new, 
for  the  beneficial  effect  of  pyrenol  in  influenza  and  pertussis  is 
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^Vell  known.  Braeunig  also  found  it  to  do  good  service  in  these 
^^ses,  as  well  as  in  the  hectic  fever  of  phthisis,  in  which,  given  at 
^Vie  right  time,  it  forestalls  the  high  evening  temperatures  without 
Causing  the  annoying  diaphoresis  which  follows  other  antipyretics. 


TRAXSMISSIBIUTY  AND  CURABILITY  OF  CANXER. 


Dr.  William  Seaman  Bain  bridge  of  New  York  City,  in 
the  Boston  Med.  and  Surg.  Jour,  of  Jan.  2«;,  1907,  calls  attention 
to  the  growing  fear  of  cancer  on  the  part  of  people  of  ail  classes. 
He  attributes  this  to  the  theories  of  heredity,  congenital  trans- 
mission, and  infectiousness  or  contagiousness  as  causal  factors 
in  the  production  of  the  disease.  The  fear  of  the  contagious- 
ness of  cancer  has  been  aroused  by  the  exploitation  of  the  sub- 
ject in  the  public  press.  After  reviewing  the  evidence  f^ro  and 
con  of  these  theories  he  calls  attention  to  the  following  points, 
adduced  from  the  mass  of  conflicting  evidence,  which,  pending 
the  solution  of  the  *'  cancer  problem,"  will  lead  no  one  into  dan- 
ger :— 

(i)That  the  hereditary  and  congenital  acquirement  of  can- 
cer are  subjects  which  require  much  more  study  before  any 
definite  conclusions  can  be  formulated  concerning  them.  (2) 
That  in  the  light  of  our  present  knowledge  they  hold  no  spe- 
cial element  of  alarm.  (3)  That  the  contagiousness  or  infec- 
tiousness of  cancer  is  far  from  proved.  (4)  That  evidence  to 
support  the  theory  of  contagion  or  infection  is  so  incomplete 
and  inconclusive  that  the  public  need  not  concern  itself  with  it. 
(5)  That  the  public  need  merely  be  instructed  to  apply  the  same 
precautionary  measures  as  should  be  brought  to  bear  in  the  care 
of  any  ulcer  or  open  wound.  (6)  That  the  danger  of  the  acci- 
dental acquirement  of  cancer  is  far  less  than  from  typhoid  fever, 
syphilis,  or  tuberculosis.  (7)  That  in  the  care  of  cancer  cases 
there  is  much  more  danger  to  the  attendant  of  septic  infection,  of 
blood  poisoning  from  pus  organisms,  than  from  any  possible 
acquirement  of  cancer.  (8)  That  the  communication  of  cancer 
from  man  to  man  is  so  rare,  if  it  really  occurs  at  all,  that  it  can 
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practically  be  disregarded.  (9)  That  in  cancer,  as  in  all  other 
disease,  attention  to  diet,  exercise,  and  proper  hygienic  surround- 
ings, is  of  the  utmost  importance.  (10)  That  cancer  is  local  in 
its  beginning.  (11)  That,  when  accessible,  it  may,  in  its  in- 
cipiency,  be  removed  by  radical  operation  so  perfectly  that  the 
chances  are  overwhelmingly  in  favor  of  its  non-recurrence.  (12) 
That  once  it  has  advanced  beyond  the  stage  of  cure,  in  many 
cases  suffering  may  be  palliated  and  life  prolonged  by  surgical 
means.  (13)  That  while  other  methods  of  treatment  may,  in 
some  cases,  offer  hope  for  the  cancer  victim,  the  evidence  is 
conclusive  that  surgery,  for  operable  cases,  affords  the  surest 
means  of  cure. 


HEMORRHOIDS  AND  CONSTIPATION. 


In  a  paper  on  •*  The  Medicinal  Treatment  of  Hemorrhoids 
without  Surgical  Intervention  "  ( Therapeutic  Medicine,  Januar}-, 
1907),  Dr.  M.  R.  Dinkelspiel  says  that  he  regards  non-operative 
treatment  indicated  in  incipient  forms,  when  the  hemorrhoids  are 
secondary  to  other  disease,  as  hepatic  cirrhosis,  tumors,  etc.,  and 
when  the  hemorrhoids  occur  in  aged  individuals  who  cannot 
safely  undergo  operation. 

Constipation  is  a  most  potent  cause ;  and  it  must  be  cured,  the 
defecations  being  so  arranged  that  they  occur  at  night,  as  the  sub- 
sequent rest  relieves  engorgement. 

Locally,  cleanliness  is  of  primary  importance ;  the  parts  should 
be  washed  with  witch  hazel  solution,  of  which  one  or  two  ounces 
may  also  be  injected  into  the  rectum.  Of  late  he  uses  the  bis- 
muth iodoresorcin-sulphonate  suppositories  (anusol),  which  re- 
lieve the  congestion  and  inflammation  and  liquify  the  feces. 
When  there  also  exists  external  inflammation,  he  slightly  warms 
a  suppository  and  gently  anoints  the  parts.  Under  this  treat- 
ment he  has  seen  many  cases  recover  without  recurrence. 

Dr.  Fred  C.  Thum,  formerly  Demonstrator  of  Anatomy  at 
the  Kentucky  University,  Louisville,  writes  on  "  Subacute  Alco- 
holic Hepatitis,"  a  form  intermediate  between  the  acute  hepatitis 
from  a  single  protracted  spree  and  the  chronic  hepatitis  from  long 
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years  of  alcoholic  excess.  Calomel,  podophyllin,  etc.,  are  not 
^'  Very  great  use.  Strikingly  effective  are  pills  consisting  of 
salicylic  acid,  acid  sodium  oleate,  phenol-phthalein,  and  menthol 
(P»"ol>iiin).  They  increase  biliary  secretion  and  render  the  bile 
^^'"ilti,  thus  inhibiting  the  inflammation  in  the  hepatic  structures. 
^^  l>^tracted  from  Medical  Progress,  February,  i<^oj. 


j^orr^s^andencB. 


el 
stvi 


San  Diego,  Cal.,  Sept.  15,  1907. 

^^ear  Doctor  Roberts:  I  suppose  you  have  noticed,  lately,  that 

^^yHcity  is  being  used  as  an  anesthetic;  and  to  remind  you  of 

you  have  often  observed:  how  near  a  stupid  fellow  may 

^ble  onto  a  valuable  idea  and  not  realize  or  discover  his  op- 

^Unity,  I  beg  to  relate  the  following : — 
T)uring  1872,  I  located  at  Cloverdale,  Cal.,  to  practice  medi- 
cine and  surgery.  It  was  in  the  midst  of  quicksilver  mines  and 
reduction  works,  and  many  patients  came  to  me  who  were  suffer- 
ing greatly  from  poisoning  by  inhaling  the  fumes  at  said  reduc- 
tion works.  Many  of  these  patients,  before  coming  to  me,  had 
already  been  dosed  with  opiates,  by  mouth  or  needle,  by  doctors 
or  otherwise ;  but  found  no  relief  therefrom. 

In  those  days  I  was  experimenting  with  electricity  in  several 
of  its  forms  for  various  clinical  purposes.  One  was  weak,  con- 
tinuous galvanic  currents  to  relieve  various  kinds  of  pain ;  hence 
the  idea  quickly  came  to  me  to  relieve  the  pain  of  those  poisoned 
patient's  heads  with  weak  continuous  currents  of  galvanism,  and, 
to  my  delight,  they  were  thus  quickly  relieved.  Furthermore, 
they  quickly  fell  asleep,  sitting  in  the  chair.  Of  course  I  was 
delighted,  and  had  never  heard  of  the  like  before,  although  I 
had  studied  several  works  on  clinical  electricity.  But,  as  said 
patients  had  lost  much  sleep  by  their  pain,  I  reasoned  that  the 
electricity  caused  the  sleep  by  easing  the  pain,  and  sleep  came  as  a 
secondary  product  (as  chemists  say),  and  not  as  a  direct  effect  of 
electricity.  As  said  explanation  was  so  simple  and  plausible, 
I  looked  or  reasoned  no  further,  and  thus  stopped  short  of  fame. 
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In  those  days  I  published,  in  some  of  the  medical  journals, 
the  aforesaid  doin^rs  and  results;  but  being  a  remote,  obscure, 
pri\-aie  countn-  practitioner,  no  man  heeded  my  feeble  voice,  "  as 
r.ne  cr\ing  in  the  wilderness."  The  electricity  was  applied,  both 
n:.  i>i  sponge  electroiles  to  the  head,  one,  two,  or  three  cell 
strerirth.  galvanic  batter>\  just  as  I  had  often  used  it  to  relieve 
n.any  forms  of  pain,  in  many  patients,  before  and  since. 

With  best  wishes,  vours  fratemallv, 

Q.  C.  Smith,  M.  D. 


fieta^is,  !$e^olUcHat(s  atfd  jjff tftiiftsir^ftirf s. 


TREATMENT  OF  PRISONERS  OF  WAR;  THE  PER- 
CENTAGE OF  DEATHS  — NORTH  AND  SOUTH. 


KV   SVMl'EL  E-   LFWIS,   M.   D.,  LATE  ASST.   SURGEON,  P.   A.   C.    S.,  OF 

WASHINGTON,  D.  C. 


\\'e  have  been  told  that  in  round  numbers  the  Confederate 
prisoners  in  Fe^ieral  hands  during  the  war  amounted  to  220,000, 
while  the  Fe\ieral  prisoners  in  Confederate  hands  amounted  to 
JTTO.ooo:  that  out  of  the  270,000  Federals  in  Confederate  hands 
jj.ox*  liievi,  while  of  the  220,000  Confederates  in  Federal  hands 
over  Jc>.ooo  dieil.  The  ratio  being  that  more  than  12  per  cent,  of 
the  Confeilerates  in  Federal  hands  died ;  and  less  than  9  per  cent. 
01  the  Fe^lerals  in  Confederate  hands  died. 

This  remarkable  statement  has  been  made  by  many  distin- 
5;:;:i<hc\!  writers  and  speakers,  and  has  now  become  embodied  in 
Soiuhem  literature. 

Is  it  true?     This  question  will  be  often  asked  in  the  future. 

The  statement  has  been  confidently  based  upon  a  certain  re- 
|x^n  said  to  have  been  made  by  Surgeon-General  Joseph  K.  Barnes 
of  the  l\  S.  Aniiy.  Rut  the  Surgeon-General's  office  at  Wash- 
ington denies  that  any  such  report  was  made. 

Faihire  to  pnxhice  this  report  would  compel  acceptance  of  a 
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report  made  by  the  Secretary  of  War,  Edwin  M.  Stanton,  July 
19,  1866,  which  differs  from  the  report  said  to  have  been  made  by 
Surgeon-General  Barnes  only  as  to  the  number  of  Federal  pris- 
oners in  Confederate  hands ;  Stanton  stating  the  number  to  have 
been  126,940.  On  the  basis  of  Secretary  Stanton's  report,  the 
ratio  would  be  in  round  figures  that  12  per  cent,  of  Confederate 
prisoners  died  in  the  North,  and  nearly  18  per  cent,  of  Federal 
prisoners  died  in  the  South. 

Failure  to  produce  the  report  of  Surgeon-General  Barnes  re- 
ferred to  would  compel  our  writers  and  speakers  to  recede  from 
their  statements  heretofore  made,  or  produce  other  evidence  in 
verification  of  the  figures  used  by  them. 

Being  impressed  with  this  view,  the  writer  undertook  to  find 
this  report  of  Surgeon-General  Barnes. 

On  application  to  the  Surgeon-General's  Office,  Washington, 
D.  C,  he  was  astonished  at  being  told  that  said  Office  had  no 
knowledge  of  any  such  report  having  been  made  by  Surgeon-Gen- 
eral Barnes;  furthermore  that  he  (Surgeon-General  Barnes)  was 
not  in  the  position  to  acquire  the  information  that  would  enable 
him  to  make  such  a  report.  The  library  of  the  War  Department, 
the  Army  Medical  Museum,  the  Library  of  Congress,  the  Docu- 
ment rooms  of  the  U.  S.  Senate  and  House  of  Representatives 
and  the  Government  Printing  Office,  were  diligently  searched  for 
the  report,  without  success. 

In  the  endeavor  to  trace  the  statement  regarding  the  report 
there  was  found  mention  of  it  by  Vice-President  A.  H.  Stephens, 
Hon.  Benjamin  H.  Hill,  President  Jefferson  Davis,  Senator  Wil- 
liam B.  Bate,  and  many  other  distinguished  persons.  But  the 
statement,  so  far  as  has  been  learned,  seems  to  have  had  its  foun- 
dation in  the  National  Intelligencer  of  Washington,  D.  C,  one 
of  the  most  trustworthy  newspapers  of  that  war-time  period ; 
and  to  have  been  deemed  of  sufficient  importance  and  reliability 
by  Vice-President  A.  H.  Stephens  to  warrant  incorporation  in 
the  pages  of  his  great  work,  "  The  War  between  the  States." 
It  seems  to  be  apparent  that  subsequent  writers  and  speakers  have 
accepted  and  used  the  statement  quoted  by  Mr.  Stephens  as  being 
beyond  question. 
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The  editorial  mention  in  the  National  Intelligencer  referred  to 
by  Mr.  Stephens  was  found  in  the  issue  of  June  2,  1869,  ps^&c  2, 
first  column;  and  is  in  exact  conformity  with  the  reference  in 
the  "  War  between  the  States/' 

The  existence  of  this  report  is  most  unfortunately  involved 
in  mystery  exceedingly  difficult  if  not  impossible  to  remove.  No 
one  will  presume  to  question  the  sincerity  and  probity  of  Mr. 
Stephens  in  making  the  statement  now  so  well  known,  nor  the 
sincere  belief  of  the  other  prominent  Southern  gentlemen  who 
have  followed  him. 

Nor  should  aspersion  be  cast  upon  the  officers  of  the  U.  S. 
Government.  Further  search  may  bring  to  light  some  report 
of  Dr.  Barnes  which  may  meet  the  case  —  lost  or  mislaid  perhaps 
in  the  multiplicity  of  affairs,  amid  the  confusion  of  the  period 
so  lately  following  a  great  internecine  struggle,  when'  there  was 
lack  of  the  more  perfect  clerical  methods  which  prevail  to-day. 
It  is  strange  indeed  that  there  appears  to  have  been  made  no 
serious  effort  by  the  Republican  members  in  refutation  of  Mr. 
Hill  when  he  quoted  it  in  the  House  of  Representatives  in  1876. 
And  with  no  intention  of  reflecting  on  Dr.  Joseph  Jones  it  is 
also  strange  that  he  makes  no  mention  of  either  the  report  of 
Mr.  Stanton  or  that  of  Dr.  Barnes  in  his  most  valuable  report 
as  Surgeon-General  of  the  United  Confederate  Veterans  in  1892. 

Having  endeavored  to  make  a  frank  and  plain  statement  of 
the  mystery  surrounding  the  report  said  to  have  been  made  by 
Surgeon-General  Barnes  and  in  its  absence,  the  writer  will  at- 
tempt to  show  that  the  number  of  Federal  prisoners  in  the  hands 
of  the  Confederate  authorities  must  have  been  substantially  as  is 
said  to  have  been  stated  in  that  report,  and  submits  the  following 
facts  as  to  the  disposition  of  Federal  prisoners  of  war  held  in 
Confederate  prisons: — 

I.  In  Report  No.  45,  House  of  Representatives,  Fortieth  Con- 
gress, third  session  (commonly  known  as  Shank's  Report),  July 
10,  1867  to  February  6,  1869,  pages  742  to  755,  is  to  be  found  a 
detailed  statement  showing  the  number  of  Federal  prisoners  of 
war  exchanged,  illegally  paroled,  escaped,  recaptured,  and  en- 
listed in  the  Confederate  service  during  the  war,  1861  - 1865,  as 
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shown  by  records  of  Federal  prisoners  of  war  filed  in  the  Adju- 
tant-General's Office,  at  Washington,  amounting  in  the  aggregate 
to  161,  817. 

2.  In  the  same  volume,  page  757,  is  to  be  found  a  detailed 
statement  of  Federal  prisoners  of  war  who  died  in  the  hands  of 
the  Confederate  authorities  during  the  war,  1861  -  1865,  amount- 
ing in  the  aggregate  to  26,328. 

The  two  classes  mentioned  aggregate  188,145,  being  less  than 
the  270,000  given  in  the  Barnes'  Report  by  81,855. 

It  is  reasonable  to  suppose  that  the  large  number  of  Federal 
prisoners  remaining  in  the  hands  of  the  Confederate  authorities 
would  be  sufficient  to  supply  the  deficiency.  Accordingly  the 
War  Department  was  requested  in  writing  to  aid  in  ascertaining, 
if  possible,  the  number  of  Union  soldiers  held  in  Confederate 
prisons,  who  were  released  at  the  end  of  the  war.  The  reply 
was  that  "  Because  of  the  total  absence  of  returns  of  Union 
soldiers  in  the  hands  of  the  Confederates  during  the  last  few 
months  of  the  war,  it  is  impossible  to  determine  the  number  of 
Union  soldiers,  held  in  Confederate  prisons,  who  were  released  at 
the  close  of  the  war." 

It  then  seemed  that  no  further  progress  could  be  made  in 
clearing  up  the  matter,  when  there  appeared  "  The  Public  Life 
and  Correspondence  of  James  M.  Mason,  Confederate  States 
Commissioner  to  England.**  In  a  letter  therein  addressed  to  A. 
Coolidge,  Esq.,  Boston,  Mass.,  January  25,  1865,  Mr.  Mason 
writes,  "At  last  accounts  there  were  sixty  thousand  of  your  coun- 
trymen prisoners  of  war  in  the  Confederate  States,  and  remaining 
there  solely  because  of  the  refusal  of  your  government  to  take 
them  back." 

Thus  to  the  number  already  obtained  it  is  warrantable  to  add 
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60,000  more,  making  an  increase  of  the  number  to  248,145.  Still 
there  remain  21,855  to  be  accounted  for  to  meet  the  figures  in  the 
report  of  Surgeon-General  Barnes. 

It  is  to  be  noted  that  the  accounts  referred  to  by  Mr.  Mason 
must  have  been  made  up  some  considerable  time,  perhaps  months, 
before  the  writing  to  Mr.  Coolidge.  In  the  meantime  there  was 
great  activity  in  both  armies,  and  many  engagements,  so  that  be- 
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tore  the  surrender  the  number  of  Federal  prisoners  in  the  hands 
oi  the  Confederate  authorities  must  have  been  greatly  in  excss 
of  that  stated  by  Mr.  Mason  —  greater  than  the  21,855  necessary 
to  bring  the  figures  in  accord  with  the  report  of  Surgeon-General 
Barnes. 

To  recapitulate,  these  appear  as  follows : — 

The  number  under  statement  Xo.  i 161,817 

The  number  under  statement  Xo.  2 26,328 

The  number  estimated  as  remaining  on  hand  at  the  end 

of  the  war 81,855 


270,000 
which  sum  agrees  with  that  of  Dr.  Barnes'  Report. 

It  would  therefore  seem  to  be  clear  that  even  though  the  re- 
pon  said  to  have  been  made  by  Surgeon-General  Barnes  may 
never  be  found,  there  is  abundant  evidence,  as  above  given,  that 
'*  the  Confederates  captured  of  Union  soldiers,  and  held  in  South- 
em  prisons,  in  round  numbers,  270,000  men." 

And  therefore  is  the  historical  statement  made  by  Mr.  Stephens 
sv.stainevi.  even  without  the  presence  of  the  mislaid  or  lost  report 
of  Sv.rgvon-deneral  Joseph  K.  Barnes. 

Acvxv'.-jvinying  this  papier  there  is  submitted  the  following 
Exhi^::s:— 

I.  Rejx^n  of  Secretary-  of  War  Edwin  M.  Stanton,  July  19, 

J.  Editorial  from  the  XaiiomiJ  Intelligencer,  June  2,  1869. 

3.  Extract  from  the  "  War  Between  the  States,'"  1870. 

4.  Extract  frvMu  the  Amnesty  Speech  of  the  Honorable  Ben- 
jaTr.in  IL  Hil',  lanuar\-  11,  1876. 

s.  Extract  from  the  "  Rise  and  Fall  of  the  Confederate  Gov- 
cnur.ent." 

(\  IVtailod  Statement,  from  Report  Xo.  45  H.  R..  40th  Con- 
i:n*s>,  ^ril  Session,  as  to  exchanges,  etc. 

7,  IVtailed  Statement,  irom  the  same  volume,  as  to  deaths. 

8,  Cv^rresjx^ndence  with  the  Military-  Sccretar>\ 
a  Extract  fn^n  The  Southern  Practitioner, 
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Exhibit  No,  i. 

WAR  DEPARTMENT. 

Washington  City,  July  19,  1866. 

Sir:  In  compliance  with  a  resolution  of  the  House  of  Repre- 
sentatives, dated  July  12,  directing  the  Secretary  of  War  to  re- 
port the  number  of  Union  and  rebel  soldiers  who  died  while  held 
as  prisoners  of  war,  I  have  the  honor  to  state  that  it  appears  by 
a  report  of  the  Commissary-General  of  Prisoners : — 

1.  That  twenty-six  thousand  four  hundred  and  thirty-six  (26,- 
436)  deaths  of  rebel  prisoners  of  war  are  reported. 

2.  That  twenty-two  thousand  five  hundred  and  seventy-six 
(22,576)  Union  soldiers  are  reported  as  having  died  in  Southern 
prisons. 

The  reports  also  show  that  two  hundred  and  twenty  thousand 
(220,000)  rebel  prisoners  were  held  in  the  North,  and  about  one 
hundred  and  twenty-six  thousand  nine  hundred  and  forty  (126,- 
940)  Union  prisoners  in  the  South. 
Your  obedient  servant, 

Edwin  M.  Stanton,  Secretary  of  War, 

Hon  Schuyler  Colfax,  Speaker  of  the  House  of  Representatives. 

Exhibit  No.  2, 

Editorial  from  the  National  Intelligencer,  June  2,  i86p,  p,  2,  col.  i, 

"  MORE  FALSEHOOD  UPON   SYSTEM." 

" '  On  Monday  next  the  committee  of  the  Union  War  Prison- 
ers' Association  will  have  an  interview  with  the  President  concern- 
ing the  proposed  erection  of  a  grand  national  monument  to  the 
memory  of  the  35,000  prisoners  who  died  in  Southern  prisons  dur- 
ing the  war.  The  Association  contemplates  asking  from  Con- 
gress the  grant  of  a  public  square  on  Pennsylvania  Avenue,  on 
which  to  erect  the  proposed  monument.' 

"  Such  is  the  extract  we  cull  from  a  Radical  sheet.  Here  is 
the  exciting  falsehood  that  thirty-five  thousand  prisoners  died 
in  '  Southern  prisons  during  the  war.'  What  is  the  official  evi- 
dence that  we  have,  as  laid  before  the  country,  of  a  fact  that  we 
now  assert  ?     It  is  this :    Surgeon-General  Barnes,  of  the  United 
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States  army  and  war  Office,  year  before  last,  made  a  full  report 
on  this  subject,  showing  these  startling  statistics :  that,  from  first 
to  last,  during  the  war.  the  Confederates  captured  of  Union  sol- 
diers, and  held  in  Southern  prisons,  in  round  numbers  270,000 
men;  and  that  the  Unionists  captured  of  Confederate  soldiers, 
and  held  in  Northern  prisons  in  round  numbers,  220,000  men. 
Yet  that  there  died  in  Northern  prisons,  in  round  numbers,  28,- 
000  Southern  soldiers,  and  in  Southern  prisons,  in  round  num- 
bers. 22J0OO. 

"Akhough  the  Confederates*  captured  and  held  fifty  thousand 
more  men  than  the  Union  armies  captured  and  held,  yet,  in  North- 
em  prisons,  six  thousand  more  men  died  from  alleged  ill-usage, 
exposure,  and  deprivation,  than  died  from  the  same  causes  in 
Southern  prisons.  It  is  a  striking  fact  in  this  regard,  that  the 
average  percentage  of  mortality  in  Northern  prisons  was  greater, 
because  Southern  prisoners  were  mostly  taken  toward  the  close 
of  the  wan  and  were  therefore  the  shortest  time  in  confinement. 
But  who  is  there  now  in  the  land  that  does  not  know,  if  General 
Butler  is  to  be  believed,  that  General  Grant  and  Edwin  Stanton 
are  directly  personally  responsible  in  large  part,  for  the  deaths  of 
Union  men  in  Southern  prisons,  and  particularly  for  most  of  the 
suffering  and  harrowing  miser>'  at  Anderson ville  ? 

•'  General  Butler  has  stated  on  the  floor  of  Congress,  in  view 
of  all  and  ever>-  official  responsibilit>'  attaching  to  his  position  as 
a  Representative,  as  well  as  in  view  of  every  responsibility  at- 
taching to  his  assertion  as  a  man,  that  after  he  had  arranged  with 
tin*  Confeilerate  authorities  for  the  exchange  of  the  Union  pris- 
oiH^rs  upiMi  the  fairest  —  indeed,  upon  the  most  exacting  Union 
tonr.s  —  the  whole  arrangement  was  defeated  by  the  direct  inter- 
|x\^iiivHi  of  General  Grant  and  Mr.  Stanton,  upon  the  ground  that 
'  iIh"  exchange  would  give  to  General  Lee  thirty  thousand  fresh 
tnx^|v</  which,  it  is  plain,  they  thought  would  hazard  the  safety 
of  Grant's  anny  upon  the  Petersburg  line,  as  indeed  it  would 
ha\*e  iiiMK\  though  not  probably  with  much  prospect  of  ultimate 
succx\<s.     Yet  the  best  militar>"  officers  of  the  South  only  desired, 
.«\^  thev  sa>\  one  additional  full  army  corps  at  the  back  of  Lee  to 
ha\^"  cut  in  tw«>  Grant's  great  army,  and  thus  prolonged  the  war 
indotinitoh. 
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"  We  thus  cut  the  head  of  this  systematic  Radical  Hydra  off 
again,  as  we  have  repeatedly  done  heretofore. 

"  In  connection  with  the  well  known  fact  of  the  cold-blooded 
neglect  of  Secretary  Stanton  and  General  Grant  to  send  vessels 
to  carry  off  Andersonville  prisoners,  as  desired  by  the  rebel  au- 
thorities, without  stipulation  of  any  sort  as  to  exchange,  and  their 
refusal,  also,  to  provide  medicines  for  them,  as  also  asked  by 
General  Ould  at  Richmond,  it  must  be  borne  in  mind  that  a  reso- 
lution which  was  introduced  in  Congress  to  ascertain  officially  as 
to  facts  of  deprivation  and  suffering  by  rebels  in  Northern  pris- 
ons was  deliberately  voted  down. 

"  We  would  simply  say  to  the  rancorous  and  revengeful  ele- 
ment of  politicians  that  infest  the  Executive  presence,  and  prom- 
ise to  raise  monuments,  and  do  one  and  several  other  things  to 
prolong  the  hates  of  the  war,  provided  that  they  can  get  office, 
that  a  vast  number  of  the  very  best  men  in  the  Republican  party 
are  disgusted  at  their  efforts  to  tear  open  the  wounds  that  come  of 
civil  war.     They  say,  *  Let  us  have  peace.' " 


"  I  hereby  certify  that  this  is  a  true  copy  of  the  editorial  in 
the  National  Intelligencer  of  June  2,  1869,  P^S^  2,  column  i. . 

"  G.  T.  Ritchie,  Librarian  of  Congress. 
"  Sept.  6,  1904. 

(Notarial)         "  Subscribed  and  sworn  to  before  me  this  6th 
(    Seal    )  day  of  September,   1904. 

"  Henry  E.  Tripp,  Notary  Public,  D.  C." 

Exhibit  No.  j. 

Extract  from  "  War  Between  the  States,"  by  Vice-President  Alex- 
ander H.  Stephens,  1870,  Vol.  2,  pp.  507,  508. 

"  The  report  of  Mr.  Stanton  as  Secretary  of  War  on  the  19th 
July,  1866,  exhibits  the  fact  that  of  the  Federal  prisoners  in  Con- 
federate hands  during  the  war  only  22,576  died ;  while  of  the  Con- 
federate prisoners  in  Federal  hands  26,436  died.  This  report 
does  not  set  forth  the  exact  number  of  prisoners  held  by  each 
side  respectively.  These  facts  were  given  more  in  detail  in  a 
subsequent  report  by  Surgeon-General  Barnes  of    the    United 
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States  Army.  His  report  I  have  not  seen,  but  according  to  a 
statement  editorially  in  the  XationcU  Intelligencer  —  very  high 
authority  —  it  appears  from  the  Surgeon-General's  Report  that 
the  whole  number  of  Federal  prisoners  captured  by  the  Confeder- 
ates and  held  in  Southern  prisons,  from  first  to  last  during  the 
uk-ar  was.  in  round  numbers,  270,000 ;  while  the  whole  number  of 
Confederates  captured  and  held  in  prisons  by  the  Federals  was, 
in  like  round  numbers,  only  220,000.  From  these  two  reports  it 
appears  that  with  50.000  more  prisoners  in  Southern  stockades, 
or  orher  modes  of  confinement,  the  deaths  were  nearly  4,000  less ! 
According  to  these  figures  the  percentum  of  Federal  deaths  in 
Southern  prisons  was  under  nine;  while  the  percentum  of  Con- 
fe\:erate  deaths  in  Northern  prisons  was  ozrr  tix.*ck*e!'* 

Ejrhibit  So.  4. 

Extract  from  the  Honorable  Benjamin  H.  Hill's  Amnesty  Speech 

in  the  House  of  Representatives,  January  11,  1876. 

From  the  Congressional  Record,  page  348. 

"  Now  I  call  the  attention  of  gentlemen  to  this  fact,  that  the 
rvp^^^a  of  Mr.  Stanton,  the  Secretar>'  of  War  —  you  will  believe 
h*:::,  wi"  you  not?  —  on  the  19th  of  July,  1866  —  send  to  the 
Libra rA-  and  get  it  —  exhibits  the  fact  that  of  the  Federal  prison- 
ers in  Confovierate  hands  during  the  war  22,576  died,  while  of 
the  Cor.  t\v.erate  prisoners  in  Federal  hands  26436  died. 

"Ar.v!  Siinreon-General  Barnes  reports  in  an  official  report  — 
1  si:'^:v^>e  voi:  will  believe  him  —  that  in  round  numbers  the  Con- 

ft    « 

fcv'crate  pri>^^ners  in  Feileral  hands  amounted  to  220,000,  while 
the  Fcvloral  prisoners  in  Confederate  hands  amounted  to  270,000. 
i^r.:  v^f  the  J70.cxx>  in  Confeilerate  hands  22,000  died,  while  of 
the  j«VaXX>  Con  levioraies  in  Federal  hands  over  26,000  died.  The 
raiK>  is  tb.is:  Mv^re  than  twelve  per  cent,  of  the  Confederates  in 
KinKtuI  har.v!s  dicvl,  and  less  than  nine  per  cent,  of  the  Federals 
in  Conu\icraio  hanv!s  die^l.  What  is  the  Ic^c  of  these  facts  ac- 
Cv^rvhi^j:  tv^  the  5:ent!e:r.an  from  Maine?"  etc.,  etc. 

VNlract  frvMu  Mr.  I>avis*s  second  volume  of  the  *'  Rise  and  Fall 
ol  the  Conteilerate  C>o\"emment,"  1881,  p.  607. 
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"  Finally,  to  the  bold  allegations  of  ill-treatment  of  prisoners 
on  our  side,  and  humane  treatment  and  adequate  suppHes  on  that 
of  our  opponents,  it  is  only  necessary  to  offer  two  (acts : — 

"  First,  the  report  of  the  Secretary  of  War,  E.  M.  Stanton, 
made  on  July  19,  1866,  shows  that  of  all  the  prisoners  in  our 
hands  during  the  war,  only  22,576  died ;  while  of  the  prisoners  in 
our  opponent's  hands  26436  died. 

*'  Second,  the  official  report  of  Surgeon-General  Barnes,  an 
officer  of  the  United  States  Government,  states  that,  in  round 
numbers,  the  number  of  Confederate  States  prisoners  in  their 
hands  amounted  to  220,000 ;  the  number  of  United  States  prison- 
ers in  our  hands  amounted  to  270,000. 

"  Thus,  out  of  the  270,000  in  our  hands,  22,000  died ;  while 
of  the  220,000  of  our  soldiers  in  their  hands,  26,000  died.  Thus 
more  than  twelve  per  cent,  of  the  prisoners  in  our  opponent's 
hands  died,  and  less  than  nine  per  cent,  of  the  prisoners  in  our 
hands  died." 

Exhibit  No.  6. 

Disposition  of  Federal    prisoners  of    war  held   in  Confederate 

Prisons. 

Copy  from  Treatment  Prisoners  of  War  by  Rebel  Authorities, 
Report  No.  45,  Ho.  Reps.,  40th  Cong.,  3rd  Sess.,  pages  742  to 
755  (Shanks'  Report,  July  10,  1867,  to  Feby.  6,  1869.  Pub.  Govt. 
Printg.  Off.,  1869). 

"  Detailed  statement  showing  the  number  of  Federal  prisoners 
of  war  exchanged,  illegally  paroled,  escaped,  recaptured,  and  en- 
listed in  Confederate  service  during  the  rebellion  of  1861  -  65,  as 
shown  by  records  of  Federal  prisoners  of  war  filed  in  the  Adju- 
tant-General's Office,  of  Washington,  D.  C." 

Legally  paroled  and  exchanged. — White:  Officers,  6,444;  en- 
listed men,  146,103;  citizens,  1,547;  total,  154,094.  Colored: 
Officers,  35 ;  enlisted  men,  201 ;  citizens,  none ;  total,  236. 

Illegally  paroled. —  White:  Officers,  59;  enlisted  men,  821; 
citizens,  217;  total,  1,097.  Colored:  Officers,  46;  enlisted  men, 
none ;  citizens,  none ;  total,  46. 

The  details  are  omitted  here,  the  classifications  and  totals  only 
being  g^ven,  as  necessary  for  the  present  elucidation. 
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Escaped. —  WTiite :  Officers,  394 ;  enlisted  men,  2,273 »  citizens, 
29 :  total,  2.696.  Colored :  Officers,  3 ;  enlisted  men,  74 ;  citizens, 
none:  total,  77. 

Recaptured. —  White:  Officers,  none;  enlisted  men,  17;  citi- 
zens, none:  total,  17.  Colored:  Officers,  none,  enlisted  men,  384; 
citizens,  none :  total,  384. 

Enlisted  in  Confederate  senice, —  WTiite:  Officers,  none;  en- 
listed men.  3,161;  citizens,  9;  total,  3,170.  Colored:  Officers, 
none,  enlisted  men,  none:  citizens,  none:  total,  nothing. 

Aggregate, 

Officers   6,981 

Enlisted  men IS3»034 

Citizens   1,802 

Grand  total 161,817 

Exhibit  Xo.  7. 

Detailed  Statement  of  Federal  Prisoners  of  War  Who  Died  in 
the  Hands  of  the  Confederate  Authorities  during  the  Rebellion, 
iSc>i  •  i8(^^.  with  the  Name  and  Locality  of  Prisons,  Names  of 
ComTr.anviing  Officers  of  the  Same,  the  Cause  of  the  Death,  and 
the  Xun^ber  of  Graves  Marked  and  Known,  and  the  Number 
Marked  L'nknown,  p.  757,  Shanks*  Report. 

(I>etails  omitted.) 

Pco:hs^ —  White :  Officers.  1 10 :  enlisted  men,  25,979 ;  citizens, 
i(x>:  total.  2l\24C).  Colored:  Officers,  i ;  enlisted  men,  78;  citi- 
zens, none:  total.  79.     Grand  total,  26,328. 

Exhibit  Xo.  A 

Headquarters  Rouss  Camp.  Xo.  1191,  U.  C.  V. 

14 iS  I4ih  St..  N.W.  Washington,  D.  C,  May  30,  1905. 

Ucncnii  K  t\  Ains7i\>rth,  Military  Secretary. 

Okxkrai,  :  For  historical  purposes  I  respectfully  request  the 
uiil  of  your  lV|Kirtment  in  ascertaining,  if  possible,  the  number  of 
I'nion  sv^ldicrs  hold  in  Confederate  prisons,  which  were  released 
at  the  end  of  the  war. 
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I  would  not  unnecessarily  trouble  you  with  the  matter,  but  I 
have  made  diligent  search  elsewhere  without  avail. 
I  have  the  honor  to  be,  Your  obedient  servant, 
(Signed)  Samuel  E.  Lewis,  M.  D.,  Commander. 

First  Endorsement. 
File  with  R  &  P  184934  U. 

Military  Secretary's  Office,  May  31,  1905,  1019563,  War 
Department. 

Washington.  D.  C,  May  30,  1905. 
Samuel  E.  Lewis,  M.  D.,  desires  to  ascertain  if  possible  the 
number  of  Union  soldiers  held  in  Confederate  prisons,  which  were 
released  at  the  end  of  the  war. 

Second  Endorsement. 

War  Department,  the  Military  Secretary's  Office. 

Washington,  D.  C,  May  31,  1905. 
Respectfully  returned  to  Samuel  E.  Leivis,  M.  D., 

1418  14th  Street,  N.W.,  Washington,  D.  C. 
Because  of  the  total  absence  of  returns  of  Union  soldiers  in 
the  hands  of  the  Confederates  during  the  last  few  months  of  the 
civil  war,  it  is  impossible  to  determine  the  number  of  Union  sol- 
diers held  in  Confederate  prisons  who  were  released  at  the  close 
of  that  war. 

per  M.  F.  C.  Ains worth,  Military  Secretary. 

Exhibit  No.  p. 

Extract  from  Southern  Practitioner,  Nashville,  Tennessee,  June, 

1905,  P-  330- 

"  Treatment  of  Prisoners  during  the  War  Between  the  States," 
by  C.  H.  Tebault,  M.  D.,  Surgeon-General  U.  C.  V.,  New  Or- 
leans, La.     Letter  of  James  H.  Mason,  Confederate  States  Com- 
missioner to  England  (from  ''The  Public  Life  and  Correspond-  ' 
ence  "  by  his  daughter,  1903),  thus: — 

"And  thus  it  has  resulted  that,  at  last  accounts,  there  were 
some  sixty  thousand  (60,000)  of  your  countrymen  prisoners  of 
war  in  the  Confederate  states,  and  remaining  there  solely  because 
of  the  refusal  of  your  government  to  take  them  back." 
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The  letter  was  addressed  to  A.  Coolidge,  Esq.,  Boston,  Mass., 
Janiian-  25,  1865,  and  was  in  answer  to  a  letter  from  Mr.  Cool- 
u!ge,  dated  Boston,  December  15,  1864. 


fhitwtrg. 


Db.  Mich.\el  M.  Beshoar,  pioneer,  prominent  as  founder 
of  the  Pueblo  Chieftain  and  Trinidad  Advertiser,  died  at  his 
resilience  in  Trinidad,  Colo.,  on  the  night  of  September  5,  at 
the  age  of  74.  Bom  in  Pennsylvania,  graduated  from  Ann 
ArK>r  University  in  1853,  last  survivor  of  his  class,  he  was  a 
surgeon  in  the  Confederate  Army,  and  a  member  of  the  Associa- 
tion of  Medical  Officers  of  the  Army  and  Navy  of  the  Con- 
fcvleracv. 


^iiiarvd. 


FIGHTING  TUBERCULOSIS. 

If  a  new  disease  claiming  its  \nctinis  by  the  tens  of  thousands  annually 
at^.v!  from  which  no  community  is  immune  were  to  appear  in  any  neighbor- 
hvxni  w  woi:'.d  almost  create  a  panic,  and  all  possible  or  known  precautions 
a^uinst  it  wv^ii'd  be  emp'.oyetl.  Yet  such  a  disease  exists  all  the  time  and 
ncar'.x  c\er>-where-  Unrestrained  it  is  fatal  in  nearly  every  case,  and 
ntv^re  llum  ux\ooo  die  from  it  every  year.  But  it  is  an  old  disease,  the 
pcv^ple  ha\-e  become  accustomed  to  it,  and  accept  it  somewhat  as  the  Orien- 
tals accept  as  fate  the  disease  that  destroys  them  by  thousands.  The  vic- 
tun  of  tubcrcAi'osis  is  in  thousands  of  homes,  and  many  more  thousands 
of  foiui  hearts  are  distressed  by  the  shadow  that  hovers  over  the  home, 
unrx^'.icvcii  by  a  ray  of  hv^pe.  Medical  and  sanitary  science  is  fighting  this 
ternbic  enemy  of  the  human  race  which  annually  destroys  more  lives  than 
were  lost  in  anv  vear  of  the  Civil  War,  and  more  than  were  killed  on  the 
licKl  in  the  entire  four  years'  war.  In  this  battle  against  the  white  plague 
every  State,  ever>*  county,  and  every  rounicipalit>'  should  render  every 
|H'»'isible  aid.  But  all  such  efforts  will  largely  fail  unless  they  have  the  co- 
oiK^raiion  of  citirens  —  the  people  for  whose  protection  the  war  is  waged. 
The  Health  IVivartinent  of  New  York  City,  which  is  making  vigorous  war 
Ajsainst  it,  has  issued  the  following  instruction  card: — 
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To  avoid  consumption : — 

"  Don't  live,  study,  or  sleep  in  rooms  where  there  is  no  fresh  air. 

Don't  live  in  dusty  air.     Get  rid  of  dust  by  mopping  with  damp  cloths. 

Don't  sweep  with  a  dry  broom. 

Keep  one  window  partly  open  in  your  bed-room  at  night  and  air  the 
room  two  or  three  times  a  day. 

Don't  eat  with  soiled  hands.     Wash  them  first. 

Don't  put  hands  or  pencils  in  mouth  or  any  candy  or  chewing  gum 
other  persons  have  used. 

Don't  keep  soiled  handkerchiefs  in  your  pocket. 

Take  a  warm  bath  at  least  once  a  week. 

To  those  who  have  contracted  consumption: — 

Don't  waste  your  money  on  patent  medicines.      If  you  go  to  a  doctor 
in  time  you  can  be  cured. 

Don't  drink  whisky  or  any  other  form  of  liquor. 

Don't  sleep  in  the  same  bed  with  any  one  else,  and,  if  possible,  not  in 
the  same  room. 

Good  food,  fresh  air,  and  rest  are  the  best  cures.      Keep  in  the  sun- 
light as  much  as  possible. 

Keep  your  windows  open  winter  and  summer,  day  and  night. 

The  careful  and  clean  consumptive  is  not  dangerous  to  those  with  whom 
he  lives  and  works. 

The  following  rules  are  enjoined  on  even  healthy  persons,  and  they  are 
asked  to  observe  them : — 

Don't  spit  on  sidewalks,  floors,  or  hallways.      Spit  into  the  gutters  or 
a  spittoon  half  filled  with  water. 

Don't  cough  or  sneeze  without  holding  a  handkerchief  or  your  hand 
over  your  mouth  or  nose." 

These  rules  are  not  offered  as  a  cure  for  tuberculosis.  They  are  merely 
precautionary  and  remedial.  The  trouble  is,  it  is  difficult  to  induce  people 
to  observe  them.  In  such  matters  grown  persons  are  very  much  like  chil- 
dren. Unless  forced  to  obey  rules,  they  will  ignore  warnings  until  it  is 
too  late.  Ignorance,  indifference,  unwise  selfishness,  disregard  of  common 
sense  rules,  and  contempt  for  that  which  they  do  not  understand,  or  the 
reason  and  logic  of  which  they  do  not  comprehend,  make  the  work  of  pre- 
caution and  prevention  very  difficult.  But  there  are  enough  intelligent 
people  who  appreciate  the  need  and  value  of  such  measures  to  gradually, 
through  their  influence,  inculcate  habits  of  cleanliness  and  hygienic  pre- 
caution that  may  eventually  become  fixed.  The  observance  of  rules  which 
promote  cleanliness  of  person  and  premises,  streets  and  cities,  temperance, 
the  use  of  pure  water,  fresh  air,  wholesome  food,  sensible  clothing,  out- 
door exercise,  and  the  like,  will  contribute  to  a  generally  healthy  and 
healthful  condition  of  person  and  place. 

In  our  last  number   (September)   we  called  attention  to  the  duty  of 
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the  State  in  the  battle  against  this  terrible  disease.  The  very  simple  but 
rational  suggestions  of  the  New  York  Health  Department  will  do  much  to- 
ward fortifying  the  human  economy  against  the  attacks  of  the  bacilli,  but 
by  State  aid  we  can  best  limit  the  amount  of  said  attacks. 

It  is  only  within  the  last  two  decades  that  sufficient  data  and  observa- 
tions have  accumulated  to  warrant  the  definite  conclusions  that  are  now 
accepted  as  incontrovertible.  These  particular  organisms  that  are  es- 
sential in  the  propagation  of  tuberculosis  are  among  those  that,  except  in 
the  laboratory,  grow  only  in  the  human  body  or  in  the  bodies  of  some 
animals.  These  pathogenic  germs  rarely  increase  outside  the  living  bodies 
of  men  and  some  animals,  and  under  certain  circumstances  rapidly  perish 
or  become  inert.  Ordinarily  tuberculosis  rarely  extends  except  by  the 
direct  transference  of  fresh  infective  material  secretions.  They  are  trans- 
mitted in  nearly  every  instance  almost  directly  from  the  infected  indi- 
vidual to  the  healthy  person  of  relative,  friend,  or  "  stranger  within  our 
gates." 

With  the  rules  as  above  laid  down  we  to  a  great  extent  fortify  our 
bodies  against  the  invasion  of  the  enemy;  and  with  proper  care  of  the 
infected  individuals  we  lessen  to  a  great  extent  the  number  of  the  invaders. 
The  latter  can  be  in  best  manner  secured  by  State  aid,  assisted  by  local 
and  municipal  assistance;  the  National  Government  can  also  add  greatly 
to  the  effectiveness  of  action  by  the   States. 

We  have  not  often  indulged  in  politico-economic  suggestions  in  this 
journal,  and  regardless  of  who  has  advocated  or  who  has  opposed  such 
national  legislation  looking  toward  "An  Income  Tax,"  we  would  give  our 
most  hearty  support  to  a  well  devised  measure  of  this  kind,  the  proceeds 
obtained  by  the  National  Government  in  each  particular  State  to  be  de- 
voted by  each  State  to  the  establishment  and  support  of  State  Sanatoria 
for  the  cure  of  tuberculosis.  That  tuberculosis  is  curable  has  been  demon- 
strated; and  that  regardless  of  locality,  the  best  results  have  been  ob- 
tained, that  is,  the  most  generally  and  uniformly  successful  results  have 
been  secured,  in  properly  equipped  sanatoria. 

Each  State  can  devote  some  of  its  revenues  to  so  important  a  line  of 
work,  so  conducive  to  the  welfare  and  prosperity  of  all  its  citizens,  and 
those  who  have  large  incomes  can  be  taxed  by  the  general  government  for 
no  more  appropriate  measures  than  this.  We  are  all  alike  subject  to  the 
onslaught  of  this  particular  enemy  to  the  race,  and  in  proportion  to  our 
financial  abilities  can  well  afford  to  render  ourselves  and  our  families  less 
liable  to  attack. 

In  conclusion,  we  sincerely  hope  that  the  day  is  not  far  distant,  when, 
with  individual  effort,  aided  properly  by  National,  State,  county,  and  mu- 
nicipal enactment  and  rationally  devised  measures,  that  this  so  terrible 
a  foe  is  relegated  to  the  past.  It  CAN  BE  DONE !  Shall  we  now  com- 
mence our  attack  along  all  lines,  or  shall  we  wait  for  those  who  come 
after  us?     Now  is  the  time.     DO  IT  NOW! 


SDITORIAU 


557 


Nose  and  Throat. —  For  use  in  nose,  mouth,  and  throat  an  antiseptic 
must  combine  strong  germicidal  power  with  absolute  non-toxicity.  Ty- 
ree's  Antiseptic  Powder  fulfils  these  requirements.  It  may  be  used  with 
complete  safety  as  a  mouth  wash  and  for  spraying  the  nose  and  throat. 
Its  power  to  destroy  bacteria  that  infest  these  passages  is  shown  in  its 
action  in  retarding  dental  cavities  and  the  destruction  of  the  bacillus  acidi 
lactici.  As  was  to  be  expected,  Tyree's  Antiseptic  Powder  has  imitations. 
Only  worthless  articles  escape  the  schemes  of  counterfeiters.  It  is  im- 
portant to  use  only  the  genuine,  therefore  insist  always  upon  obtaining 
original  packages.  Two  ounce,  25c.;  eight  ounce,  $1.00.  Literature  and 
a  sample  on  request.  Address  all  communications  to  J.  S.  Tyree,  Chem- 
ist, Washington,  D.  C. 


The  Care  of  Growing  Girls. —  One  of  the  most  responsible  tasks  of 
the  family  physician  is  to  advise  parents  of  girls  entering  upon  their 
'teens,  as  to  the  diet,  mode  of  life,  and  hygienic  measures  best  calculated 
to  preserve  the  health  of  budding  womanhood.  In  dealing  with  these 
cases  the  practitioner  is  often  called  upon  to  treat  the  anemia  which  in 
such  a  large  proportion  of  instances  characterizes  the  unfolding  of  the 
growing  girl.  Full  well  does  the  family  doctor  grasp  the  meaning  of 
this  anemia,  and  the  vast  importance  of  combating  it  before  it  is  too  late, 
—  before  the  impoverished  condition  of  the  blood  of  puberty  has  left  its 
imprint  upon  the  powers  of  resistance  of  the  adult  organism;  has  done 
permanent  damage  to  the  future  woman  and  the  future  mother. 

Unsuitable  diet,  an  over-indulgence  in  sweets  or  spices,  over-study, 
iack  of  fresh  air  and  physical  exercise,  indulgence  in  late  hours  and 
abandonment  to  novel  reading,  to  tight  lacing,  and  other  abominations  of 
dress,  contribute  their  quota  to  the  causes  of  anemia  in  the  growing  girl. 
B^ach  of  these^factors  is,  of  course,  removable  by  good  common-sense  ad- 
vice to  parents  and  by  proper  exercise  of  discipline.  Still,  when  the  dam- 
age has  been  done,  we  must  assist  nature  in  its  generous  work  of  restora- 
tion, and  here  it  is  that  we  are  obliged  to  give  that  sovereign  cure  of  im- 
poverished blood,  iron,  in  such  form  as  may  best  be  suited  to  these  cases. 

The  question  as  to  what  form  of  iron  we  should  give  to  produce  the 
best  possible  effects  has  been  solved  by  both  experimental  and  clinical 
researches  conducted  during  the  past  twenty-five  years  —  ever  since  Bunge 
and  Hamburger  experimentally  demonstrated  the  inferiority  of  inorganic 
preparations  (Morat  and  Doyen,  Traite  de  Physilogie,  Paris,  Masson  1904, 
I,  467).  Iron,  in  the  anemia  of  puberty,  produces  the  best  effects  when 
given  in  a  form  that  will  stimulate  digestion  and  increase  assimilation,  i.  e., 
in  the  form  of  the  peptonate.  With  it  should  always  be  combined  that 
second  hematinic  which  has  been  shown  to  enhance  the  value  of  iron, — 
manganese, —  and  the  two  are  best  given  in  the  form  of  the  well-known 
solution,  styled  "  Pepto-Mangan   (Gude.)  " 
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With  this  may  be  given,  in  the  anemia  of  growing  girls,  minute  doses 
of  Fowlers*  Solution,  or  else  equally  small  doses  of  strychnia  which  may  be 
incorporated  with  Pepto-Mangan  as  indicated  in  individual  cases. 

Pepto-Mangan  has  a  great  advantage  over  other  forms  of  iron  medica* 
tioa  in  that  it  does  not  constipate.  Girls  at  puberty,  however,  are  no- 
toriously prone  to  constipation.  Therefore  this  should  receive  proper 
attention,  chiefly  in  the  regulation  of  diet,  including  a  sufficient  amount 
of  fruit,  raw  and  cooked,  and  of  cereals  giving  a  large  residue  of  cellulose. 

With  this  method  of  treatment  many  a  physician  has  achieved  success 
which  was  rewarded  tenfold  by  the  sight  of  rosy  faces  and  bright  eyes. 


Cactina  Pill£Ts. —  Dr.  Stephen  L.  Strickler  of  Boggstown,  Indiana, 
favorably  comments  on  the  action  of  Cactina  Pillets  as  follows: 

**  I  have  used  Cactina  Pillets  for  ten  years  and  can  say  they  are  more 
to  be  relied  on  than  most  anything  in  medicine  that  I  know.  They  surely 
must  be  made  of  the  drug  gathered  at  the  most  favorable  time  of  the  year, 
because  the  cactus  you  buy  on  the  market  it  not  reliable." 

Cactina  Pillets  have  been  on  the  market  for  twenty  years,  and  testi- 
mony of  this  kind  has  been  heaped  upon  it  by  the  medical  profession.  It 
is  being  employed  with  benefit  in  functional,  cardiac,  and  circulatory  dis- 
turbances and  exhibits  no  cumulative  action. 


Antiphijogistine  vcksus  Opium. —  Inflamed  states  of  the  various  or- 
gans of  the  body  frequently  give  rise  to  pain  of  such  urgent  character  as 
to  demand  active  steps  looking  to  its  relief.  Upon  seeing  the  patient  for 
the  first  time  (he  has  called  his  physician  because  his  suffering  has  become 
intolerable),  the  medical  attendant  is  met  with  a  peremptory  demand  for 
relief  from  the  sufiFering. 

With  a  willingness,  which  frequently  overrides  their  b^er  judgment, 
some  physicians  resort  to  the  hypodermic  needle  indiscriminately,  and,  in 
too  many  cases,  a  greater  evil  has  followed  the  lesser  one.  The  free 
habit  of  using  morphine  or  some  other  form  of  opium  is  not  a  judicious 
practice,  and  for  several  reasons.  The  exact  seat  of  an  inflammation,  for 
instance,  might  become  difficult  to  locate,  and  thus  a  clear  diagnosis  in- 
terfered with.  But  the  greater  objection  to  the  use  of  opium  is  the  pos- 
sibility of  adding  a  recruit  to  the  ever-growing  army  of  habitues. 

E\*ery  time  there  occurs  to  a  doctor  the  apparent  need  for  opium  he 
should  deliberate  well  before  resort  is  had  to  the  needle.  If,  after  careful 
consideration,  his  best  judgment  advises  the  use  of  opium,  it  should  be 
given  in  some  form  by  mouth.  If  the  needle  is  used  the  patient  at  once 
knows  what  he  is  getting,  but  he  is  not  so  likely  to  acquire  this  informa- 
tion if  it  be  given  otherwise. 

For  relieving  the  pain  of  the  inflammations  Antiphlogistine  will  easily 
take  the  place  of  opium.      The  relief  following  may  not  be  so  prompt 
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and  so  complete,  but  the  edge  of  the  suffering  is  taken  oif  within  a  short 
time,  and  soon  the  patient  is  in  a  comfortable  condition  and  has  escaped 
the  possibility  of  becoming  addicted  to  a  drug.  There  is  not  the  likeli- 
hood that  a  patient,  relieved  from  pain  by  it,  will  begin  eating  or  using 
Antiphlogistine  in  any  other  way  —  which  likelihood  is  the  greatest  dis- 
advantage of  opium. 

In  the  future  let  your  morphine  become  stale,  and  keep  your  Antiphlo- 
gistine fresh  —  use  it  in  inflammation. —  The  Medical  Era. 


Mixed  Bromides. —  Dr.  Robert  J.  Preston,  Brown- Sequard,  Hazard,  and 
other  learned  men  of  the  profession  have  strongly  advocated  a  combina- 
tion of  bromide  salts  in  preference  to  the  use  of  potassium  bromide  alone. 
The  salts  of  the  lighter  metals,  as  sodium,  ammonium,  and  lithium,  seem 
to  have  less  of  the  untoward  action  than  the  potassium  salt.  In  Pea- 
cock's Bromides  we  have  a  union  of  these  salts  that  has  proven  itself  a 
most  available  and  trustworthy  combination.  In  this  regard  we  are 
pleased  to  quote  Dr.  Caldwell,  who  says :  "  It  is  a  mystery  to  me  why 
bromide  of  potassium  is  ^o  generally  used  by  the  profession.  Its  action 
is  not  nearly  as  reliable  as  the  bromide  of  sodium,  but  better  still  is  a  com- 
bination of  bromides.  For  such  a  preparation  I  use  Peacock's  Bromides, 
as  I  know  it  is  made  of  the  purest  salts,  and  the  difference  between  its 
therapeutic  action  and  that  of  the  commercial  salts  is  very  great.  I  have 
used  it  for  years,  and  it  is  always  reliable  and  staple.  It  is  impossible 
to  obtain  satisfactory  results  in  prescribing  bromide  of  potassium,  and 
thus  I  have  depended  upon  this  preparation.  I  have  also  learned  that  it 
is  necessary  to  see  that  my  prescription  for  it  be  filled  at  a  first-class 
pharmacy." 


The  Wavering  Bal.\nce  between  health  and  disease  is  often  promptly 
determined  by  the  judicious  use  of  an  effective  tonic.  Therefore  it  is  due 
to  a  recognition  of  this  highly  important  therapeutic  fact  that  so  many 
successful  practitioners  avail  themselves  of  the  specific  properties  of 
Gray*s  Glycerine  Tonic  Comp. 

This  well  known  product,  representing  the  highest  quality,  the  most 
careful  preparation,  and  a  constant  uniformity  of  strength,  has  a  remark- 
able field  of  usefulness,  especially  in  conditions  and  at  seasons  of  the 
year  when  cod-liver  oil  and  other  tonics  are  contraindicated. 

It  acts  by  encouraging  and  assisting  natural  processes,  and  the  results 
produced  are  normal  and  permanent  —  not  artificial   and  temporary. 


Diets  for  the  Sick. —  The  importance  of  having  the  patient  know  ex- 
actly what  diet  he  should  take  oftentimes  enhances  the  value  of  the  med- 
ical treatment  New  clinical  observations  along  the  line  of  diet  are  often 
noted  in  medical  journals,  and  in  the  edition  of  Diet  Leaflets  prepared  by 
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Reed  and  Cam  rick,  these  points  have  been  added,  thus  bringing  this  httlc 
book  up  to  date. 

They  will  be  pleased  to  furnish  to  physicians  a  copy  of  this  book,  in 
celhiloid  covers,  of  a  size  convenient  for  the  vest  pocket,  upon  reqacst. 
Simply  write  to  Reed  and  Camrick,  Jersey  City,  N.  J.,  asking  for  their 
"  Diet  Leaflets." 


A  SrcGESTioN. —  The  new  Glyco-Thymolinc  Eye  Bath,  which  is  con- 
structed from  a  single  piece  of  aluminum,  has  been  found  of  exceptional 
service  when  used  as  a  vessel  to  heat  hypodermic  solutions  to  the  proper 
temperature.  This  little  hint  comes  from  a  physician  who  has  frequently 
found  himself  wanting  just  such  a  device.  The  Glyco-Thymoline  people 
will  be  glad  to  send  you  one  of  these  cups  if  you  desire  it.  c  E.  F. 


Ik  thk  Oipuococci's  Rheumaticus  is  the  exciting  cause  of  rheumatism, 
we  know  also,  since  the  few  only  are  affected,  that  the  germ  alone  is  not 
all-suflicielit.  There  must  be,  as  well,  a  condition  of  the  system  favorable 
to  the  multiplication  of  the  germ.  This  means 'predisposition.  Since  we 
cannot  escat>e  bacterial  contact  the  treatment  of  rheumatism  means  what 
can  be  done  to  overcome  the  predisposing  cause.  The  toxemia  of  faulty 
metabolism  is  the  one  great  contributory  factor.  The  treatment  of  tox- 
emia is  by  elimination.  Alkalithia  is  the  ideal  eliminant,  and  will  be 
found  the  ideal  treatment  for  rheumatism. 


The  Apostue  of  Purity. —  Dr.  C.  A.  Bryce  resents  the  imputation  that 
the  independent  medical  journals  are  controlled  by  their  advertising  patron- 
age, and  in  a  forceful  editorial  in  the  August  number  of  The  Southern 
Clinic,  throws  back  the  charge  in  the  following  vigorous  language.  He 
says : —  '*  Dr.  Simmons,  of  the  J.  A.  M.  A.,  seems  to  harbor  a  peculiar 
dislike  to  antikamnia  and  its  compounds,  and  in  its  write-up  in  his  pam- 
phlet, sent  gratuitously  far  and  wide,  he  appeals  pathetically  to  all  phy- 
sicians and  journalists  to  leave  the  evil  thing  alone.  He  doesn't  see  how 
any  self-respecting  journalist  can  carry  the  advertisement  of  antikamnia, 
nor  how  any  physician  *  with  a  particle  of  self-respect  or  manhood '  can 
continue  to  support  any  such  journal. 

"  The  Southern  Clinic  carries  the  advertisement  of  antikamnia  and  car- 
ries a  large  and  influential  list  of  subscribers —:  men  who  are  neither 
renegades,  proselytes  nor  ringsters  —  men  who  are,  to  say  the  least,  as 
honorable,  self-respecting,  and  truthful  as  this  Apostle  of  Purity  who  see- 
saws like  a  supple-jack  between  truth  and  policy.  We  carry  the  antikamnia 
advertisement  because  we  know  from  many  years'  experience  that  it  will 
do  just  what  we  expect  antikamnia  to  do.  We  know  its  effects,  its  dose, 
and  that  it  is  safe  to  administer  in  the  doses  we  have  proven.  We  have 
found  it  a  valuable  remedy,  and  as  such,  use  it  largely  in  a  variety  of 
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diseases.  We  have  never  had  any  bad  results  from  its  use  in  large  or 
small  doses  in  old  or  young.  We  therefore  carry  it  as  an  advertisement 
and  prescribe  it  in  practice  because  we  know  what  we  arc  doing,  and  can 
confidently  recommend  it  to  our  professional  brethren.  We  presume  they 
likewise,  with  all  due  respect  for  themselves  and  honesty  of  purpose,  pre- 
scribe, antikamnia  and  support  the  Clinic  because  they  know  that  they  are 
both  good  and  honest  productions.  Moreover,  as  we  are  relying  upon  our 
own  knowledge  and  responsibility,  we  prefer  our  opinion  to  that  of  the 
worthy  Simmons." 


The  Lederjle  Laboratories  of  New  York  City,  make  the  following 
statement : —  '*  We  purchased  a  package  of  the  medicinal  preparation  called 
Emulsion  Cloftlin,  at  a  pharmacy  on  Broadway,  in  this  city,  and,  upon 
careful  analysis  of  the  same,  we  find  it  contains  the  following  medicinal 
ingredients  in  the  quantities  below  stated ;  to  wit : 

Cod-Liver  Oil,  by  weight 5105% 

Glycerine,  by  weight 1441  % 

Calcium  Hypophosphite,  by  weight.. .   1.57%  —  7  grains  per  fluid  oz. 
Manganese  Hypophosphite,  by  weight,  0.66%  —  3  grains  per  fluid  oz. 
This  is  equivalent,  in  the  case  of  the  Cod-Liver  Oil,  to  fully  50%  by 
volume,  and  of  the  Glycerine  10%. " 


The  Medical  Department  of  the  University  of  Tennessee  opened 
its  regular  session  on  Monday,  Sept.  16,  with  fully  as  large  an  attendance 
as  the  opening  of  last  year.  The  session  will  extend  over  seven  and 
one-half  months,  and  it  is  fully  expected  that  a  much  larger  class  than 
last  year  will  be  assembled  by  the  first  of  the  current  month. 

With  the  college  dispensary  and  the  clinics  at  the  city  hospital  the 
advanced  students  will  be  afforded  ample  facilities  of  studying  both 
surgical  and  medical  conditions.  Medical  students  have  for  many  years 
recognized  the  favorable  advantages  offered  by  the  city  of  Nashville,  and 
this  excellent  institution  has  always  commanded  a  liberal  share  of  patron- 
age. The  present  active,  efficient  and  able  faculty  have  good  reason  to 
be  well  satisfied  with  the  present  outlook. 


Drs.  Hayden  and  Brown  who  established  and  have  been  operating  a 
Sanitarium  in  East  Nashville  for  some  eighteen  months  for  the  treatment 
of  Alcoholism,  Drug  Addictions  and  Diseases  of  the  Nervous  System,  have 
been  compelled  on  account  of  the  growth  of  their  business  and  from  the 
want  of  sufficient  room  and  other  conveniences,  to  remove  their  institu- 
tion from  East  Nashville  to  1400  Broadway,  where  they  will  be  supplied 
with  every  modern  convenience  for  the  rational,  scientific  and  humane 
treatment  of  this  class  of  diseases. 

Their  sanitarium  is  being  run  in  strictly  an  ethical  manner  and  by 
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ethical  physicians,  and  justly  deserves  the  endorsement  and  unqoaliiied 
support  o(  the  entire  medical  profession. 

Their  new  building  is  conveniently  located,  large  and  commodious,  and 
is  fitted  up  with  all  latest  contrivances  and  all  modem  medical  and  elec- 
trical appliances  necessary  for  the  treatment  of  their  patients. 

Members  of  the  medical  profession  are  most  cordially  invited  to  visit 
this  institution. 


Thk  Vanderbiut  University,  Medical  Department,  commenced  its 
rrgular  session  on  Monday,  Sept.  16,  and  notwithstanding  the  additional 
rct)uirement<  on  matriculation,  and  an  increase  in  the  regular  fees  for  the 
session,  tlie  classes  assembled  on  the  opening  day  were  fully  as  large  as 
last  year.  The  faculty  have  established  four  hospital  wards,  one  each 
for  male  v^nd  female  white  and  colored  patients,  and  notwithstanding  that 
thoy  will  incur  an  expense  of  from  five  to  ten  thousand  dollars,  the 
clinical  advantages  to  be  afforded  the  advanced  students  will  amply  repay 
the  exi>cnditure.  In  addition,  the  college  dispensary  and  the  city  hospital 
Will  also  affv^rd  numerous  clinics. 


Kntitijjo  Ti>  A  SgiWRK  Deau — A  communication  recently  received  from 
Messrs.  Kairchild  Bros,  and  Foster  states  as  follows: — 

**  We  rtveiveil  a  request  from  the  Ways  and  Means  Committee  of  the 
N,  A.  R.  n.  to  subscribe  to  the  fund  for  the  entertainment  of  the  members 
ot  the  N.  A.  R.  n.  at  its  forthcoming  convention  in  the  city  of  Chicago. 
In  view  of  previous  experience  it  occurred  to  us  to  take  steps  to  ascertain 
to  \sh«t  extent  that  "a>mmunity  of  interest'*  expressed  implied  and 
n<^lur,illy  AUtici)v*ited,  did  actually  prevail.  We  therefore  caused  prescrip- 
lt\>ns  in  ^hich  K^sence  of  Pepsine.  Fairchild's,  was  plainly  specified,  to 
Ive  sent  to  nine  different  dnig  stores  in  Chicago,  two  of  them  on  State 
St »  ihuM?  on  South  Hal  stead  St.  and  one  each  on  East  35th  St.,  West 
-M'^l  St »  Msirvnrd  Ave,,  and  Milwaukee  Ave. 

"  Kaoh  xiaI  so  disj^nsed  was  upon  receipt  immediately  sealed  in  its 
\M'»>iinal  wrajHKT  and  delivered  to  us,  with  complete  data  in  every  detail 
f^MU  the  \\ntu\jj  to  the  dispensing  and  sealing  of  the  prescription.  Upon 
evxuniuation  the  tluid  disi>ensed  by  each  of  these  druggists  was  found  to 
Ih^  a  substitute    -some  prejviration  not  made  by  us  and  not   Fairchild's 

**  Thoe  suKxtiiutes  were  unlike  in  composition :  they  were  of  varying 
de)5rvi*N  of  inferiority  atui  some  f^racticaUy  worthless  for  the  purpose  for 
whiv^h  K;urv*h»Urs  K^jieiKX  of  Pepsine  is  esteemed  and  employed. 

'*  There  is  one  siisnificant  fact  that  should  also  be  mentioned,  and  that 
is  that  the  price  at  which  the  substitutes  were  sold  is  that  charged  the 
(vitient  b>  pharnucists  who  dispense  Fairchild's  Essence  of  Pepsine  when 
it  is  or\lered/' 
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The  Hypophosphites. —  Being  soluble  in  both  hydrochloric  and  lactic 
acid,  it  is  evident  that  following  their  entrance  into  the  stomach,  the 
hypophosphites  must  pass  into  the  blood  stream.  Only  small  amounts, 
however,  of  these  salts  can  be  appropriated  in  this  manner;  and,  for  this 
reason,  small  doses  are  quite  as  effective  as  are .  large  ones,  for  all  in 
excess  of  what  will  dissolve  in  the  acids  of  the  stomach  must  escape 
with  the  feces. 

As  is  the  case-  with  many  other  remedial  agents,  the  value  of  the 
hypophosphites  is,  to  an  amazing  extent,  dependent  upon  the  manner  in 
which  they  are  qualitatively  and  quantitatively  combined  for  administra- 
tion. Indeed,  it  is  a  clinically  established  fact  that  these  salts  afford  the 
most  gratifying  results  when  they  are  administered  in  the  form  originated 
by  Mr.  Fellows;  that  is,  Fellows'  Syrup  of  Hypophosphites,  which  con- 
sists of  potash,  lime,  iron,  manganese,  phosphorus  and  the  tonic  alkaloids 
—  quinine  and  strychnine.  As  a  matter  of  fact,  the  therapeutic  superiority 
of  this  form  of  the  hypophosphites  has  been  demonstrated  so  repeatedly 
that  it  is  now  regarded  as  a  scientific  certainty. 


"  ParaldEhyd  "  possesses  many  of  the  good  without  the  evil  qualities 
of  chloral.  Used  in  insomnia  resulting  from  various  causes.  The  ob- 
jectionable taste  of  the  chemical  is,  to  a  great  extent,  disguised  in  Robin- 
son's Elixir  Paraldehyd  (see  page  17),  which  is  an  elegant  preparation. 


gnfuws  3md  gaah  JHotu$s» 


The  Principles  and  Practice  of  Modern  Surgery.  By  Roswell  Park, 
M.  D.,  Professor  of  Surgery  in  the  University  of  Buffalo,  Buffalo, 
N.  Y.  In  one  very  handsome  imperial  octavo  volume  of  1072  pages, 
with  722  engravings  and  60  full-page  plates  in  colors  and  monochrome. 
Cloth,  $7.00,  net;  leather,  $8.00,  net.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York,  1907. 

The  sign  of  a  great  and  growing  subject  is  found  in  its  liter- 
ature, the  measure  of  its  activity  and  growth.  This  is  particularly 
applicable  to  surgery,  endless  and  unresting  in  its  advance  and 
possibilities.  However,  no  justification  is  necessary  in  the  case 
of  a  work  from  the  pen  of  so  eminent  and  mature  a  surgeon  as 
Professor  Park.  He  is  peculiarly  qualified  upon  both  main 
divisions,  as  always  an  enthusiastic  worker  in  surgical  pathology, 
and  as  an  equally  resourceful  and  successful  practitioner  of  the  art. 
Thus  he  has  been  able  to  produce  a  book  which  is  well  balanced, 
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cc'fnrlete,  and  with  all  its  information  well  interrelated.  His 
skill  as  a  teacher  of  the  first  rank  is  manifest  in  his  orderly  ar- 
rar.^:eTr:ent  and  dear  exposition.  Accordingly  his  work  possesses 
a  wivie  rar.ge  of  importance,  for  it  affords  the  student  a  logical 
trainfr.^.  thereby  minimizing  the  labor  both  for  him  and  his 
leacher,  and  scr\-es  the  general  practitioner  and  surgeon  equally 
as  we"  as  an  authoritative  guide  in  the  most  directly  responsible 
branch  of  all  professional  work. 

This  new  individual  book  is  the  successor  of  the  Surgery  by 
ArTxrican  Auihors  eiiited  by  Professor  Park,  which  ran  through 
three  evirrions.  His  collaborators  therein  have  most  willingly 
pIaot>i  their  work  and  accompanying  illustrations  at  his  service. 
As  Profesjjor  Park  is  equally  at  home  in  the  surgical  literature 
in  Er.c'ish.  German  and  French,  the  three  languages  to  which 
ever>:hir.4:  in  the  ci%-ilized  world  must  come  for  dissemination, 
his  \:  ,\:€^-r  S:;''^€^''y  may  be  trusted  as  an  authoritative  exposition 
V  f  the  wv:r!t!*s  r.xsi  adx^anced  riews  and  practice  at  the  present 
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I'^vc-icv^  Fr.~ER  NiRsixa  By  Epwakd  C  Register.  M.  D.,  Professor  of 
:N:  tVjivfc>e  ot  >!ev!:c:r.e  in  the  North  Carolina  Afcdical  College;  Editor 
st  :'*"e  V  t^'..  :v  .Vrivj**  Jcunu!,  etc.,  etc.  Octavo  volume  of  352 
i\vcr>^  *r;:<:rA:t\i  Philadelphia  and  London:  \V.  B.  Saunders  Com- 
v\N\,  :ocT      C'.th.  $^.50  nei- 

W'e  Mke  s^reat  pleasure  in  most  heartily  commending  the  very 
c\cx*'or.t  Wv^rk  ot  our  exiitorial  confrere. 

Tlv.<  :hvv  work  Cv^;r.;\etely  covers  the  field  of  fever  nursing, 
ar.vJ  m  such  a  practical.  he!pful  way  that  nurses  will  find  it  of 
c\^u>ta:u  s^^rv  kx\  Or.  Register  has  concisely  stated  the  pathologj^ 
pr\^4:^u\>^:s,  ar.d  ireatrx^m  of  each  fever  in  as  non-technical  lan- 
,4:itaj:v  as  jxvssiKc.  in  v^rvier  that  the  nurse  may  care  for  her  pa- 
tH^Vtt  intdlii^vnih  aiui  realize  fully  the  importance  of  certain  signs 
auvl  s>  tr.pii^i^s.     The  text  is  fully  and  excellently  illustrated. 

Frvvti  the  preface  we  make  the  following  extract;  **  In  the 
\MV)MrativMi  of  this  vo:uTi>e  the  object  has  been  to  present  to  nurses 
;i  \\\Mkti\c  lext-Kx4c  that  will  completely  cover  the  field  of  prac- 
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tical  fever  nursing.  A  nurse,  before  she  can  intelligently  care 
for  a  fever  patient,  must  have  some  knowledge  of  the  disease 
and  its  medical  treatment.  She  cannot  know  the  cause  and  sig- 
nificance of  many  of  the  symptoms  unless  she  knows  something  of 
the  pathological  processes  that  are  going  on  within  the  body,  nor 
can  she  anticipate  all  that  is  expected  of  her  by  the  physician  un- 
less she  is  at  least  partly  familiar  with  the  history  and  treatment 
of  the  fever  which  she  is  nursing.  For  this  reason  it  is,  as  I 
interpret  it,  necessary,  in  the  preparation  of  a  work  of  this  kind, 
to  incorporate  and  describe  in  as  non -technical  a  manner  as  pos- 
sible the  pathology  of  the  different  fevers,  their  prognosis,  and  the 
various  methods  of  treatment." 


International  Cunics.  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology.  Orthopedics,  Pathology. 
Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryngology,  Hy- 
giene, and  other  topics  of  interest  to  Students  and  Practitioners  by 
leading  members  of  the  medical  profession  throughout  the  world. — 
Edited  by  Warfield  T.  Longcope,  M.  D.,  Philadelphia,  Pa.,  U.  S.  A., 
with  the  collaboration  of  William  Osier,  M.  D.,  Oxford;  John  H. 
Musser,  M.  D.,  Philadelphia;  Frank  Billings,  M.  D.,  Chicago:  Chas. 
H.  Mayo,  M.  D.,  Rochester,  Minn.;  A.  McPhedran,  M.  D.,  Toronto: 
Thomas  M.  Rotch,  M.  D.,  Boston;  John  G.  Clark,  M.  D.,  Philadelphia; 
J.  W.  Ballantyne,  M.  D.,  Edinburgh;  James  J.  Walsh.  M.  D.,  New 
York;  John  Harold,  M.  D.,  London;  Richard  Kretz,  M.  D.,  Vienna; 
with  regular  correspondents  in  Montreal,  London,  Paris.  Berlin,  Vienna, 
•  Leipsic,  Brussels,  and  Carlsbad.  Vol.  Ill,  seventeenth  series.  Octavo, 
296  pages,  illustrated  in  colors  and  black  and  white.  Cloth,  $2.00: 
half  leather,  $2.25.  J.  B.  Lippincott  &  Co.,  Publishers,  Philadelphia, 
1907. 

We  have  just  received  the  third  volume,  17th  series  of  **  Inter- 
national Clinics,"  and  can  most  sincerely  say  of  it,  that  it  onlv 
needs  to  be  examined  to  be  appreciated  by  all  who  want  to  secure 
the  latest  views  from  some  of  the  able  and  progressive  members 
of  the  medical  profession.  This  volume  contains  4  articles  on 
Treatment ;  5  each  on  Medicine  and  Surgery :  2  on  Gynecology ; 
3  each  on  Genito-Urinary  Diseases  and  Ophthalmology ;  and  one 
each  on  Dermatology,  Neurolog>'  and  Pathology.      It  has  33 
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plates  and  1 1  illustrations ;  and  the  usual  excellence  in  make-up  is 
fully  carried  out  by  the  publishers.  The  one  short  but  exceed- 
ingly lucid  article  on  **  How  to  turn  back  the  upper  eyelid  "  will 
be  well  worth  the  price  of  the  volume  to  many  general  practi- 
tioners and  medical  students. 


Five  Hundred  Surgical  Suggestions.  Practical  Brevities  in  Surgical 
Diagnosis  and  Treatment.  By  Walter  M.  Brickner,  B.  S.,  M.  D., 
Chief  of  Surgical  Department,  Mount  Sinai  Hospital  Dispensary,  New 
York;  Editor-in-Chief,  American  Journal  of  Surgery,  and  Eli  Mosch- 
cowiTZ,  A.  B.,  M.  D.,  Assistant  Physician,  Mount  Sinai  Hospital  Dis- 
pensary, New  York;  Associate  Editor,  American  Journal  of  Surgery. 
Second  Series.  Duodecimo;  125  pages.  New  York:  Surgery  Pub- 
lishing Co.,  92  William  St.,  1907.     Price,  $1.00. 

In  this  second  series  all  the  surgical  suggestions  of  the  first 
issue  have  been  incorporated,  and  as  many  more,  making  a  total 
of  five  hundred  terse,  useful  **  therapeutic  hints  and  diagnostic 
wrinkles/* 

As  before,  the  publication  has  been  prepared  in  a  manner 
worthy  of  its  unique  contents.  It  is  a  pocket  manual  de  luxe !  — 
printed  in  attractive  Cheltenham  type,  on  antique  India  tint  paper, 
with  marginal  headings  and  subheads  in  contrasting  ink,  and  with 
an  artistic  binding  of  heavy  cloth,  gold-lettered. 

We  warmly  commend  this  book.  Those  wearied  by  searching 
tor  information  through  ponderous  text-books  and  lengthy  arti- 
cles will  find  actual  refreshment  in  Surgical  Suggestions,  every- 
one of  the  500  paragraphs  of  which  is  a  separate  and  useful  bit 
of  practical  knowledge. 


SttUdians. 


The  Hypodermic  Use  of  Quinine. —  Physicians  who  prac- 
tice in  northern  zones  and  who  rarely  if  ever  come  in  contact 
with  the  malignant  or  pernicious  forms  of  malarial  infection  have 
little  conception  of  the  gravity  of  the  illness  in  patients  who  are 
so  infected,  and  fail  to  appreciate  how  essential  it  is  to  overcome 
the  malarial  parasite  by  the  immediate  introduction  into  the  blood 
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of  adequate  doses  of  the  specific  remedy,  quinine.  Because  of 
the  fact  that  sulphate  of  quinine,  which  is  the  salt  which  has  been 
most  commonly  employed,  is  so  insoluble  and  so  prone  to  produce 
abscess,  the  hypodermic  use  of  this  drug  in  urgent  cases  has  not 
met  with  the  favor  which  is  deserves.  The  hydrochloride  of 
quinine,  the  bimuriate  of  quinine  and  urea,  and  the  hydrobromide 
of  quinine  are,  however,  salts  which  are  so  soluble  that  they  do 
not  necessitate  the  injection  of  very  large  quantities  of  fluid. 
They  seem  to  be  less  irritating  and  they  more  rarely  cause  abscess. 
We  read  with  a  good  deal  of  interest  an  interesting  series  of 
letters  in  the  Indian  Medical  Gazette  for  March,  1907,  contributed 
by  surgeons  in  the  Indian  Medical  Service,  in  which  they  give 
us  the  methods  and  results  which  they  have  pursued.  One  of 
these,  Dr.  L.  B.  Scott,  states  that  he  has  employed  acidified  hydro- 
chloride of  quinine,  dissolved  in  distilled  water  in  the  strength 
of  I  to  I  or  I  to  2,  and  that  the  dose  which  he  is  in  the  habit  of 
I  giving  is  10  grains,  which  can  therefore  be  readily  contained  in 

j  the  barrel  of  an  ordinary  20-minim  hypodermic  syringe.     Occa- 

sionally he  has  used  sulphate  of  quinine,  aiding  its  solution  by  the 
addition  of  3  grains  of  tartaric  acid  to  each  10  grains  of  the  salt 
in  20  minims  of  water.  Sometimes  as  much  as  5  grains  of  tar- 
taric acid  is  employed.  When  large  doses  are  needed,  he  injects 
one  barrelful,  then  separates  the  needle  and  barrel  without  remov- 
ing the  needle  from  the  tissues,  fills  the  barrel,  and  injects  a  sec- 
ond dose.  In  some  instances,  however,  tetanus  has  followed  the 
injection  of  quinine,  and  therefore  he  insists  upon  the  necessity 
of  absolute  asepsis  both  as  regards  the  patient's  skin  and  the 
needle  and  syringe.  The  quinine  should  be  given  intramuscularly 
for  the  purpose  of  preventing  recurring  ague  attacks  and  also  to 
obviate  relapse,  and  he  states  that  this  method  has  put  a  stop 
to  recurrent  ague  when  doses  by  the  mouth  have  failed.  In 
one  instance  he  carried  out  a  series  of  experiments  upon  74  suc- 
cessive sepoys  coming  to  a  regimental  hospital  with  malarial 
fever.  He  treated  alternate  cases  with  10  grains,  given  twice 
daily  by  the  mouth,  and  the  other  cases  by  intramuscular  injec- 
tion. In  some  instances  the  doses  were  as  small  as  2  to  5  grains, 
but  as  a  rule  he  gave  as  much  as  10  grains  by  the  needle,  or,  to 
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be  more  accurate,  43  per  cenL  of  the  injections  were  of  3  to  5 
grains  and  57  per  cent,  were  8  to  10  g^rains.  Each  case  received 
only  one  injection  a  day.  Taking  the  average  number  of  days 
of  fever  after  commencement  of  treatment,  although  less  than 
half  the  dose  was  used  by  the  intramuscular  method  the  result 
was  distinctly  in  favor  of  the  use  of  quinine  by  the  needle,  although 
the  time  gained  was  not  ver\'  noteworthy.  Because  the  drug  is 
so  slowly  absorbed  when  given  intramuscularly  in  some  cases, 
he  thinks  that  this  method  may  be  advantageous  in  that  it  pro- 
vides a  reservoir  of  quinine  which  is  continuously  absorbed  and 
so  maintains  an  antimalarial  influence.  Further,  he  states  that 
the  planters  of  Cachar  very  much  favor  the  injection  method  as 
against  the  oral  method. 

Surgeon  Moncrieff  has  used  a  large  number  of  the  different 
salts  of  quinine  by  the  hypodermic  needle,  and  regards  it  as  a 
valuable  means  of  combating  this  infection.  The  salt  which  he 
prefers  is  the  acid  hydrobromide,  which  when  dissolved  makes  a 
solution  of  the  strength  of  i  grain  to  7J/2  minims  of  water,  which 
quantity  of  water  is  excessive,  but  is  used  with  the  deliberate  pur- 
pose of  permitting  thorough  sterilization  by  boiling  without  risk 
of  precipitating  the  salt.  Contrary  to  what  one  might  expect,  he 
asserts  that  quinine  is  more  easily  given  to  infants  by  hypodermic 
injection  than  by  the  mouth,  provided  that  the  needle  is  sharp 
and  of  small  caliber ;  and  further  that  these  requirements  are  met 
by  the  fine  Schimmel  needles  sold  by  Parke,  Davis  &  Co.  He 
agrees  with  Scott  in  thinking  that  the  hypodermic  injection  method 
is  not  by  any  means  the  most  rapid  way  of  getting  quinine  into 
the  system.  At  one  time  he  considered  it  the  quickest  method 
which  could  be  used  next  to  the  intravenous  injection,  but  now 
he  believes  that  the  quinine  is  so  slowly  absorbed  when  given 
hypodermically  that  it  is  not  of  very  great  value  when  the  symp- 
toms are  urgent.  Indeed,  he  believes  that  the  administration  of 
the  drug  by  the  mouth  may  be  more  prompt  in  its  effect.  He 
favors  the  assertion  of  Holt,  of  New  York,  that  relatively  larger 
doses  of  quinine  are  required  for  children  than  for  adults,  and 
recommends  that  infants  of  a  year  should  usually  receive  8  to 
12  grains  of  the  sulphate,  or  10  to  14  grains  of  the  bisulphate, 


SELECTIONS.  569 

daily.  He  asserts  that  Holt  occasionally  gives  double  this  quan- 
titv. 

This  symposium  also  contains  two  more  letters  upon  the  same 
subject  by  East  Indian  surgeons.  Dr.  Cook  states  that  he  failed 
to  get  rid  of  a  severe  malarial  infection  in  his  own  case  until  he 
consulted  Sir  Patrick  Manson,  who  advised  the  hypodermic  use 
of  acid  bichloride  of  quinine,  ten  grains  being  injected  into  the 
gluteal  muscles  every  night  for  a  week,  and  effervescing  tablets 
of  magnesium  sulphate  every  morning  by  the  mouth.  These  in- 
jections left  some  soreness  and  stiffness  for  a  number  of  days, 
but  were  efficacious  in  curing  the  fever  when  the  use  of  the  drug 
by  the  mouth  failed. 

Finally,  we  have  the  communication  of  Dr.  Williamson,  of 
Bhandara,  in  which  he  strongly  recommends  the  bihydrochloride, 
of  which  one  grain  will  dissolve  in  less  than  a  minim  of  water. 
He  injects  10  to  15  drops  of  this  fluid  into  one  of  the  larger 
muscles,  such  as  the  biceps  or  gluteus,  under  the  strictest  anti- 
septic precautions,  sterilizing  his  syringe  with  boiling  olive  oil 
or  vaseline  before  using  it,  because  the  temperature  of.  boiling 
oil  is  much  higher  than  that  of  boiling  water.  He  thinks  that 
there  is  no  danger  of  tetanus  if  boiling  oil  is  used,  his  belief  being 
based  on  his  experience  in  giving  many  hundreds  of  intramus- 
cular injections  of  quinine. 

Doubtless  many  of  our  readers  in  the  southern  portions  of  the 
United  States,  and  in  tropical  countries,  will  consider  that  these 
various  communications  are  of  very  g^reat  practical  value,  and 
we  have  no  doubt  that  the  favorable  experience  of  these  East 
Indian  surgeons  will  do  much  toward  popularizing  this  method 
of  combating  malarial  disease  in  suitable  cases. —  Therapeutic 
Gazette. 


Primary  Ulcerative  Endocarditis  with  Recovery. —  The 
patient,  a  widow,  aged  51  years ;  nativity,  United  States.  In  Au- 
gust, 1905,  on  a  hot  day,  she  was  obliged  to  do  a  great  deal  of 
cooking,  and  became  very  much  overheated.  That  evening  she 
took  a  severe  chill  which  was  followed  by  fever  and  marked 
prostration.      The  following  day  she  had  another  chill,  followed 
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by  fever  and  prostration,  but  the  chill  did  not  occur  at  the  same 
time  as  the  previous  day.  For  the  next  two  days  she  had  no 
chill,  but  was  weak,  complained  of  great  thirst,  bowels  constipated, 
and  headache.  On  the  fifth  day  of  her  illness  she  had  a  very 
severe  chill  late  in  the  evening,  followed  by  high  fever,  profuse 
sweating,  and  marked  prostration.  On  the  sixth  day  she  had  an- 
other chill  in  the  morning,  followed  by  fever  and  prostration. 
On  the  7th,  8th,  9th,  loth,  and  12th,  and  nearly  every  day 
throughout  her  illness,  she  had  a  chill,  followed  by  the  very  same 
symptoms  as  stated  above;  but  the  chills  never  occurred  at  the 
same  time,  nor  did  they  last  exactly  the  same  length  of  time. 

The  temperature  during  the  height  of  fever  varied  from 
102  3-5°  F.  to  104°  F.  Her  first  physician  diagnosed  her  trouble 
malaria,  and  prescribed  quinine  to  its  full  physiological  effect, 
but  without  avail.  A  second  physician  thought  her  trouble  one 
of  typhoid  fever,  and  treated  her  accordingly.  She  had  been  sick 
from  August  until  January,  when  the  third  physician  and  I  in 
consultation  diagnosed  her  condition  as  ulcerative  endocarditis. 
At  that  time  she  was  not  expected  to  live.  Her  temperature 
fluctuated  from  99°  F.  to  104°  F.,  never  being  the  same  at  the 
stated  hour  from  day  to  day.  The  pulse  varied  from  100  to 
120  per  minute,  and  her  respiration  from  20  to  30  per  minute. 
Most  of  the  time  she  was  in  a  semi-conscious  condition  with  slight 
delirium.  She  had  drenching  sweats,  after  which  she  was  ex- 
hausted, and  her  temperature  would  often  fall  to  97°  F. 

The  laboratory  findings,  history  of  rheumatism,  and  acute 
infectious  fevers  were  negative,  and  the  physical  examination  re- 
vealed nothing  more  than  a  slight  haemic  murmur.  Hence,  we 
based  our  diagnosis  entirely  on  the  "  status  praesens,"  and  di- 
rected the  treatment  toward  that  end,  which  was  largely  sup- 
portive. The  feeding  was  pushed  vigorously,  and  the  most  con- 
centrated liquid  foods,  such  as  milk,  eggs,  and  freshly  expressed 
beef  juice,  were  employed. 

Medicinally  the  fluid  extract  of  convallaria  majalis  was  pre- 
scribed as  a  vascular  stimulant,  giving  five  minims  four  times 
daily  and  increased  the  dose  one  minim  daily  until  she  took  ten 
minims  four  times  daily.      Convallaria  was  selected  on  account 
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of  its  special  influence  upon  the  heart.  In  small  doses  this 
drug  strengthens  the  heart's  action ;  while  in  large  doses  it  re- 
strains excessive  cardiac  activity.  In  mitral  diseases  it  is  of 
especial  value.  It  quickly  relieves  the  dyspnea  and  palpitation, 
and  after  having  been  given  for  two  or  three  days,  may  be  dis- 
continued for  a  week  or  more  without  recurrence  of  the  symp- 
toms. Convallaria  seldom  disagrees  with  the  stomach,  and  its 
cumulative  action  is  seldom  observed.  As  a  rule  the  appetite 
and  digestion  seem  to  improve  under  its  use,  and  a  rei:^ular  ac- 
tion of  the  bowels  is  promoted.  It  increases  the  secretion  of  the 
urine,  and  when  compensation  has  failed,  invigorates  the  heart 
and  reduces  edema.  It  favorably  influences  the  diuresis  in  dropsy 
of  renal  or  hepatic  origin.  In  chronic  Bright's  disease  it  reduces 
the  edema  and  lessens  albuminuria.  Good  results  have  followed 
its  administration  in  cardiac  debility,  due  to  pneumonia  or  ty- 
phoid fever.  In  some  cases  of  idiopathic  asthma  it  relaxes  the 
spasm  of  the  arterioles.  It  sometimes  is  serviceable  in  tic  doul- 
oureaux  and  other  forms  of  neuralgia,  insomnia,  and  in  restless- 
ness of  fever. 

The  palpitation  and  dyspnea  of  phthisis  are  mitigated  by  the 
use  of  convallaria.  It  is,  likewise,  of  utility  in  the  irregularity 
of  the  heart  dependent  upon  acute  pneumonia,  bronchitis,  or  em- 
physema, but  is  ineffective  in  fatty  degeneration  of  the  heart. 
At  the  end  of  ten  days*  treatment  with  convallaria  the  fluctuation 
of  temperature  was  less,  being  from  98"*  F.  to  102°  F.  The 
pulse  became  more  regular,  of  better  volume,  and  from  90  to  95 
beats  per  minute.  The  chills  and  fever  were  also  less  marked. 
Twenty  days  after  convallaria  was  employed  she  began  to  run 
a  normal  temperature,  had  no  chills  or  fever,  pulse  from  80  to 
85  per  minute.  Improvement  was  gradual,  with  only  a  slight  re- 
mission of  temperature  for  two  days.  After  convallaria  had 
been  administered  for  a  month  she  was  given  tincture  of  stroph- 
anthus,  minims  ten,  four  times  daily,  and  i-40th  of  a  grain  of 
str\xhnine  sulphate.  The  object  for  prescribing  strophanthus 
was  to  obviate  the  possible  cumulative  action  of  convallaria,  and 
because  it  is  also  a  vascular  tonic  and  stimulant.  It  does  not  dis- 
turb the  gastro-intestinal  canal :  has  very  little  or  no  cumulative 
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action,  but  its  effects  are  not  so  lasting.  It  slows  the  heart  beat, 
lengthens  the  intervals  between  the  contractions,  and  increases 
the  energy  of  the  muscular  tissue.  The  rise  of  arterial  tension 
produced  by  strophanthus  is  due  principally  to  the  increased  force 
of  the  cardiac  contractions.  It  has  a  diuretic  action  due  to  the 
rise  in  blood  pressure.  It,  moreover,  has  a  quieting  influence  on 
the  brain  and  medulla  oblongata,  thus  becoming  a  nerve  sedative. 
The  prognosis  in  this  patient  was  very  unfavorable.  We 
expected  the  worst,  and  I  believe  that  the  convallaria  saved  her 
life  in  spite  of  the  marked  septic  condition  she  presented.  Ulcer- 
ative or  septic  endocarditis  usually  ends  fatally,  and  those  that 
recover  are  supposed  to  have  had  a  benign  form.  I  do  not  be- 
lieve that  such  was  the  case  in  this  patient.  She  had  so  many 
and  severe  symptoms  of  sepsis  for  too  long  a  period  to  consider 
it  a  benign  form. —  J  no.  V.  Shoemaker,  M.  D.,  L,  L.  D,,  in  Cana- 
diatt  Practitioner. 


To  Check  the  Flow  of  Milk. —  When  the  mother  is  not 
to  raise  her  child  upon  the  breast,  control  of  the  flow  of  milk 
becomes  a  serious  problem  sometimes.  If  the  breasts  be  bound 
tightly  by  a  bandage  extending  from  three  or  four  inches  below 
the  mammae  to  the  clavicle  and  the  pressure  be  continued  firmly 
and  evenly  for  several  days  the  flow  will  be  prevented  in  some 
and  greatly  diminished  in  others.  If  milk  forms  abundantly 
some  of  it  must  be  drawn  off  with  a  breast-pump.  Equal  parts 
of  tincture  of  belladonna  and  tincture  of  camphor  should  be  rubbed 
into  the  skin  over  each  breast  twice  daily  (at  the  time  when  the 
milk  is  taken)  and  the  pressure  resumed.  If  this  be  done  before 
the  breasts  become  "  caked  "  they  soon  are  found  to  be  soft,  pain- 
less, and  free  from  secretion.  But  often  an  acute  inflammation 
(mastitis)  arises;  the  breasts  are  found  hard  and  knotty,  the  skin 
red,  shiny,  and  terribly  tender,  the  patient  has  much  pain  and  a 
temperature  of  99  1-2®  or  100°  F.  In  such  cases  equal  parts  of 
unguentum  belladonnae  and  of  lanolin  may  be  mixed  together  and 
rubbed  over  the  areola  and  skin ;  with  a  kaolin-glycerin  poultice 
over  all.  Abscess  may  very  often  be  thus  prevented. —  American 
Journal  of  Clinical  Medicine. 
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OPEN  METHOD  OF  TREATING  FRACTURES.* 


BY  DUNCAN  EVE^  M.  D.,  OF  NASHVILLE,  TENN 


I  AGREE  with  Dr.  James  A.  Kelly,  of  Philadelphia,  who,  in  the 
Journal  of  the  American  Medical  Association  of  Jan.  13  and  20, 
1906,  states :  "  While  it  is  not  advisable  or  necessary  to  operate  in 
all  closed  fractures,  yet  there  are  certain  bones  which,  when  frac- 
tured, generally  demand  operative  interference  if  we  would  ob- 
tain the  best  anatomical  and  functional  results.  Many  authorities 
still  maintain  that  no  closed  fracture  should  be  converted  into  an 
open  one,  but  there  are  some  fractures  in  which  even  the  most 
conservative  surgeons  will  admit  that,  were  it  not  for  the  danger 
of  sepsis  intervening,  better  functional  results  could  be  obtained 
by  operation.      Among  such  may  be  mentioned  the  following: 

*  Read  at  meeting  of  Mississippi  Valley  Med.  Assn.,  at  Columbus,  Ohio. 
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(i)  Fractures  of  the  neck  of  the  femur  in  patients  under  fifty 
years;  (2)  fractures  of  the  shaft  of  the  femur;  (3)  fractures  of 
the  patella;  (4)  oblique  fractures  of  the  tibia,  either  alone  or  in 
combination  with  fractures  of  the  fibula ;  (5)  fractures  of  the  clav- 
icle with  marked  displacement;  (6)  fractures  of  the  upper  end 
and  of  the  condyles  of  the  humerus;  (7)  fractures  of  the  ole- 
cranon, with  marked  separation  of  the  fragments;  (8)  fractures 
of  the  shaft  of  the  radius;  (9)  fractures  of  the  spine  and  skull. 
In  all  cases  in  which  marked  comminution  of  the  fragments  is 
present  and  when  reduction  is  impossible,  in  oblique  and  spiral 
fractures  of  the  bones  of  the  extremities,  operative  intervention  is 
justified.  Many  of  the  deformities,  pseudoarthrosis,  and  loss  of 
function  seen  to  follow  fractures  will  thus,  in  most  instances,  be 
obviated.  The  unsightly  deformities  which  so  seriously  destroy 
the  usefulness  of  the  part  and  predispose  to  refracture  will  be 
prevented.  Under  this  heading  may  be  included  fractures  in 
which  pressure  is  brought  to  bear  on  neighboring  viscera,  nerves, 
and  bloodvessels,  fractures  associated  with  dislocations,  and 
fractures  involving  joints." 

By  exposing  the  seat  of  fracture,  the  accumulated  excess  of 
blood  or  effused  serum  can  escape,  and  at  the  same  time  permit 
the  removal  of  any  soft  tissues  that  may  be  between  the  ends  of 
the  bone.  Furthermore,  in  case  of  a  comminuted  fracture,  the 
surgeon  can  remove  loose  fragments  of  bone  which  have  become 
entirely  separated  from  their  periosteal  covering. 

The  technique,  after  obtaining  most  thorough  cleanliness,  is 
to  make  an  incision  large  enough  to  enable  the  surgeon  to  deal 
effectually  with  the  fragments.  It  should  be  made  also  in  a  lo- 
cation which  will  involve  a  minimum  chance  of  injuring  important 
structures,  and  give  easy  access  to  the  ends  of  the  bone.  The 
skin  should  be  excluded  from  the  wound  by  attaching  sterile 
cloths  to  the  cutaneous  margins  by  clamps. 

After  exposing  the  fragments,  they  should  be  carefully  ex- 
amined, and  all  clots  and  intervening  structures  removed  and  ac- 
curate apposition  secured.  Manipulation  and  extension  with 
leverage  may  be  necessary ;  and  powerful  forceps,  such  as  Peters', 
may  be  found  of  great  advantage  to  temporarily  retain  position. 
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while  silver  wire,  absorbable  sutures,  silk-worm  gut,  screws  or 
clamps,  etc.,  are  employed  to  permanently  maintain  coaptation. 
If  much  oozing  is  expected,  a  drainage  tube  may  be  inserted  be- 
fore the  wound  is  closed.  An  immobilizing  dressing  should  then 
be  applied  to  the  part.  Stimson  wisely  says :  '*  The  operative 
methods  can  be  used  with  confidence  when  surrounded  with  ev- 
ery protection.  He  habitually  uses  them,  but  he  never  teaches 
them  as  proper  routine  practice,  and  strongly  advises  against  their 
use  except  by  those  who  have  had  experience,  who  have  formed 
the  habit  of  taking  precautions,  and  who  have  the  aid  of  skilled 
assistants.'' 

As  to  the  retention  method  or  suture  employed,  I  must  con- 
fess after  an  experience  with  Gussenbauer's  clamp,  Schre^ber's 
ivory  pins,  Elberg's  absorbable  aluminum  cylinders,  silver  wire, 
and  the  several  absorbable  sutures,  etc.,  that  I  prefer  some  form 
of  absorbable  suture.  Of  late  I  am  using  iodized  catgut  with 
great  satisfaction. 

I  desire  to  report  two  cases.  One  I  have  under  treatment 
now,  and  the  other  lately  dismissed: — 

Miss  A.  S.,  aged  34,  healthy  and  strong,  received  a  fall  in  an 
elevator  from  the  third  story  to  the  basement  of  a  building  on 
August  14,  last,  and  sustained  a  double  fracture  of  her  patellae. 
She  was  moved  in  an  ambulance  to  our  Infirmary,  when  it  was 
found  the  right  knee-cap  had  a  simple  transverse  fracture  just 
below  its  middle,  in  the  furrow ;  and  the  left  patella  had  also  a 
transverse  fracture,  coupled  with  a  vertical  line  of  fracture  run- 
ning up  the  lower  outer  quadrant,  communicating  with  the  trans- 
verse one,  making,  therefore,  a  comminuted  condition.  The  pre- 
paratory treatment  consisted  in  applying  a  flannel  bandage  from 
the  toes  to  the  hips,  making  as  firm  pressure  as  practicable  over 
the  knees ;  then  well-padded  posterior  splints  were  employed,  ele- 
vation of  the  limbs  to  an  angle  of  about  forty-five  degrees,  and 
the  application  of  an  ice-bag  over  the  knees.  Having  in  this 
way  prevented  much  of  the  usual  swelling  that  often  takes  place, 
on  the  fifth  day  after  the  injury,  with  the  necessary  preparations 
and  precautions,  I  made  a  median  longitudinal  incision  down  to 
the  bones,  exposing  not  only  the  fragments,  but  as  well  the  at- 
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tachments  of  the  ligamentum  patellx  and  quadriceps  tendons,  and 
after  removing  the  blood-clots  from  the  joints,  the  fractured  bor- 
ders of  the  fragments,  and  raising  out  of  the  way  the  fibroperi- 
osteal  shreds,  joined  the  fragments  of  bone  together  with  a  No. 
2  iodized  catgut  suture  passed  in  succession  close  to  the  bone 
through  the  torn  membrane  and  firmly  tying  together  the  oppos- 
ing edges.  This  I  found  some  difficulty  in  performing  on  the 
left  or  comminuted  patella.  I  also  followed,  in  this  case,  the  sug- 
gestion of  Blake  of  New  York,  and  placed  a  No.  3  iodized  catgut 
suture  through  the  lower  part  of  the  quadriceps  tendon  and  the 
upper  part  of  the  ligamentum  patellae,  and  had  this  second  suture 
to  serve  the  purpose  of  traction,  holding  the  fragment  in  firm 
position.  The  external  wounds  were  closed  without  drainage, 
the  posterior  splints  reapplied,  and  the  limbs  kept  in  the  elevated 
position.  One  week  after  the  operation,  the  external  sutures 
were  removed  and  both  limbs  immobilized  in  plaster-of-Paris 
dressings,  which  were  removed  last  Monday  (October  7,  inst). 
Perfect  union  of  both  patellae  resulted.  The  patient  is  now  hav- 
ing massage  with  passive  movement  of  the  joints  made  with  the 
expectation  of  getting  up  on  crutches  quite  soon.  I  am  satisfied 
little  or  no  functional  impairment  will  eventuatCn 

The  next  case  is  that  of  a  young  man,  who  on  May  12,  last, 
from  indirect  violence,  received  an  oblique  fracture  of  the  shaft 
of  his  right  radius,  just  above  the  insertion  of  the  pronator  radii 
teres  muscle;  and  after  reduction  it  was  found  impossible  to 
maintain,  by  ordinary'  means,  the  fragments  in  coaptation.  The 
use  of  an  anterior  right-angled  splint  applied  again  and  again, 
but  in  every  instance  rotatory  displacement  was  observable.  I 
therefore  determined  to  clamp  the  ends  of  the  bone,  but  finding 
the  periosteum  extensively  peeled  off  with  fragments,  in  this  in- 
stance I  simply  brought  the  torn  bone  membrane  together  with 
No.  2  iodized  catgut  sutures  and  at  once  noticed  that  the  frag- 
ments were  satisfactorily  held  in  proper  position.  The  incised 
muscles  were  also  united  with  iodized  catgut,  and  the  external 
wound  was  closed  in  the  usual  manner,  without  drainage.  The 
same  anterior  right-angled  splint  was  again  employed  for  im- 
mobilization for  four  weeks,  when  it  was  found  that  union  with 
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perfect  function  resulted.  So  far  as  we  know,  this  is  the  first 
use  of  a  suture  alone  in  the  periosteum  to  maintain  the  coaptation 
of  a  fracture  in  the  upper  part  of  the  radius. 

Those  suffering  from  certain  fractures  above  enumerated,  and 
others  yet  to  be  determined,  whose  condition  will  permit,  and 
whose  environment  will  afford  skilful  care  and  treatment,  need 
not  hesitate  to  submit  to  operation,  when  commensurate  ad- 
vantages appeal  to  the  discretion  of  the  patient  or  surgeon. 
Operation  should  be  deferred,  if  feasible,  until  after  the  acute 
symptoms  of  the  primary  injury  have  subsided,  *.  e.,  from  four 
or  five  days  or  a  week.  That  in  compound  fractures  operative 
treatment  should  be  adopted,  appears  to  me  to  be  self-evident. 
Also,  in  instances  of  a  crippled  fellow  limb,  of  physical  or  busi- 
ness demands,  of  deteriorating  personal  discomfort,  and  of  pros- 
pective activity  of  a  f)erplexing  nature,  the  wisdom  of  operation 
can  well  be  considered.  Prospective  impairment  of  function,  and 
embarrassing  delay  of  recovery,  invite  the  consideration  of  active 
interference.  I  am  opposed,  however,  to  the  policy  and  practice 
of  those  surgeons  who  operate,  only  because  a  bone  is  broken, 
and  irrespective  of  the  present  dangers  or  the  future  benefits  to 
the  patient. 


(A)  DEPRESSED  AND  INCARCERATED  FRACTURE  OF 
THE  RIBS:  PRESENTATION  OF  CASE  AND  REPORT 

OF  OPERATION  FOR. 


(R)  FRACTURE  OF  PATELL.^£ :  DIFFERENT  METHODS 
OF  OPERATION  FOR,  AND  PRESENTATION  OF  SPEC- 
IMENS.* 


BY  R.  K.   KORT,   M.   D.,  OP'   NASHVILLE,  TEXN. 


(A)  According  to  Gurlt  seventeen  per  cent,  of  all  bony  frac- 
tures occur  in  the  ribs.  The  form  of  fracture  varies  with  the 
vulnerating  force. 


♦  Presented  to  the  Nashville  Academy  of  Medicine,  at  its  regular  meet- 
ing, Sept.  17,  1907. 
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The  comminuted  or  splintered  fracture  results  from  direct 
force,  such  as  is  inflicted  by  a  small  missile;  while  transverse 
fractures  follow  indirect  force,  such  as  forced  compression  of  the 
chest  in  an  antero-posterior  or  oblique  direction.  In  the  latter 
case  one  or  many  ribs    may  be  simultaneously  fractured. 

Dislocation  of  the  costal  cartilages  is  not  of  rare  occurrence. 
This  is  true  on  account  of  the  peculiar  socket-like  articulation  of 
the  ribs  with  the  sternum. 

Complications  of  costal  fractures  are  spoken  of  as  follows: 
In  gun-shot  wounds,  penetration  of  the  pleura  or  lung  is  a  com- 
plication much  more  severe  than  the  fracture  itself.  Severe  con- 
tusions or  even  laceration  of  the  lung  tissue  may  occur  in  chil- 
dren without  fracture  of  the  rib.  This,  of  course,  is  accounted 
for  by  the  flexibility  of  the  bony  wall  of  the  chest  in  childhood. 
In  laceration  of  the  lung,  fragments  of  the  fracture  are  forced 
through  both  layers  of  the  pleura.  In  this  case  we  may  have  a 
hemothorax  or  pneumothorax,  one  or  both  complicating.  Wound 
of  the  intercostal,  long  thoracic,  or  rarely  the  internal  mammary 
artery  may  also  complicate  a  costal  fracture. 

So  far  as  my  investigations  have  extended,  this  covers  the  list 
of  complications  laid  down  by  authorities,  and  it  is  for  this 
reason  that  I  am  taking  the  liberty  of  reporting  the  following 
case : — 

Case  I, —  I  present  Mr.  R.  A.  W.,  locomotive  engineer,  who 
was  caught  between  an  engine  and  a  car  at  the  triangle  of  a 
switch,  receiving  a  crushing  wound  of  the  chest,  the  force  being 
applied  in  an  oblique  direction.  Upon  examination  it  was  appar- 
ent that  there  was  a  depressed  fracture  of  the  third,  fourth,  and 
fifth  costal  cartilages,  cartilages  and  ribs  being  forced  downward 
and  incarcerated  under  the  sternum. 

In  addition  to  the  physical  signs  described,  there  was  a  sense 
of  cardiac  and  precordial  depression,  due,  I  am  sure,  to  pressure 
upon  the  pericardium,  and  not  from  pressure  upon  the  lung. 

The  necessity  of  elevation  of  the  ribs  was  the  first  question 
which  presented  itself  to  me ;  consequently,  operation  was  ad- 
vised. A  vertical  incision  was  made  of  about  six  inches.  The 
fibers  of  the  pectoralis  major  muscle  were  divided,  coming  down 
upon  the  seat  of  fractures. 
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The  two  most  important  considerations  were:  (i)  To  avoid 
wounding  the  internal  mammary  artery  which  was  immediately 
external  to  the  seat  of  fracture.  (2)  To  avoid  entering  the  peri- 
cardium. 

It  was  seen  that  the  ribs  were  depressed  well  under  the  ster- 
num and  could  not  easily  be  elevated  to  the  point  of  reduction. 
Elevation  was  accomplished  by  seizing  the  end  of  the  rib  with  a 
blunt  tenaculum,  and  at  the  same  time  forcing  the  shoulder  back- 
ward. The  costal  cartilage  was  sutured  to  the  cartilage  of 
sternum  with  a  figure-of-eight  suture  of  No.  3  chromic  catgut. 
The  same  technic  was  carried  out  in  the  elevation  of  the  other 
two  ribs.  The  pectoral  muscle  was  secured  by  a  double  row  of 
cat-gut  sutures  and' the  wound  closed. 

When  the  patient  reacted  from  anesthesia  the  sense  of  com- 
pression was  relieved  and  never  returned,  and  he  made  an  un- 
interrupted recovery. 

(B)  According  to  v.  Bruns  one  and  four  tenths  per  cent,  of 
all  bony  fractures  occur  in  the  patella,  and  it  is  much  more 
common  in  men  than  in  women,  eighty-eight  per  cent. 

The  varieties  of  fractures  are  simple,  compound,  transverse, 
longitudinal,  oblique,  and  comminuted. 

Excluding  the  compound  fracture,  my  experience  has  been 
that  the  location  or  direction  of  the  fracture-line  will  only  slightly 
influence  the  end  results.  Sub-aponeurotic  fractures  will  not  re- 
ceive consideration  here,  because  there  is  no  deformity,  loss  of 
function,  or  crepitus.  It  is  never  diagnosed  without  the  X-ray, 
and  should  not  come  within  the  scope  of  a  paper  discussing  the 
operative  treatment  of  fracture  of  the  patella. 

In  a  large  majority  of  patella  fractures,  we  have,  in  addition 
to  laceration  of  the  fascia  and  capsule,  laceration  of  the  rein- 
forcing tendinous  fibers  of  the  vastus  internus  on  the  inner  side, 
and  the  prolongation  of  the  fascia  lata  on  the  outer  side.  This 
is  called  by  v.  Bergman  "  the  reserve  "  extensor  apparatus  of  the 
leg.  The  clinical  observation  of  Macewen  and  Konig,  with  the 
experiments  of  Hoffa,  have  proven  conclusively  in  the  majority 
of  cases  that  the  tear  in  the  aponeurosis  does  not  correspond 
with  the  bony  fracture-line,  but  more  frequently  lies  above  or  be- 
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low,  resulting  in  aponeurotic  tabs  getting  between  the  bony  frag- 
ments and  of  course  preventing  bony  union. 

The  diagnosis  of  fracture  of  the  patella  is  not  difficult,  but  the 
importance  and  difficulty  of  its  proper  surgical  treatment  is  shown 
by  Hamilton,  who  has  collected  ninety-one  different  operations 
for  the  approximation  of  the  fragments  of  this  bone.  This  fact 
alone  is  proof  conclusive  that  the  ideal  method  has  not  been 
reached. 

It  would  be  tedious  and  unprofitable  to  enter  into  the  details 
of  these  surgical  procedures,  but  I  feel  that  a  word  as  to  the 
methods  of  the  broad  surgical  principles  which  have  taken  place 
in  the  evolution  of  the  treatment  of  these  fractures  from  the  old 
coaptation  and  fixation  method,  to  the  approved  open  suture 
method,  will  be  of  interest. 

The  means  of  coapting  and  fixing  the  fragments  by  non- 
operative  measures  are  numerous.  Plaster  of  Paris,  adhesive 
plaster  bandages,  rubber  plates  moulded  over  the  fragments,  im- 
mobilization with  the  Volkmann  posterior  splint,  etc.  All  of 
these  methods  are  applicable  to  the  sub-aponeurotic  fractures,  and 
all  of  them  are  inapplicable  to  a  complete  fracture  for  the  fol- 
lowing reasons :  ( i )  Owing  to  the  swelling  of  the  part  coaptation 
is  impossible.  (2)  If  the  fragments  can  be  brought  together,  the 
aponeurotic  tabs  will  prevent  exact  coaptation,  and  ligamentous 
union  will  result. 

The  next  of  the  old  methods  was  the  application  of  Mal- 
gaigne's  and  Trelat's  clamps.  These  methods  have  been  dis- 
carded and  are  merely  of  historic  interest,  and' we  now  come  to 
the  suture  methods:  the  subcutaneous  and  the  open  suture  meth- 
ods. Subcutaneous  suture  was  first  employed  by  Volkmann  in 
1868,  and  was  the  real  foundation  of  all  direct  suture  methods  of 
this  bone.  Volkmann  used  a  silk  suture,  passing  transversely 
through  the  ligamentum  patellae  and  through  the  quadriceps  ex- 
tensor tendon  close  to  the  patella  and  the  ends  tied  over  gauze. 

Kocher  a  little  later  used  silver  wire  with  a  curved  needle 
vertically  underneath  the  patella.  Ceci  sutured  the  bone  by  bor- 
ing through  the  fragments  with  an  awl. 

The  most  serious  objections  to  the  coaptation  methods,  also 


, 
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obtained  in  the  subcutaneous  methods,  namely,  the  interposition 
of  the  periosteum  or  aponeurotic  shreds  preventing  proper  ap- 
proximation of  the  fragments  and  insuring  ligamentous  union. 

Although  Saverino  and  Ray  Barton  performed  the  open  suture 
operation  over  three  hundred  years  ago,  Lister  in  1878  did  this 
operation,  and  with  his  aseptic  comprehensions  laid  the  founda- 
tion for  the  operation  in  its  present  perfection. 

The  individual  ideas  of  operators  with  reference  to  doing  the 
open  suture  operation  are  largely  inconsequential.  If  certain 
broad  surgical  principles  are  applied,  excellent  results  will  be  ob- 
tained in  any  of  them. 

One  advantage  of  any  open  operation  has  removed  the  two 
obstacles  which  almost  invariably  gave  us  ligamentous  union,  re- 
sulting in  either  curtailment 'or  loss  of  function  of  the  limb,  or 
the  well  known  predisposition  to  refracture.  That  is,  the  possi- 
bility of  visual  inspection  enabling  the  operator  to  remove  all 
tissue  which  prevents  exact  coaptation  of  the  fragments. 

Personally,  I  prefer  the  transverse  incision  and  coaptation  by 
drilling  the  fragments  obliquely,  the  exit  of  the  drill  emerging 
from  the  bony  portion  of  the  fragment  escaping  the  cartilage 
which  would  bring  it  in  contact  with  the  knee  joint,  and  the  in- 
troduction of  silver  wire  or  large  chromic  catgut  from  above 
downward.  I  believe,  with  an  equal  amount  of  technical  skill, 
as  good  results  will  be  obtained  from  the  vertical,  the  U  or  lat- 
eral skin  incision,  and  securing  coaptation  by  drilling  the  frag- 
ments transversely  or  passing  the  wire  through  the  ligamentum 
patellae  and  quadriceps  extensor  tendon.  This  is  true,  because,  as 
stated  above,  the  one  great  obstacle  to  bony  union  has  been  re- 
moved, the  removal  of  interposing  tissue. 

.  The  time  of  operation  in  fracture  of  the  patella  has  been  a 
question  of  much  discussion  among  surgeons,  the  time  of  elec- 
tion ranging  from  one  day  to  three  weeks.  The  cause  of  this 
difference  of  opinion  has  been,  whether  it  is  proper  to  operate 
before,  during,  or  after  the  subsidence  of  synovitis  and  swelling. 
I  believe  if  we  wait  until  the  acute  symptoms  have  subsided  and 
operate,  that  operative  interference  will  re-establish  synovitis, 
and  it  is  obvious  that  the  chances  of  union  are  better  early  than 
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late.  Therefore,  it  is  my  practice  to  operate  at  once,  and  I  have 
never  had  occasion  to  regret  it,  as  my  results,  without  exception, 
have  been  satisfactory. 

Kraske,  Zum  Busche,  and  others  have  used  massage  and  pass- 
ive motion  from  the  beginning,  and  report  some  astonishing  re- 
sults. I  cannot  believe  such  results  are  possible,  in  anything  but 
relatively  slight  tears  of  the  capsule.  Certainly  I  would  not  risk 
wiring  the  patella  and  putting  a  patient  on  crutches  the  next  day 
without  splints,  or  allowing  him  to  walk  on  the  limb  by  the  fourth 
or  fifth  day.  And  if  I  should  be  inclined  to  do  so,  I  do  not  be- 
lieve my  patient  would  be  physically  so  inclined.  I  feel  that  any 
such  recommendations  should  be  strongly  condemned. 

In  cases  of  old  fracture  where  the  fragments  cannot  be  ap- 
proximated various  osteoplastic  methods  have  been  used.  Rosen- 
burg  turned  down  a  flap  of  the  quadriceps  tendon  for  part  of  the 
upper  fragment,  and  turned  up  part  of  the  ligamentum  patellae 
with  the  lower  fragment  and  sutured  the  two  tendinous  flaps  to- 
gether. Helferich  filled  in  the  gap  with  pieces  of  sterilized  bone. 
WolflF  bridged  over  the  gaps  with  bone-flaps  chiseled  from  the  up- 
per and  lower  fragments.  Any  method,  however,  at  this  time 
will  yield  poor  results,  which  the  more  emphasizes  the  importance 
of  early  operation. 

I  would  suggest  the  following,  which,  when  supplemented  by 
good  mechanics,  guarantees  safety  and  practically  always  a  good 
limb:  (i)  The  surgeon  must  be  equipped  with  a  surgical  con- 
science to  do  aseptic  surgery  in  its  fullest  details.  (2)  He  must 
be  so  circumstanced  as  to  feel  sure  he  is  giving  his  patient  the 
benefit  of  these  aseptic  accomplishments;  and  this  can  only  be 
done  with  proper  surgical  surroundings.  (3)  Gloves  must  be 
worn  by  every  one  connected  with  the  operation.  (4)  With 
gauze  sponges  gently  cleanse  the  diastasis  of  the  fracture.  Man- 
ual handling  of  the  parts  should  be  minimized,  forceps  and  scis- 
sors performing  most  of  the  service.  (5)  Never  drain.  This  is 
an  additional  hazard  of  infection,  and  if  the  operation  has  been 
aseptically  done,  the  eflFusion,  which  always  follows  operative 
procedure  to  a  greater  or  less  degree,  remains  aseptic,  and  will 
be  absorbed,  as  is  done  in  any  synovitis  where  the  joint  is  not 
opened. 
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I  wish  to  report  the  following  case :  J.  H.,  bridge  carpenter, 
three  years  ago  while  at  work  fell,  striking  his  right  knee  against 
the  edge  of  a  piece  of  bridge  timber.  He  suffered  great  pain, 
and  the  capacity  to  extend  his  leg  was  immediately  lost.  I  saw 
him  at  the  end  of  twenty-four  hours,  when  the  separation  of  the 
patella  at  the  junction  of  its  middle  with  the  lower  third  was  ap- 
parent, and  operation  was  advised.  The  fracture  was  entered 
by  a  transverse  incision,  coming  down  to  the  fracture,  which  in- 
volved separation  of  the  aponeurosis,  extending  to  and  involv- 
ing "  the  reserve  '*  extensors  of  the  leg.  The  fragments  were 
drilled  and  wired  vertically  with  small  silver  wire.  The  aponeu- 
rosis was  closed  by  a  continuous  chromic  catgut  suture. 

So  much  trauma  was  present  that  extensive  synovitis  was 
feared,  so  the  limb  was  immobolized  with  a  long  posterior  splint. 
This  was  kept  on  for  a  week,  or  until  the  acute  synovitis  and 
swelling  had  subsided,  and  the  limb  was  put  in  plaster  for  five 
weeks.  It  was  then  removed  and  the  patient  allowed  to  walk 
on  crutches.  He  completely  recovered  function  of  the  limb  and 
returned  to  his  avocation,  that  of  a  bridge  carpenter,  within  three 
months. 

About  fourteen  months  later  he  received  another  fall,  the 
exact  nature  of  which  I  do  not  know,  but  curiously  enough,  frac- 
tured the  other  patella  at  the  same  point.  At  this  time  he  was 
operated  on  by  Dr.  llichard  Barr  of  this  city.  The  fragments 
were  coapted  and  secured  in  position  with  catgut  sutures  through 
the  fibrous  investment.  I  have  no  record  of  the  after-treatment, 
but  he  completely  recovered  the  function  of  the  limb  and  again  re- 
turned to  his  work. 

During  May  of  this  year  he  completed  a  debauch  by  suicide 
with  opium,  and  it  was  my  good  fortune  to  have  presented  to  me 
the  two  specimens  which  I  exhibit  to  you.  It  will  be  seen  in 
both  we  have  excellent  bony  union.  It  will  also  be  seen  in  the 
wired  specimen,  the  wire  has  penetrated  the  cartilage  of  the 
patella.  The  drill  was  introduced  obliquely  from  above  down- 
ward, emerging  above  the  cartilage,  and  here,  as  in  many  other 
reported  cases,  this  in  no  wise  interfered  with  the  result. 

In  conversation  with  patient  during  his  convalescence  from 
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Figs.  1  and  2.     Anterior  ami  posterior  surfaces  ol  right  patella,  fined  by  wire  suture  through 

fragments.     (Natural  size.) 
Figs.  3  and  4.     Anterior   and    posterior   surfaces   of   left    patella,    fixed    by  cat-gut  sntores 

through  fibrous  investment  o(  fragnients. 
A  to  B.     Line  o(  fracture,  which  shows  very  plainly  in  Fig.  4. 
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the  last  fracture,  he  assured  me  that  the  joint  was  perfectly  com- 
fortable and  only  pained  him  when  the  skin  was  pressed  against 
the  wire. 


THERAPEUTIC  TIPS  AND  CLINICAL  NOTES 


BY  E.  S.  MC  KEE^  M.  D.,  OP  CINCINNATI,  OHIO. 


Hyperemic  Bier. —  Professor  Bier,  who  has  gone  from  Bonn 
to  Berlin  to  succeed  von  Bergman,  is  very  busy  getting  his  clinic 
in  the  Charite  ready  for  his  hyperemic  treatment.  Those  who 
have  been  there  report  some  wonderful  results  froiji  the  hyper- 
emia treatment.  For  instance,  the  pain  from  gonorrhea  which 
had  persisted  for  six  weeks  was  relieved  inside  of  two  days ;  also 
erysipelas  and  acute  mastoiditis  were  relieved  very  quickly  in  the 
same  way;  many  cases  of  acute  abscess,  phlegmon,  acute  injury, 
and  tuberculosis.  The  entire  treatment  is  unique,  and  although 
from  reading  descriptions  of  the  treatment  it  sounds  simple,  it  is 
not  so  by  any  means.  When  carefully  carried  out  there  should  be 
no  pain  caused  by  the  bandage  or  cupping  glass,  and  the  part 
should  always  be  warm.  If  the  constriction  is  so  great  as  to 
cause  the  part  to  become  cold  it  is  harmful.  Bier  opens  ab- 
scesses with  a  small  incision,  cups  for  five  minutes  and  rests  for 
five  minutes,  keeping  this  up  for  forty-five  minutes  each  day.  Tu- 
berculous joints  are  treated  for  an  hour  each  day.  In  gonor- 
rheal arthritis  the  bandage  is  put  on  and  left  for  variable  periods, 
sometimes  for  twenty-four  hours.  Hyperemia  seems  slow  and 
cumbersome,  yet  there  is  a  place  for  it  in  therapy  and  it  should 
be  more  generally  studied  and  understood.  The  care  and  atten- 
tion which  Bier  and  his  assistants  give  the  treatment  and  their 
patients  is  truly  wonderful. 

Veronal  as  an  Aid  to  Chloroform  Narcosis. —  Veronal  in 
one  gramme  (15  gr.)  doses  is  given  one  to  two  hours  before  the 
administration  of  chloroform.  In  the  great  majority  of  cases 
the  patients  are  asleep  or  unconscious  when  brought  in  to  be 
anesthetized.  The  period  of  excitement  is  shortened  thereby, 
the  quantity  of  the  anesthetic  is  diminished,  and  the  onset  of  nar- 
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cosis  is  very  much  helped.  To  lessen  the  stage  of  excitement, 
and  to  eliminate  the  unpleasant  after-effects,  such  as  headache 
and  vomiting,  veronal  in  conjunction  with  chloroform  is  highly 
beneficial. 

Amyl  Nitrite  iw  Hemoptysis. —  It  appears  at  first  thought  to 
be  madness  to  give  a  patient  with  a  wounded  and  bleeding  vessel 
a  remedy  which  acts  powerfully  as  a  dilator  of  blood-vessels. 
This  action,  which,  even  though  it  is  transient,  produces  an  im- 
mediate fall  in  the  blood  pressure  of  the  body  in  general  by  di- 
latation of  the  blood  vessels  throughout  the  body.  The  pressure 
of  the  vessel  at  the  bleeding  point  is  lowered  and  there  is  clotting 
of  the  blood  and  almost  immediate  cessation  of  hemorrhage.  Dr. 
Francis  \V.  Hare,  who  first  used  nitrite  of  amyl,  quotes  experi- 
ments in  an  article  in  the  first  number  of  the  British  Journal  of 
Tuberculosis  which  go  to  show  that  it  has  a  direct  vaso-constrictor 
action  on  the  vessels  of  the  pulmonary  periphery  in  spite  of  a 
vaso-dilator  action  elsewhere.  This  is  different  from  ergot,  ad- 
renalin, etc.,  where  there  is  no  fall  in  the  general  pressure.  Ni- 
trite of  amyl  causes  no  reactional  pulmonary  hyperemia,  whereas 
adrenalin  apparently  does.  One  should  always  carry  three  minim 
pearls  of  nitrite  of  amyl  with  him,  so  that  when  called  to  a  case 
of  hemoptysis  he  can  break  one  of  them,  tell  the  patient  to  inhale 
it  quietly  and  regularly,  warning  him  of  the  sensation  of  fulness 
in  the  head  which  may  alarm  him.  The  hemorrhage  usually  stops 
at  once,  though  the  patient  may  continue  to  cough  up  clotted  blood 
previously  swallowed.  Nitrite  of  amyl  is  probably  the  best  drug 
to  administer  first  in  any  hemorrhage. 

Permajient  Apomorphine  Solution. —  A.  Tautman,  writing  on 
this  subject  in  the  Pharmaccutischc  Zeitung,  gives  it  as  his  opin- 
ion that  the  discoloration  is  due  to  oxidization,  and  states  that  it 
may  be  prevented  by  the  addition  of  alcohol.  He  uses  the  fol- 
fowing  formula:  Apomorphine  hydrochlorate,  o.i ;  alcohol  (90%) 
50.00;  acid  hydrochl.  dil.,  lo.oo;  aquse  destillatse,  ad.  200.00. 

The  apomorphine  is  first  shaken  with  the  alcohol  and  a  clear 
solution  is  thus  obtained.  The  acid  is  subsequently  added.  When 
a  fresh  solution  is  to  be  prepared  a  clean  dry  glass  vessel  should 
be  taken.  The  solution  is  preserved  in  container  of  brown  glass. 
Hermetically  sealing  is  unnecessary. 
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M.  G.  Perguria,  in  the  Rep.  de  Pharm.,  xix,  1907,  advances 
the  theory  that  the  green  color  is  caused  by  oxidization  in  the  light 
which  is  accelerated  by  the  presence  of  ammonia  in  the  atmos- 
phere. To  obviate  this  he  operates  in  a  room  lighted  by  a  red 
light  and  evaporates  a  small  amount  of  acetic  acid  to  neutralize 
the  ammonia  in  the  room.  He  also  acidifies  the  solution  by  the 
addition  of  hydrochloric  acid. 

Mercuric  Oxide  an  Irritant  to  the  Bye. —  Dufau  demonstrates 
{Bulletin  de  la  societe  de  pharm,  de  Bordeau)  that  mercuric  ox- 
ide, independent  of  all  impurities,  acts  as  an  irritant  to  the  con- 
junctiva. This  action  he  explains  as  due  to  the  salt  in  the  tears, 
which  acts  on  the  mercuric  oxide  to  form  mercuric  chloride  and 
sodium  hydrate.  These  agents  are  both  caustic  and  irritant. 
Rancid  lard  ointments  contain  free  fatty  acids ;  this  acid  naturally 
combines  with  the  alkili  thus  formed,  hence  a  portion  of  the 
causticity  disappears.  Lard  is  preferable  to  petrolatum  as  a  base 
for  this  ointment. 

The  Treatment  of  Stye, —  Calcium  sulphide  in  one  half  grain 
doses  twice  daily  for  an  adult  is  beneficial  in  recurrent  styes. 
Locally,  until  suppuration  actually  occurs,  hot  fomentations  of 
saturated  boracic  acid  solution  should  be  used  and  the  patient 
well  purged.  Suppuration  having  occurred,  the  eyelash  in  the 
center  of  the  yellow  area  where  the  pus  is  pointing  should  be 
pulled  out,  and  then  if  necessary  the  swelling  should  be  incised 
and  the  hot  boracic  acid  fomentations  resumed.  The  more  acute  in- 
flammatory inflammation  having  disappeared,  the  following  should 
be  applied  sparingly  to  the  edge  of  the  eyelids  with  a  camel's 
hair  brush :  !l^  Unguenti  hydrargyri  oxidi  flavi,  i ;  petrolati,  2. 
M.     fiat  ungt.     S.     Apply  night  and  morning. 

The  Prohibition  of  Marriage  in  Heart  Disease, —  Dr.  G.  F. 
Blacker,  Obstetric  Physician  to  University  College  Hospital,  Lon- 
don, in  a  clinical  lecture  on,  "  Heart  Disease  in  Relation  to  Preg- 
nancy and  Labor,"  reported  in  the  British  Medical  Journal,  May 
25,  1907,  says  in  conclusion : — 

"  There  remains  now  for  our  consideration  only  one  question, 
and  that  is  the  truth  of  the  dictum  laid  down  in  many  books, 
that  a  patient  with  heart  disease  should  not  marry,  or  if  she  does 
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marry  should  not  have  children,  or  if  she  does  have  children, 
should  not  suckle  them.  Such  a  dictum,  you  will  agree,  is  too 
sweeping.  The  majority  of  women  with  heart  disease  pass 
through  their  pregnancy  and  confinement  with  perfect  safety  and 
have  no  symptoms,  and  therefore  it  is  not  right  to  say  that  a 
young  woman  who  has  heart  disease  should  never  marry.  //  her 
heart  disease  is  compensated  and  there  are  no  symptoms  she  may 
marry.  Cardiac  failure  will  occur  sooner  or  later,  as  Hicks  and 
French  have  pointed  out,  whether  she  becomes  pregnant  or  not. 

**  The  bad  effect  produced  on  the  heart  by  pregnancy  is,  on 
the  whole,  not  sufficiently  marked  to  justify  you  in  advising  a 
patient  strongly  that  she  should  not  marry.  It  is  true  that  if 
she  marries  it  will  be  better  for  her  not  to  have  children,  and  it 
is  true  that  if  she  has  a  child  she  should  not  suckle  it,  but  it  is 
not  right  that  a  woman  who  has  heart  disease  should  be  forbid- 
den to  marry.  Although  the  danger  is  undoubted  and  the  mor- 
tality is  as  high  as  twelve  per  cent.,  it  has  been  exaggerated,  and 
the  majority  of  these  patients  run  no  extra  risk.  So  that  a  young 
girl  who  has  heart  disease  which  is  compensated  and  has  no  com- 
plicating disease  of  the  lungs  or  other  viscera  may  be  permitted 
to  marry.  Her  heart  will  probably  fail  sooner  or  later,  whether 
she  marries  or  not,  but  whether  the  time  of  the  onset  of  such 
failure  of  the  heart  will  be  precipitated  by  child-bearing  is  a  mat- 
ter which  admits  of  argument.  There  will  probably  be  some 
precipitation,  but  it  is  doubtful  whether  this  risk  is  so  marked  as 
to  justify  you  in  denying  her  the  right  to  marry." 

Sterilized  Women, —  Twenty  thousand  women  in  France,  said 
Zola,  in  his  "  Fecondite,"  had,  of  their  own  volition,  submitted 
to  be  unsexed.  Even  if  this  be  exaggerated,  it  is  doubtless  true 
that  large  numbers  of  women  in  France  and  elsewhere  who  wish 
to  escape  the  exacting  requirements  of  motherhood  find  operators 
unscrupulous  enough  to  sterilize  them.  Tillaux,  the  noted  French 
surgeon,  relates  the  following:  He  was  one  day  consulted  by  a 
married  couple.  The  wife  explained  the  state  of  affairs,  saying 
that  she  and  her  husband  were  so  much  wrapped  up  in  each  other 
that  they  were  anxious  that  their  matromonial  bliss  be  uninter- 
rupted by  the  tiresome  presence  of  pregnancy  and  the  annoying 
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advent  of  a  third  party.  She  then  added  that  they  had  decided 
to  place  herself  in  the  skillful  hands  of  the  discreet  surgeon. 
Tillaux  was  slightly  taken  aback  for  a  moment,  then,  recovering 
himself,  turned  to  the  husband  and  said :  *'  That  is  a  very  happy 
idea,  but  as  the  operation  is  much  easier,  less  dangerous,  and 
more  efficacious  when  done  on  the  man,  I  would  recommend  that 
it  be  done  on  you."  It  is  needless  to  say  that  the  offer  was  de- 
clined and  the  selfish  husband  went  out,  temporarily  at  least,  a 
beaten  if  not  a  better  man.  The  startling  statements  of  Zola  are 
reiterated  by  Leon  Daudet  in  "  Les  Morticoles  "  and  by  Camille 
Pert  in  "  Les  Floriferes." 

Causes  of  Sterility. —  G.  G.  Ward  (American  Journal  of  Ob- 
stetrics, August,  1906)  has  drawn  the  following  conclusions: — 

1.  As  conception  is  dependent  upon  healthy  spermatozoa,  nor- 
mal ova,  the  union  of  the  same,  and  the  proper  implantation  of 
the  fertilized  egg,  so  sterility  is  most  frequently  dependent  upon 
acquired  lesions  and  congenital  defects  which  cause  sterility  by 
interference  with  these  essentials. 

2.  Many  cases  of  acquired  sterility  are  due  to  lesions  which 
cause  such  changes  in  tubes  and  ovaries  as  to  prevent  the  union 
of  spermatozoa  and  ova. 

3.  Gonorrhea  is  the  most  frequent  cause  of  such  lesions. 

4.  Acquired  sterility  in  many  cases  is  due  to  endometritis, 
which  causes  such  changes  in  the  endometrium  as  to  prevent  the 
proper  implantation  of  the  impregnated  ovum. 

5.  Sterility  associated  with  flexions,  displacements,  subinvo- 
lution, fibroids,  and  other  neoplasms  is  caused  by  the  accompany- 
ing chronic  endometritis,  which  prevents  proper  implantation. 

6.  A  cause  of  unhealthy  endometrium  and  of  tubal  disease 
which  may  prevent  union  of  the  male  and  female  elements  is  the 
chronic  inflammation  and  congestion  of  the  uterus  and  adnexa  in- 
cident to  subinvolution  and  sepsis. 

7.  Gonorrhea  not  only  causes  sterility  in  women  in  seventy 
per  cent,  of  cases,  but  is  also  the  cause  of  sterility  in  the  male. 

8.  In  two  thirds  of  all  cases  of  gonorrhea  in  women,  the 
woman  has  been  infected  bv  the  man. 

Post-mortem  Cesarean  Section. — (British  Med,  Jour,,  Lon- 
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don,  March  2,  1907,  p.  521.)  The  saving  of  a  life  should  always 
be  attempted,  but  in  the  case  of  a  woman  dying  in  labor  the 
friends  of  the  deceased  are  in  a  position  to  forbid  any  attempt  to 
save  the  child,  even  though  the  obstetrician  can  hear  the  fetal 
heart  sounds.  Hence  successful  post-mortem  Cesarean  section  is 
more  frequent  in  hospital  than  in  private  practice.  Everke  re- 
ports three  Cesarean  operations  where  the  child  was  saved  in  two 
cases ;  the  mother  was  already  dead  in  all  three.  In  one  instance 
the  uterus  contained  two  fetuses,  although  apparently  twin  preg- 
nancy had  not  been  diagnosed.  The  mother  at  the  beginning  of 
labor  was  suffering  from  myocarditis,  dyspnea,  advanced  general 
anasarca,  and  albuminuria.  When  the  os  was  fully  dilated  the 
membranes  were  ruptured  to  hasten  delivery.  The  cord  pro- 
lapsed and  turning  was  practiced,  the  foot  being  brought  down. 
The  patient  died  suddenly  shortly  afterwards.  Cesarean  sec- 
tion was  at  once  performed;  the  incision  involved  the  placenta. 
Two  children  were  extracted  from  the  uterus ;  the  first,  a  female, 
was  made  to  breathe  normally  after  nearly  two  hours  careful  at- 
tention; the  second,  a  male,  was  not  saved,  although  the  heart 
sounds  were  audible  for  two  hours  after  birth. 

In  Everke's  second  successful  case  the  mother  was,  as  in  the 
first,  suffering  from  general  anasarca  and  dyspnea;  the  renal 
symptoms  were  well  marked.  She  died  just  as  Dr.  Everke  was 
about  to  examine  her ;  he  immediately  performed  Cesarean  section 
and  saved  the  child.  In  the  last  case  the  infant  was  not  saved, 
and  the  cause  of  maternal  death  was  a  local  accident  to  labor,  not 
a  general  malady.  The  mother  was  suddenly  seized  with  violent 
abdominal  pains  at  term,  and  her  doctor  gave  her  opium.  Then 
a  consultation  was  arranged  with  Dr.  Everke  at  the  patient's 
home,  but  just  as  he  reached  it  he  was  informed  that  the  patient 
had  expired  about  a  minute  previously.  He  was  permitted  to 
open  the  abdomen  immediately,  and  found  three  and  one  half 
pints  of  fresh  and  old  blood  free  in  the  peritoneum.  The  uterus 
was  laid  open  and  the  child  delivered,  but  it  was  already  dead. 
A  fissure  was  detected  in  the  serous  coat  of  the  uterus ;  the  source 
of  the  bleeding  —  apparently  some  old  adhesions  —  had  been  torn 
through  when  labor  pains  set  in.     It  is  worth  remembering  that 
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the  hemorrhage  in  the  third  case  proved  deadly  to  the  child, 
though  the  mother  was  in  good  health  at  the  time  of  the  com- 
plication; while  in  the  case  of  twin  labor,  where  one  child  was 
saved,  the  mother  had  died  of  an  old-standing  constitutional 
malady. 

Placenta  Pricevia  Simulated  by  Obstruction  of  Pelvis  by  Non- 
Pregnant  Half  of  Biconvate  Uterus. —  Brown  of  Birmingham 
{Surg.,  Gyn.,  and  Obst.)  was  consulted  about  a  woman,  aged  30, 
in  the  eighth  month  of  her  fourth  pregnancy,  on  account  of  sev- 
eral severe  hemorrhages.  All  her  three  previous  pregnancies  had 
been  lingering.  A  soft,  boggy  mass  filled  the  pelvis.  The 
hemorrhages  did  not  recur,  and  a  fortnight  later  labor  came  on. 
The  OS  admitted  two  fingers,  and  no  placenta  could  be  felt;  the 
boggy  mass  was  clearly  in  or  outside  the  uterine  wall.  The 
gravid  uterus  lay  much  to  the  left  of  the  middle  line,  and  the 
mass  was  now  taken  for  a  senile  or  intraligamentous  fibroid.  The 
patient  was  placed  in  the  genu-pectoral  position,  but  the  tumor 
could  not  be  made  to  rise  above  the  brim.  Next  day  Cesarean 
section  was  performed,  as  the  head  was  not  engaged,  and  the  child 
was  living.  It  was  delivered  and  saved,  not  without  difficulty, 
owing  to  the  position  of  the  placenta.  The  tumor  was  entirely 
independent  of  the  uterine  wall  from  about  the  level  of  the  os 
interum  upwards;  its  true  nature  was  revealed  when  the  right 
tube  and  ovary  were  seen  to  be  attached  to  its  right  side.  The 
incision  in  the  left  cornu,  whence  the  fetus  had  been  extracted, 
was  closed,  and  an  opening  made  in  the  tumor,  that  is  to  say,  in 
the  right  uterine  cornu.  No  fetus  was  found,  but  a  considerable 
amount  of  decidua  was  cleared  away,  the  opening  closed,  and  the 
abdominal  incision  united  by  suture  without  drainage.  Convales- 
cence was  retarded  by  pneumonia  and -phlebitis. 

The  Pharfnacopeal  Preparations  to  be  Kept  on  Hand  by  Gen- 
eral Practitioners. —  This  caption  was  the  title  of  the  prize  ques- 
tion offered  by  the  Nezv  York  Medical  Jour^tal.  The  first  prize 
for  the  best  answer  was  awarded  to  Dr.  George  A.  Graham,  of 
Kansas  City,  Mo.,  and  the  second  to  Dr.  Leon  G.  Tedesche,  of 
Cincinnati.  On  three  occasions  lately  Cincinnati  has  been  hon- 
ored with  the  first  prize  in  these  contests,  but  this  is  the  first  time 
she  has  come  out  second. 
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Dr.  Graham  thought  that  first  and  foremost,  for  croup  and 
diphtheria,  in  a  class  by  itself,  is  serum  anti-diphtheriticum.  A 
package  of  at  least  3,000  units  should  be  w-ithin  reach  of  every 
practitioner,  day  and  night.  Second,  were  mentioned  the  drugs 
which  should  go  in  a  hj-podermic  case.  Third  in  the  obstetric 
bag  —  ether,  chloroform,  saturated  solution  of  boracic  acid,  fluid 
extract  of  ergot,  bichloride  of  mercury-  tablets,  subsulphate  of 
iron,  quinia  sulphate,  and  petrolatum.  Fourth,  for  poisoning  and 
emergencies,  amyl  nitris  (in  pearls),  aqua  ammonia  fortior,  chlor- 
alum  hydratum,  mustard  plasters,  hydroxide  of  iron  with  mag- 
nesia, lime  water,  carbonate  of  magnesia,  olive  oil,  croton  oil, 
permanganate  of  potash,  aromatic  spirits  of  ammonia,  wine  of 
ipecac,  and  sulphate  of  zinc.  Fourth,  came  a  list  to  be  kept  for 
office  use ;  sixth,  for  urinalysis.  In  the  seventh  class  was  a  list 
of  twenty  remedies  for  the  pocket-case.  The  doctor  considered 
the  best  results  to  be  obtained  in  the  practice  of  medicine  not  by 
the  indiscriminate  use  of  many  drugs,  but  the  proper  use  of  tlie 
few  well-selected  to  meet  the  requirements  of  each  case. 

Dr.  Tedesche,  after  a  few  preliminary  remarks,  gave  a  very 
comprehensive  list,  first  arranged  and  numbered  pharmacolog- 
ically and  then  alphabetically,  with  cross  references.  The  com- 
pilation was  certainly  a  very  valuable  one. 

The  third  paper  on  the  list  was  that  of  Dr.  Anthony  W.  Lamy, 
of  Baltimore;  fourth,  Dr.  Maxwell  S.  Simpson,  Middle  Valley, 
N.  Y. ;  fifth,  Dr.  Abner  C.  Matthews,  Earlville,  X.  Y.,  Dr.  H.  C. 
Macatee,  Washington,  D.  C,  and  Dr.  Lucien  Lofton  Bellefield, 
Emporia,  \"a.  The  last  man  on  the  list  was  the  briefest,  and  ior 
this  reason  would,  by  many,  be  given  the  first  place.  Besides  a 
short  and  well-selected  list,  he  enunciated  the  following  sensible 
sentence :  "  No  man  is  so  well  armed  as  the  one  fore-armed,  con- 
sequently, in  a  restricted  sense,  I  would  suggest,  first,  have  a 
place  for  everything  and  everything  in  its  place."  Dr.  Matthews 
said :  "  We  all  have  our  hobbies.  Mine  is  anti-toxin.  It  should 
be  on  hand  constantly  and  sometimes  changed.  With  a  case  of 
diphtheria  to  attend  to  it  is  surely  no  time  to  go  round  ringing 
telephone  bells  and  consulting  railroad  time-tables.*' 

Dispensing  physicians  have  more  than  once  been  the  object 
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of  legislative  attack,  but  the  universal  decision  has  always  been 
that  the  right  to  furnish  medicines  to  his  patients  is  inherent  in 
the  physician,  and  that  it  is  not  probable  that  the  legislature  would 
attempt  to  deprive  him  of  it  or  that  the  court  would  sustain  any 
such  attempt  if  made. 

The  doctor  who  enters  the  chamber  of  suffering  at  the  hour 
of  midnight  armed  only  with  a  pencil  and  a  piece  of  paper,  is  as 
unwise  as  the  soldier  who  rushes  to  repel  the  midnight  attack  of 
the  enemy,  leaving  his  arms  and  ammunition  in  his  tent. 

Much  valuable  time,  as  well  as  prestige,  is  often  lost  in  ur- 
gent cases  by  not  having  some  few  picked  remedies  at  hand. 
One  should  always  be  prepared  for  the  relief  of  severe  pain, 
the  emptying  of  the  stomach  and  bowels,  the  checking  of  hemor- 
rhage, and  for  heart  affections.  A  hypodermic  syringe  —  a  good 
one  which  will  not  get  out  of  order  —  and  a  few  tubes  of  tablets 
should,  like  the  doctor's  nerve,  be  always  with  him,  even  in  his 
dress  suit.  One  tube  should  be  morphia  and  atropia,  one  apo- 
morphia,  one  strychnine,  and  one  nitroglycerine.  A  tube  of 
morphia  alone  might  be  added,  as  atropia  is  sometimes,  though 
not  often,  objectionable.  Combinations  of  strychnia,  nitroglycer- 
ine, and  digitaline  may  be  added.  For  obstetric  practice  a  sealed 
tube  of  aseptic  ergot  may  be  added,  as  well  as  one  of  morphia 
sulphate,  hyoscine  hydrobromide,  and  cactine.  We  have  long 
been  in  need  of  a  medicine  which,  used  hypodermically,  will  cause 
a  prompt  evacuation  of  the  bowels.  This  we  seem  to  have  in 
the  codeine  hvdrochloride. 

Confidential  cases  should  receive  their  medicine  direct  from 
the  physician.  Emmenagogues  are  sometimes  legally  advisable, 
yet  what  drug  clerk  and  his  numerous  young  men  friends  will  not 
surmise  the  worst,  both  regarding  the  patient  and  the  physician, 
when  a  lady  hands  in  a  prescription  for  these  remedies. 

Gonorrhea  and  syphilis  should  be  treated  by  the  doctor  in 
many  cases  without  the  aid  of  the  druggist.  The  druggist  treats 
numbers  of  them  without  the  aid  of  the  doctor.  Such  cases 
should  be  kept  secret,  and  a  drug-store  is  not  a  secret  service. 
Besides  this,  there  is  the  danger  of  the  patient  repeating  his  pre- 
scription indefinitely,  to  the  injury  of  both  himself  and  the  doctor. 
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The  general  practitioner  should  keep  bichloride  of  mercury,  proto- 
iodide  of  mercury,  and  the  various  combinations  used  for  injec- 
tions and  the  internal  treatment  of  gonorrhea  and  its  sequelae. 

Narcotics,  habit-producing  drugs,  are  much  better  dispensed 
than  prescribed,  as  they  should  be  under  the  control  of  the  prac- 
titioner. He  should  know  how  often  the  patient  is  repeating  the 
medicine,  and,  in  his  judgment,  allow  or  restrict  the  repetition. 
Druggists  generally  pay  little  attention  to  non  repetatur,  and  some 
patients  are  remarkably  susceptible  to  the  seductive  influences 
of  drugs. 

Pecuniarily,  there  are  remedies  which  should  be  kept  on 
hand,  as,  for  instance,  those  drugs  and  combinations  which  are 
in  every-day  use  and  which  keep  well,  as  the  various  pills  for 
constipation;  tonics,  as  iron,  quinia,  and  strychnia;  the  coal-tar 
preparations,  throat  lozenges,  etc. 

The  idea  that  remedies  kept  in  the  ofiice  of  the  physician 
must  be  pills,  tablets,  or  ready-made  mixtures  is  only  partially 
true.  While  these  are  the  most  convenient  for  the  doctor  to 
handle,  yet  many  combinations  may  be  very  readily  made  by  the 
physician  with  a  few  active  principles,  tinctures,  and  fluid  extracts 
on  hand. 

A  drug  administered  at  once  by  the  hand  of  the  physician  to  a 
patient  in  dire  distress  is  certainly  more  satisfactory  to  both  phy- 
sician and  patient  than  a  prescription  written  on  a  piece  of  paper. 
In  a  few  minutes  both  physician  and  paper  are  gone,  and  the  time 
of  their  return  in  doubt.  In  the  former  case  the  physician  may 
have  time  to  wait  and  note  the  action  of  the  medicine.  This  has 
a  good  psychical  effect  at  least  on  the  patient. 

Physicians  practicing  in  proximity  to  reputable  pharmacists 
are  under  consideration.  The  country  doctor  who  has  no  reput- 
able pharmacist  near  must  necessarily  keep  a  full  line  of  drugs. 

The  general  practitioner  should  keep  on  hand  remedies  for 
the  relief  of  severe  pain,  emptying  of  the  stomach  and  bowels 
quickly,  antidotes  to  carbolic  acid  and  a  few  of  the  more  fre- 
quently used  poisons.  Heart  stimulants,  aromatic  spirits  of  am- 
monia, strychnia,  nitroglycerine,  amyl  nitrite,  and  alcohol  are  at 
times  and  under  circumstances,  if  at  hand,  worth  their  weight  in 
gold. 
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The  general  practitioner  should  neither  dispense  nor  prescribe 
exclusively,  but  use  the  happy  medium,  doing  part  of  each  as  best 
for  both  himself  and  patients. 


MORPHINISM 


BY  E.   FORREST  HAYDEN,  PH.  G.,  M.  D. 


In  the  sunny  morning  of  time,  God  in  his  unlimited  wisdom 
^^^hich  enabled  him  to  anticipate  man's  troubles  and  his  needs, 
\)lanned  and  caused  to  grow  along  the  verdant  banks  of  the  Eu- 
phrates or  near  the  Tigris,  in  the  region  of  Armenia  or  perhaps 
in  the  fertile  neighborhood  and  vales  of  Babylonia,  a  garden, 
and  in  that  garden  were  sown  the  seeds  of  annuals,  biennials,  and 
perennials  of  beautiful  and  varigated  hues,  whose  foliage  he  des- 
tined should  be  for  the  healing  of  the  many  ills  of  the  various 
nations  of  the  earth. 

Among  this  gentle  race  a  progeny  of  Spring,  an  annual  —  a 
poppy  —  grew,  whose  innate  principles,  with  the  exception  of  its 
crystalline  beauty,  were  unknown  for  many  centuries,  or  until 
one  sad  day  man,  by  his  indiscretion  and  transgression  upon  the 
now  well  known  laws  of  hygiene,  created  for  himself  PAIN ; 
and  thereupon  immediately  began  to  seek  for  a  means  by  which 
he  might  be  relieved.  Necessity,  as  it  always  has  been,  the 
mother  of  invention,  at  once  suggested  the  way  and  method  by 
which  this  could  be  accomplished;  and  this  all-healing  material 
—  opium  —  was  soon  discovered  by  the  simple  incising  of  and 
obtaining  the  inspissated  juice  from  the  unripe  capsule  of  the  in- 
nocent poppy,  or  the  Papaver  Somniferum,  and  by  extricating 
from  it  that  alkaloid  of  repose  as  is  so  beautifully  and  appro- 
priately signified  by  the  Grecian  god  of  sleep,  as  he  reclines  on  a 
bed  of  snowy  white  poppy  blossoms  and  grasps  them  in  his  in- 
animate hand. 

The  alarming  story  of  opium  using  is  quite  as  ancient  as  the 
advent  of  the  cultivation  of  the  poppy  by  the  Asiatics,  which  first 
came  into  prominence  in  the  early  part  of  the  sixteenth  century. 
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when  the  inhabitants  of  Asia  began  to  rely  upon  the  production 
of  opium  as  one  of  their  chief  industries  and  to  claim  it  as  a 
staple  stimulant,  which  by  prolonged  indulgence  and  excessive 
use  developed  into  what  is  now  recognized  as  morphinism. 

The  way  opium  was  used  by  its  earlier  devotees  did  not  bring 
about  the  serious  and  evil  consequences  that  result  from  the  more 
modem  methods  of  administration,  or  the  present  means  of  in- 
troducing it  into  the  human  body.  The  hypodermatic  process  of 
giving  the  alkaloids  of  opium  which  was  brought  into  vogue  by 
Cassaigne  in  the  year  1836,  but  which  did  not  become  practical 
until  it  was  reintroduced  by  Dr.  Wood  of  Edinburgh  in  1864,  is 
directly  responsible  for  the  more  disastrous  effects  of  morphine. 

This  deplorable  condition,  which  is  recognized  as  a  disease 
of  both  the  body  and  the  mind,  is  known  as  morphinism.  As 
this  disease  insidiously  develops,  there  is  at  the  same  time  created 
within  its  wake  an  insatiable  and  almost  irresistible  craving  for 
the  drug,  which  feature  presents  the  most  perplexing  problem  in 
the  treatment  and  cure  of  this  class  of  patients.  The  majority  of 
people  place  the  habitual  use  of  drugs  in  the  light  of  an  unpardon- 
able, intemperate,  and  degrading  indulgence,  without  consider- 
ing that  there  is,  in  most  instances,  a  factor,  etiologic  or  other- 
wise, which  prompts  this  inordinate  use  of  drugs.  In  enumerat- 
ing the  factors  of  importance  in  the  development  of  morphinism 
in  the  order  of  their  frequency,  we  should  not  fail  to  mention 
physical  pain  and  insomnia  among  the  first.  Whether  as  a  re- 
sult of  disease  or  the  acuteness  of  an  injury,  morphine  is  para- 
mount to  all  other  agents  that  may  be  employed  for  the  relief  of 
pain  of  any  character,  and  it  is  at  this  particular  point  in  the  at- 
tempt to  relieve  suffering,  that  the  imprudence  and  want  of  pre- 
caution on  the  part  of  physicians  in  the  injection  of  morphine  of- 
ten furnishes  the  starting  point  for  the  downward  course  of  a 
patient. 

Mental  agony  is  another  credible  cause  for  the  beginning  of 
the  use  of  the  drug,  and  when  it  is  begun  for  the  purpose  of  miti- 
gating a  mental  strain,  it  is  safe  to  say  that  the  cure  becomes  more 
difficult  than  from  the  first  causes  mentioned ;  for  the  reason  that 
mental  pain,  as  a  rule,  is  more  lasting  in  its  nature  than  are  the 
pains  due  to  physical  defects. 
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Out  of  the  great  number  of  drug-users  a  large  per  cent,  of 
them  have  become  so  as  a  result  of  the  over  indulgence  in  the  use 
of  alcohol,  and  especially  when  it  has  been  taken  to  the  extent 
and  frequency  and  in  such  large  quantities  so  as  to  no  longer 
gratify  the  demon  desire.  It  is  always  true  of  the  prolonged 
use  of  alcohol  that  a  more  powerful  and  lasting  narcotic  becomes 
necessary  to  the  comfort  of  the  victim,  so  the  hypodermic  syringe 
and  an  opiate  is  immediately  resorted  to  as  a  means  of  ob- 
taining this  end.  While  alcohol  has  been  a  formidable  cause 
in  the  production  of  a  habit  even  worse  than  whiskyism, 
and  has  been  the  means  of  precipitating  want  and  misery 
in  many  good  homes,  and  has  brought  reproach  to  many 
innocent  children,  and  destroyed  and  shattered  the  hopes  and  am- 
bition of  good  mothers,  it  is  not  the  only  type  of  dissipation  which 
is  responsible  for  the  production  of  morphinism ;  for  to  this  may 
be  added  as  a  cause,  the  tendencies  common  to  a  sensual  and 
perverse  nature,  and  the  lovers  of  ease  and  luxury  who  take 
"  dope  "  for  the  sake  of  the  dreamy  forgetfulness  of  care  and  re- 
sponsibility that  results  from  its  peculiar  and  alluring  intoxica- 
tion. 

Demands  for  extra  energy  to  meet  the  exigencies  of  compe- 
tition in  a  business  world  are  often  an  incentive  to  unnatural  stim- 
ulation, but  these  drafts  upon  nature  are  always  charged  up  to 
the  unfortunate  drug  user  with  compound  interest.  Physicians 
and  druggists  acquire  morphinism  because  of  their  familiarity 
with  the  physiological  effects  of  morphine  and  its  therapeutic 
indications,  which  apparently  is  all  the  more  inexcusable  on  their 
part ;  however,  the  addiction  is  always  the  most  unexpected  issue. 

Whatever  may  have  been  or  is  the  agent  in  the  establishment 
of  the  condition  of  morphinism  the  symptoms  and  the  results  are 
practically  the  same.  The  physical  man  is  wasted  from  anorexia, 
general  derangement  and  interference  with  the  normal  functions 
of  every  important  organ  in  the  body.  The  mental  aspect  in  all 
probability  is  the  worst,  since  the  mind  deteriorates  and  becomes 
seriously  inactive,  and  every  one  so  disposed  is  compelled  sooner 
or  later  to  be  set  adrift  morally.  Contrary,  however,  to  the  bur- 
den of  past  experiences  in  the  treatment  of  this  class  of  patients, 
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we  are  enabled  by  the  application  of  more  modern  and  scientific 
principles,  to  readily  relieve  the  harassing  symptoms  dependent 
upon  the  habitual  use  of  morphine,  and  to  accurately  retrace  the 
mistaken  steps  made  by  these  patients  and  to  carefully  restore 
the  wasted  physical,  mental,  and  moral  strength.  Every  patient 
must  be  treated  upon  the  merits  of  his  or  her  individuality,  which 
can  be  ascertained  only  by  the  most  careful  and  diligent  personal 
examination,  together  with  continued  observation. 


IS  WHISKY  A  VALUABLE  THERAPEUTIC  AGENT? 


BY   W.  T.    MARRS^  M.   D.,  OF  PEORIA    HEIGHTS,    ILL. 


If  we  accept  for  the  truth  many  articles  that  are  now  going 
the  rounds  of  some  of  the  leading  medical  journals  we  are  led  to 
believe  that  whisky  is  a  good  thing  both  in  health  and  disease. 
Some  of  these  articles  are  written  by  astute  men,  and  they  under- 
take to  prove  by  scientific  deductions  that  alcohol  is  a  food  and 
not  a  poison.  It  is  true  that  these  conclusions  are  reached  by  a 
very  circuitous  process  of  reasoning,  but  any  thing  can  be  proved 
or  disproved  in  this  way.  Some  learned  medical  man  with  a 
good  portion  of  the  alphabet  at  the  rear  of  his  name  perhaps 
started  the  idea  that  alcohol  is  both  a  food  and  a  medicine,  and 
lesser  lights  have  continued  to  re-echo  the  idea.  Could  it  be 
that  the  liquor  powers  are  back  of  the  movement  ? 

We  all  recognize  that  alcohol  has  some  worth  as  a  thera- 
peutic agent,  but  we  also  know  its  limitations  as  such.  Like- 
wise do  all  physicians  know  above  all  other  men  the  mischief  it 
has  wrought.  In  all  ages  and  among  all  people  its  vices  have 
far  exceeded  its  virtues.  To  take  the  matter  home  to  the  pro- 
fession, how  many  dissipated  doctors  can  you  recall  as  you  let 
your  memory  hark  back?  A  number,  I  dare  say.  We  were 
only  in  the  last  few  years  getting  the  profession  upon  a  respect- 
able moral  plane.  We  had  about  eliminated  the  old  drunken 
M.  D.  who  had  to  be  hauled  to  his  patient  and  then  sobered  up 
with  hot  coffee  before  he  could  render  medical  or  surgical  skill  (  ?) 
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But  if  those  who  pose  as  our  authorities  are  to  encourage  the 
indiscriminate  use  of  alcoholic  drinks  we  may  soon  expect  the  pro- 
fession to  lapse  back  into  an  era  of  dissipation. 

If  alcohol  is  a  food  and  not  a  poison,  why  do  the  railroads, 
factories,  and  all  business  enterprises  requiring  skilled  help,  with 
steady  nerves  and  clear  brain,  carefully  exclude  the  fellows  who 
partake  of  that  which  both  cheers  and  inebriates? 

This  subject  needs  no  argument  when  we  stop  to  think  that 
whisky  causes  the  greater  part  of  the  crime,  vice,  want,  and  mis- 
ery that  we  see  about  us.  These  are  cold,  hard  facts  and  not  the 
vaporizings  of  a  fanatic.  I  have  no  patience  with  temperance 
twaddle ;  but  in  view  of  the  mischief  being  wrought  by  alcohol, 
physicians  should  be  very  careful  that  they  do  not  sow  the  seeds 
of  inebriety  in  the  younger  class  of  patients.  Let  us  bear  in  mind 
that,  no  matter  who  asserts  the  contrary,  whisky  is  a  poison! 


Ilfecat[ds,  jf^iiathctiatfB  ittfd  ff^tiiscem^s. 


EXPERIENCES  AS  SOLDIER  AND  SURGEON. 


BY   T.   B.   AMISS^   M.   D.,   OF   LURAY^   VA. 


Mr.* President  and  Members  of  the  Association  of  Medical 
Officers  of  the  Army  and  Navy  of  the  Confederacy, —  I  have  the 
honor  to  submit  to  our  Association  a  sketch  of  my  experiences 
during  the  late  war  between  the  states  as  soldier  and  surgeon  in 
the  field,  hospital,  garrison,  and  Confederate  States  Military 
Prison  Hospital  at  Salisbury,  N.  C. 

I  graduated  in  medicine  and  surgery  at  the  University  of 
Pennsylvania  in  March,  1861,  returned  to  my  home  at  Slate  Mills, 
Rappahannock  County,  Virginia,  in  time  to  vote  for  the  Ordin- 
ance of  Secession,  April  17,  1861. 

At  that  time  the  people  of  my  county  were  thoroughly 
aroused,  and  preparations  for  war  were  uppermost  in  their  minds. 
Having  received  a  military  education  ijt  the  Virginia  Military 
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Institute,  where  I  was  a  student  under  the  immortal  Stonewall 
Jackson,  I  was  selected  to  drill  the  five  volunteer  companies  from 
Rappahannock  County.  After  fitting  them  for  the  field,  I  joined 
Company  B,  Sixth  \'irginia  Cavalry,  commanded  by  that  high- 
toned,  chivalrous  gentleman.  Captain  John-Shac  Green,  and  went 
with  that  company  to  Manassas.  From  the  victorious  field  of 
Manassas  our  army  fell  back  to  Liberty  Mills,  and  my  regiment 
was  left  to  do  picket  dut>'  on  the  Rappahannock  and  the  interven- 
ing territory.  In  April,  1862,  we  rejoined  our  brigade,  com- 
manded by  the  intrepid  Ewell,  at  Liberty  Mills,  Virginia. 

After  remaining  inactive  in  camp  for  a  few  days,  I  wrote  to 
the  Secretary'  of  War  for  permission  to  join  the  Medical  Depart- 
ment of  the  Army,  was  ordered  to  Richmond  and  was  assigned 
to  duty  as  Assistant  Surgeon,  Bailey's  Factory  Hospital,  in  charge 
of  Surgeon  HoUiday,  from  Mississippi.  Thus  I  laid  aside  the 
sabre  for  the  scalpel  and  amputating  knife,  as  best  fitting  me  for 
the  profession  I  had  selected  before  the  beginning  of  hostilities. 

I  served  in  this  hospital  during  the  Peninsular  Campaign,  and 
after  Jackson's  Corps  fell  back  to  Mechanicsville,  near  Gordons- 
ville,  Va.,  and  in  July,  1862,  I  made  application  to  the  Surgeon- 
General  for  a  transfer  to  Jackson's  Army,  and  he  ordered  me  to 
report  to  Dr.  Hunter  McGuire,  Medical  EKrector  of  Jackson's 
Corps,  Gordonsville,  Virginia.  Dr.  McGuire  was  a  classmate 
and  warm  friend  of  mine,  and  I  shall  never  forget  his  kindness 
to  me  during  my  service  under  him.  He  assigned  me  as  Assistant 
Surgeon,  Acting  Surgeon  to  the  Thirty-first  Georgia  Regiment, 
commanded  by  that  Christian  gentleman  and  sterling  soldier, 
Clement  A.  Evans,  of  Georgia,  Lawton's  Brigade,  Ewell's  Divi- 
sion, Jackson's  Corps.  I  served  with  that  regiment  in  all  of  its 
hard-fought  battles  from  Cedar  Mountain  to  the  Wilderness,  in 
May,  1864. 

After  the  battle  of  Cedar  Mountain  in  August,  1862,  when 
our  forces  were  falling  back  on  Orange  Court  House,  my  regi- 
ment was  the  rear  guard.  We  had  not  gone  far  before  a  courier 
came  to  the  rear  and  asked  for  the  surgeon,  saying  "  that  Dr.  Mc- 
Guire wanted  him  to  look  after  a  wounded  man  near  the  road- 
side."    I  asked  this  courier  to  guide  me  to  the  wounded  man. 
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and  with  my  brother,  Dr.  William  H.  Amiss,  surgeon  of  the 
Sixtieth  Georgia  Regiment,  we  arrived  at  the  roadside  and  found 
the  man  a  few  feet  inside  of  a  field.  I  dismounted,  and  going  up 
to  him,  saw  that  his  bowels  were  out  and  called  back  to  my 
brother,  "  The  only  thing  to  do  to  this  man  is  to  dig  a  hole  and 
put  him  into  it."  The  wounded  man  aroused  and  replied,  "  That 
is  what  Dr.  McGuire  told  me,  but  if  you  d  -  -  n  doctors  would  do 
something  for  me,  I  would  get  well."  I  said,  "  My  friend,  do 
you  know  that  your  bowels  are  all  out  and  covered  with  hen-grass 
and  sand."  He  again  replied,  "  I  had  a  hound  dog  run  a  mile 
with  his  guts  out,  and  caught  a  fox;  and  I  know  I  am  as  good 
as  a  dog,  and  can  stand  as  much."  I  pulled  his  blanket  from  him, 
and  found  that  he  was  a  major.  I  said  to  my  brother,  *'  This  man 
is  full  of  all  sorts  of  grit,  and  we  will  do  what  we  can  for  him." 
I  ordered  my  litter-bearers  to  carry  him  to  a  nearby  farm-house, 
Mr.  James  Gamett's.  We  placed  him  on  the  dining  table  and 
proceeded  to  clean  his  wound,  caused  by  a  shell  from  the  enemy's 
guns,  which  tore  away  the  abdominal  wall,  crushed  the  bones  of 
the  hip,  and  narrowly  missed  the  intestines.  My  brother,  Dr. 
William  H.  Amiss,  washed  out  the  abdominal  cavity,  removing 
therefrom  a  handful  of  sand  and  vegetable  matter.  The  point  of 
the  hip  bone  was  broken  and  hanging  down.  This  he  cut  off. 
The  work  was  all  carefully  done,  and  the  washing  and  sponging 
was  done  with  salt  solution.  The  sewing  up  of  the  wound,  about 
seven  inches  long,  was  done  with  ordinary  Boss  cotton  and  a  calico 
needle.  The  wounded  man  was  Major  Snowden  Andrews,  of 
the  Maryland  Artillery,  and  later  became  Commander-in-Chief 
of  the  army  of  the  Khedive  of  Egypt.  His  home  was  in  Balti- 
more, where  he  died  a  few  years  ago.  This  remarkable  case  is 
reported  in  Holmes'  Surgery,  Vol.  HI,  page  499,  accrediting  the 
operation  to  Doctors  Amus  and  Wall,  of  Virginia,  which  should 
have  been.  Dr.  William  H.  Amiss,  assisted  by  his  brother.  Dr. 
T.  B.  Amiss,  as  Major  Andrews  afterward  testified. 

The  notoriety  of  this  recovery  was  freely  discussed  by  the 
medical  fraternity  of  London  just  before  the  breaking  out  of  the 
Franco-Prussian  War,  and  it  was  suggested  that  the  recovery  was 
due  to  dust  from  the  roadside,  which  had  completely  settled  over 
the  wound,  and  careful  surgery  afterwards. 
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The  dust  treatment  was  practiced  in  the  Franco-Prussian  War, 
and  this  in  turn  suggested  the  use  of  antiseptic  powders  in  wound 
treatment. 

After  the  battle  of  the  Wilderness,  in  May,  1864, 1  went  home 
on  an  indefinite  furlough  to  die  of  chronic  dysentery,  but  the 
change  of  life,  diet,  salt  and  vin^;ar,  and  good  nursing  by  my 
wife,  caused  me  to  recover. 

In  the  fall  of  1864  I  determined  to  re-enter  the  service,  and 
reported  to  the  Surgeon-General  in  Richmond  for  hospital  duty. 
He  ordered  me  to  report  to  Dr.  Johns,  Medical  Director,  Raleigh, 
North  Carolina,  which  I  did,  and  was  told  that  there  was  no 
vacancy  there  and  the  best  he  could  do  for  me  was  to  send  me  to 
Salisbury,  N.  C,  to  help  take  care  of  "  The  Pet  Lambs  "  (30,000 
prisoners).  I  reported  to  Dr.  Curry,  Surgeon-in-Charge  of  the 
C.  S.  Military  Hospital,  Salisbury,  N.  C,  entering  upon  my  duties 
as  Assistant  Surgeon  with  Drs.  Boyd  and  Manning,  of  Virginia, 
and  served  until  the  garrison  was  removed  to  Andersonville. 

There  has  been  a  great  deal  said  and  written  about  our  starv- 
ing the  Yankee  prisoners  which  is  false.  They  received  the  same 
kind  of  rations  that  we  did. 

On  November  14,  1864,  I  was  transferred  to  Weldon,  N.  C, 
and  ordered  to  report  to  Captain  Webb,  who  had  charge  of  the 
fortifications  at  that  point,  and  also  a  battalion  of  light  artillery. 
I  served  as  surgeon  with  Captain  Webb.  When  General  Butler, 
with  his  ironclads,  attacked  Wilmington,  our  battery  was  ordered 
to  that  point  to  assist  in  its  protection.  We  sank  two  of  Butler's 
gunboats,  crippled  another,  and  captured  300  marines  which 
Butler  had  landed.  This  was  in  the  latter  part  of  December, 
1864.  After  this  battle  we  returned  to  our  fortifications  at  Wel- 
don, where  I  remained  until  Lee's  surrender.  When  the  news  of 
Lee's  surrender"  reached  us,  we  destroyed  the  fortifications  around 
Weldon,  burnt  the  bridge  across  the  Roanoke  River,  and  en- 
deavored to  join  Johnson's  army  around  Greensboro,  N.  C.  We 
were  cut  off  by  Sheridan's  cavalry,  and  General  Baker  disbanded 
his  army,  giving  me  the  following  order : — 

"  Headquarters  Second  Military  District, 
"  Department  of  North  Carolina, 
"  Ridgeway,  April  16,  1865. 
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"Assistant  Surgeon  T.  B.  Amiss,  P.  A.  C.  S.,  is  relieved  from 
duty  with  Webb's  Battery,  and  will  report  to  the  Chief  Surgeon, 
Army  of  Tennessee.  If  he  finds  it  impracticable  to  do  this,  he 
will  return  to  his  home  in  Virginia. 

"  By  order  of  Brigadier-General  Baker, 

"  J.  C.  McRae,  a.  a.  G." 

Finding  it  impracticable  to  join  the  Army  of  Tennessee  or  any 
other  organized  Confederate  force,  I,  with  Sergeant  Chandler, 
of  Shenandoah  County,  Virginia  (the  only  man  in  my  command 
from  Virginia),  started  for  home  in  my  ambulance,  drawn  by 
two  good  mules.  When  nearing  Burkesville,  Va.,  we  encoun- 
tered a  squadron  of  cavalry,  and  were  taken  to  Grant's  head- 
quarters, where  we  were  paroUed  by  General  Meade,  who  treated 
us  with  great  courtesy,  and  advised  us  to  remain  within  his  lines, 
as  there  was  great  excitement  on  account  of  the  assassination  of 
Lincoln,  and  his  negro  troops  might  do  us  harm.  I  asked  the 
General's  permission  to  be  quartered  at  the  General  Hospital, 
which  was  readily  granted,  and  there  I  drank  my  first  cup  of 
sure-enough  coffee,  sweetened  with  sure-enough  sugar,  since  1861. 

We  were  detained  in  this  camp  three  days,  and  then  wended 
our  way  homeward..  While  in  camp  I  saw  more  negroes  than  I 
ever  saw  before  in  my  life.  Without  further  incident,  except  for 
occasional  halts  by  the  pickets  of  the  Yankee  army,  I  reached 
my  home  in  Slate  Mills,  Rappahannock  County,  Virginia,  the 
latter  part  of  April,  1865,  where,  according  to  my  parole,  I  have 
lived  a  peaceable  citizen,  having  never  been  exchanged  nor  have 
I  taken  the  "  Iron-Clad  Oath." 


The  need  of  Earuer  Diagnosis. —  J.  N.  Hall,  of  Denver, 
emphasizes  the  fact  that  early  diagnosis  in  many  diseases  is  of 
quite  as  much  importance  as  accurate  diagnosis.  By  waiting  for 
a  complete  picture  of  the  condition  existing  we  may  sacrifice  the 
chance  of  the  patient  for  his  life.  We  must  be  more  prepared  to 
assume  the  responsibility  of  tentative  diagnosis.  The  author  cites 
as  examples  early  tuberculosis,  diphtheria  of  the  larynx,  empyema, 
and  many  abdominal  conditions.  Among  these  are  gall-stones, 
gastric  ulcer,  and  appendicitis,  in  which  exploration  will  end  in 
cure. —  Medical  Record,  Aug.  5,  /907. 
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SeTstted  Articles 


GOITER:  ITS  SURGICAL  TREATMENT.* 


BV  C  H.  MAVO,  A.  U.,  M.  D.^  ROCHESTER,  MINN. 


The  thyroid  gland  shows  ver>'  early  in  the  development  of 
the  embiyo.  It  is  formed  from  three  areas  or  buds,  two  lateral 
and  one  median.  The  median  bud  develops  between  the  two 
halves  of  the  tongue  and  invaginates,  extending  down  the  neck 
as  a  tube,  the  thyro-glossal  duct  The  fifth  week  the  developing 
hyoid  bone  crosses  the  line  of  the  duct;  then  the  upper  portion 
is  obliterated,  leaving  an  opening  at  the  back  of  the  tongue  — 
the  foramen  caecum.  The  lower  portion  forms  the  upper  poles, 
isthmus  and  also  pyramidal  lobe  when  it  is  present.  The  seventh 
week  sees  the  portion  united  with  the  lower  poles,  which  develop 
from  lateral  buds  in  the  fourth  branchial  cleft  At  times  the 
median  portion  does  not  descend,  but  remains  in  the  tongue,  de- 
veloping a  tumor  kno^*n  as  a  lingual  thyroid.  In  the  vertebrates 
the  union  of  the  various  sections  of  the  thyroid  does  not  occur, 
and  this  to  some  extent  is  not  an  infrequent  anomaly  in  man. 

Acces5or%-  th^Toids  are  also  seen  at  times  in  the  lines  of  the 
oriirinal  areas  of  development  The  thymus  gland  is  formed  from 
buds  in  the  third  branchial  groove  and  passes  downward  in  de- 
velopment to  rest  beneath  the  sternal  notch. 

The  unitevi  gland  is  somewhat  the  shape  of  a  horseshoe,  the 
concave  U^rder  being  up.  It  rests  upon  the  front  and  sides  of  the 
trachea,  to  which  it  is  firmly  attached.  The  thyroid  is  inclosed 
by  a  fibrvnis  capsule,  which  also  aids  in  fixing  the  organ  to  the 
thyn^id  cartilage  and  tracheal  rings.  The  capsule  which  covers 
the  glanvl  vlivides  behind  in  such  a  manner  that  it  not  only  covers 
the  gland  posteriorly,  but  also  passes  behind  and  between  the 
esi-kf^hagus  and  trachea  to  unite  with  similar  structures  upon  the 
op|H\<itc  sivle.  With  such  encapsulation  we  can  readily  see  how 
the  gn^wth  of  the  gland  or  the  development  of  tumors  within  its 
tissue  n\a>  cause  serious  pressure  and  distortion  of  the  structures 


♦  Rc;u!  iH^torr  the  Ohio  State  Medical  Association.  Cedar  Point,  1907. 
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in  immediate  relation  to  it.  The  weight  of  the  gland  in  the 
healthy  adult  is  from  one  to  one  and  a  half  ounces. 

The  function  of  the  thyroid  is  a  complex  one.  Among  the 
various  functions  of  the  gland  are  its  dilating  effects  upon  the 
capillaries.  In  over-absorption  the  metabolism  of  the  body  is 
often  affected,  causing  a  loss  of  weight.  Thus  in  the  obese 
feeding  the  gland  is  a  remedy  to  reduce  overweight.  Over-secre- 
tion causes  a  warmth  of  the  skin,  redness,  and  excessive  sweating. 
Tachycardia  is  developed  also  from  overfeeding  of  the  gland  se- 
cretion, one  cause  being  from  the  large  proportion  of  blood  in 
the  capillaries. 

Parathyroids,  discovered  by  Sandstrom  in  1880,  were  sup- 
posed to  be  accessory  thyroids,  until  1897,  when  it  was  shown 
that  they  were  most  important  structures,  having  a  separate 
function  from  the  thyroid  and  seemingly  to  control  to  a  great  ex- 
tent the  nervous  system.  In  later  life  they  are  apparently  more 
important  than  the  thyroid,  as  their  removal  causes  death  from 
tetany.  The  loss  of  the  thyroid  can  be  to  a  great  extent  sup- 
plied by  feeding  the  gland,  but  feeding  parathyroid  is  not  success- 
ful for  tetany.  Experimental  work  is  now  being  conducted  to  de- 
velop parathyroid  serum. 

Hypothyroidism,  or  loss  of  function  of  the  gland,  the  opposite 
condition  from  hyperthyroidism  as  occurring  in  exophthalmic 
goiter,  we  see  in  myxedema,  in  which  the  opposite  conditions  also 
prevail — harsh,  dry,  thick  skin,  with  open  pores,  development  of 
fatty  deposits  in  pads  over  the  shoulders  and  clavicles,  broadening 
of  features  and  change  of  facial  expression,  while  general  dullness 
or  sluggishness  of  intellect  and  increase  of  weight  are  common. 
The  mother's  thyroid  causing  an  internal  secretion  has  much  to 
do  with  the  fetal  capillary  circulation.  A  child  born  without  a 
healthy  thyroid  fails  to  properly  develop  either  mentally  or 
physically.  The  secretion  of  the  suprarenal  capsule  unopposed 
apparently  serves  to  restrict  all  capillary  growth  and  nutrition 
to  the  brain  cortex,  as  well  as  to  the  rest  of  the  body.  Such 
cretins  often  make  wonderful  progress  from  the  transplanting 
of  the  thyroid  tissue  or  from  feeding  the  same. 

The  thyroglobulin  of  the  thyroid  is  not  destroyed  by  gastric 
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juke  or  even  by  boiling  in  ten  per  cent  sulphuric  acid  solution. 

Sunple  goiter  or  thyrocele  is  a  most  common  occurrence  in 
girls  at  puberty.  The  development  is  seldom  excessive  and  usu- 
ally subsides  unless  there  be  an  encapsulated  growth  in  the  gland, 
whidi  becomes  manifest  from  the  increased  circulation.  These 
cases  without  an  encapsulated  tumor  rarely  require  active  treat- 
ment and  usually  are  of  but  a  few  months'  or  years'  duration. 

The  second  period  of  the  development  of  goiter  is  during 
pregnancy.  In  fact,  a  moderate  enlargement  of  the  gland  is  one 
of  the  favorable  signs  of  pregnancy.  Lange  has  shown  that  if 
the  gland  is  not  enlarged  in  the  pregnant  woman  she  will  have 
a  tendency  to  albuminuria.  This  connection  of  the  thyroid  with 
the  generative  organs  in  the  female  is  well  marked,  as  diseased 
conditions  of  the  generative  organs  are  commonly  out  of  propor- 
tion to  those  possessing  goiter,  while  it  is  often  noted  that  women 
have  a  temporary  enlargement  just  previous  to  or  during  men- 
struation. 

Hemorrhage. —  Some  cases  of  sudden  development  of  thyroid 
tumors  accompanied  by  great  pressure  and  suffocating  symptoms 
are  due  to  hemorrhage  into  the  gland.  In  these  cases  early  in- 
cision may  be  required. 

Septic  conditions  affecting  the  thyroid  are  rare.  The  pneu- 
mococcus  is  one  of  the  more  common  organisms  found  and  is 
transmitted  by  the  blood  stream.  Free  incision  is  demanded  for 
relief.  Still  less  commonly  seen  are  tuberculosis,  actinomycosis, 
or  hydatid  infection. 

Those  thyroids  which  present  small  nodules,  or  median  smooth 
and  rounded  tumors,  or  in  which  the  natural  contour  of  the  gland 
is  lost  in  the  development  of  the  rounded  tumor  are  practically 
always  encapsulated  tumors  of  fetal  origin,  or  fetal  rest  tumors 
of  embr>'onic  thyrpid  tissue,  or  adenoma,  some  with  cystic  change. 

Those  goiters  which  develop  more  in  accordance  with  the 
normal  shape  of  the  gland  are  more  commonly  known  as  diffused 
colloid  or  diffused  adenomata,  while  those  with  larger  retention 
accumulations  of  colloid,  with  irregular  contour,  are  often  called 
follicular  goiter,  the  only  capsule  being  that  of  the  gland. 

We  employ  the  term  hyperthyroidism  because  it  expresses  the 
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true  conditions  far  better  than  the  terms  more  commonly  used, 
vizj  Graves'  disease,  Basedow's  disease,  Parry's  disease,  or  exop- 
thalmic  goiter. 

The  leading  symptoms  of  the  disease  are  the  increased  fre- 
quency of  the  pulse,  muscular  tremor,  enlargement  of  the  gland, 
exopthalmus  and  general  nervousness.  In  mild  cases  one  or 
more  of  the  prominent  symptoms  may  be  absent,  while  in  se- 
vere cases  all  may  be  present  as  well  as  gastric  crisis  and  diarrhea. 

The  circulatory  change  is  an  increased  frequency  of  the  heart 
action  and  is  similar  to  that  produced  by  violent  exercise,  as  is 
also  the  muscular  tremor.  There  is  such  a  large  proportion  of 
blood  in  the  dilated  capillary  system  that  the  heart  fails  in  its 
effort  at  maintaining  circulation  because  of  its  lack  of  material. 
Remedies  which  cause  contraction  of  the  capillaries  will  often 
cause  a  marked  reduction  in  the  rapidity  of  the  circulation.  The 
thyroid  gland  may  be  enlarged  to  a  great  extent,  yet  many  cases 
may  show  no  enlargement  to  palpation. 

Exopthalmus,  which  exists  in  about  eighty  per  cent,  of  the 
cases,  is  the  most  marked  feature  when  present.  Von  Graefe's 
symptom  is  a  lagging  behind  of  the  upper  lid  in  looking  down- 
ward. Stellwag  noted  the  retraction  of  the  upper  lid  as  in- 
creasing the  width  of  the  palpebral  fissure,  which  causes  the  sclera 
to  show  above  the  cornea.  Moebius  noted  a  weakness  of  con- 
vergence in  looking  at  near  objects.  Diplopia,  complete  immo- 
bility, edema  of  the  eyelids,  and  even  total  protrusion  of  the  eye- 
balls with  dislocation  from  between  the  lids,  have  been  noted. 

To  those  of  us  who  have  been  on  the  firing  line,  so  to  speak, 
of  the  surgical  side  of  this  subject,  it  is  extremely  gratifying 
finally  to  see  the  disease  placed  upon  a  scientific  basis  of  cause 
and  effect.  For  many  years  the  varieties  of  treatment,  or  the 
remedies  used  for  Graves'  disease,  were  only  exceeded  in  number 
by  the  number  in  use  as  cures  for  tic  douloureux.  These  meth- 
ods were  rarely  based  upon  other  than  empirical  statements  that 
they  seemed  good  for  or  that  they  improved  an  individual  case 
or  two. 

The  more  recent  attempts  at  relief  by  serum  therapy  appear  to 
be  based  upon  good  reasoning,  and  when  properly  employed  have 
in  selected  cases  given  satisfactory  results. 
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^.-pciadrc  treatment  of  goiters  in  genera]  has  in  the  past  been 
p-Caceri  in:ier  a  ban.      It  was  considered  an  operation  to  be  un- 
certakerj  crJy  under  dire  necessity,  and  naturally  a  last  resort 
c^erari-:^  was  accompanied    by  a    high   mortality.     The    main 
pc-ir.ts  —pressed  upon  students  were  the  reasons  for  not  operat- 
ing, ar.i  the  patients  were  also  informed  that  some  hideous  skin 
cisease  rr.ight   fellow,  or  of  a  suret>'  that  they  would  become 
**  f^rlish  ~  should  the  goiter  be  removed  and  they  survive  the 
operad-^n.      Under  these  circumstances  surgical  treatment  was 
ad\-ised  only  for  patients  who  were  exhausted  by  their  disease  or 
by  the  treatment  they  had  received,  and  thus  surgical  aid  was 
given  only  to  those  cases  who  persisted  in  failing  in  spite  of  all 
n:ethods  of  treatment.     \'ery  often  moribund  cases  were  operated 
upon  as  a  dernier  resort,  and,  as  is  usual  in  the  progress  of  medi- 
cine, failures  of  this  kind  result  in  abandonment  of  development 
of  methods,  or  in  improvement  in  diagnosis,  choice  of  and  prepa- 
ration of  patients,  until  to-day  we  have  presented  to  us  in  a  large 
series  of  cases  the  wonderfully  low  mortality  of  two  or  three 
per  cenL.  with  all  cases  relieved  and  most  of  them  cured. 

The  statistics  of  the  Kochers,  who  have  long  led  the  world  in 
goiter  surger>\  report  some  250  cases  of  h)rperthyroidism  sur- 
gically treated.  Other  operators  present  a  large  number  of 
cases,  thougii  smaller  than  the  Kochers,  and  in  considering  these 
statistics  I  say  again  that  it  is  extremely  gratifying  to  know  that 
we  have  accepted  the  fact  that  there  is  a  similar  change  in  the 
thyroidr-  either  in  part  or  in  whole  of  the  gland  in  hyperthy- 
n^idism.  Practically  it  is  a  "  work  "  hypertrophy  and  cannot  be 
distinguished  from  such  conditions  when  experimentally  pro- 
duce^i.  Hunt's  biological  experiments  show  an  increased  quan- 
tity of  iodine  in  the  blood. 

Some  are  manifest  cases  of  h}*perthyroidism  merely  upon  ob- 
ser>'ation.  Others  have  the  ocular  changes  most  prominent. 
Again,  we  have  no  eye  symptoms,  but  a*  goiter  pressure,  while 
some  well  marked  cases  of  the  disease  have  no  eye  symptoms 
and  no  enlargement  of  the  thyroid  manifest  to  palpation,  yet  the 
thyroid  is  enlarged  and  has  the  cell  changes  common  to  the  gland 
in  this  disease. 
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We  consider  four  types  of  the  disease,  three  regular  and  one 
pseudo. 

First,  the  soft  vascular  pulsating  thyroid  with  symptoms  of 
hyperthyroidism. 

Second,  the  hard,  dry  gland  of  hyperthyroidism,  or  usual  type. 

Third,  the  development  of  hyperthyroidism  in  those  with  pre- 
existing goiter,  in  whom  we  find  changes  of  solid  tissue,  loss  of 
colloid  and  vessicles  filled  with  collumnar  cuboidal  cells  in  scat- 
tered areas,  instead  of  a  general  change  in  the  gland,  as  in  the 
first  two  types. 

Fourth,  pseudo  hyperthyroidism,  in  which  we  have  those  who 
by  reason  of  the  growth  of  a  tumor,  such  as  an  encapsulated  ade- 
noma in  the  gland,  suffer  from  excessive  absorption  of  their  own 
gland,  which  occurs  at  irregular  intervals.  Such  cases  may  suffer 
from  all  the  ordinary  changes  of  hyperthyroidism  for  short  pe- 
riods, but  they  seldom  develop  exopthalmus.  The  last  named 
variety  is  often  overlooked  in  securing  histories  of  individuals 
with  encapsulated  goiters. 

Inasmuch  as  many  cases  of  hyperthyroidism  recover  without 
treatment  and  others  in  spite  of  treatment,  it  is  perfectly  justi- 
fiable for  physicians  to  institute  treatment  on  any  line,  plan,  or 
system  which  they  believe  proper.  The  mistake  in  the  past  has 
been  to  persist  in  the  belief  that  some  particular  drug  or  treat- 
ment would  eventually  be  successful  in  spite  of  the  downward 
progress  of  the  patient,  thus  withholding  surgical  aid  until  of 
necessity  the  surgical  mortality  represents  also  in  part  what  should 
properly  be  medical.  On  the  other  hand,  the  surgeon  should  not 
accept  these  cases  for  operation  until  all  the  conditions  are  as 
favorable  as  possible  for  the  recovery  of  the  patient.  One  of  the 
great  dangers  of  the  operation  is  from  myocardial  change,  usually 
shown  by  uneven  tension  and  irregularity  in  the  pulse.  No  pa- 
tient should  be  operated  upon  whose  pulse  cannot  be  counted  con- 
tinuously because  of  uneven  tension.  Gastric  crisis  or  diarrhea 
should  also  lead  to  the  postponement  of  operation.  Ascites  and 
edema  of  the  feet  and  hands  are  contraindications.  All  of  the 
foregoing  contraindications  may  usually  with  suitable  treatment 
be  overcome.     The  Kochers  in  these  cases  ligate  one  or  more  ves- 


6lO  THC  SOUTHERN  PRACTITIONER. 

sds  of  supply  I  under  cocaine),  according  to  the  case,  reserving 
cxtirpat>ja  of  the  gland  for  a  later  period. 

We  have  used  belladonna  extract  with  quinine  internally,  and^ 
in  certain  cases  the  X-ray  is  applied  over  the  gland  for  as  many 
tinics  as  is  sufficient  to  discolor  or  even  bum  the  skin.  This 
treatment  is  given  nntil  the  general  ccmdition  improves  and  the 
operation  is  considered  safe.  The  improvement  under  Roentgen 
ray  z!ay  be  most  maiked  for  a  time,  but  it  is  seldom  a  lasting  one. 

The  anesthetic  of  choice  is  ether.  Very  rarely  indeed  do  we 
hnd  it  necessary  to  use  cocaine.  The  etherization  is  preceded 
twenry  or  thirty  minutes  by  a  h}'podermic  of  one  sixth  grain  of 
morphia  to  allay  the  nervous  restlessness  and  lessen  the  necessity 
of  profound  anesthesia.  With  the  morphia  is  given  i-i2oth  of  a 
grain  of  atropin  to  relieve  the  tracheal  mucus  which  may  result 
from  the  ether,  as  weU  as  the  tracheal  tratuna,  and  it  also  stimu- 
lates the  respiratioo. 

ilie  patient  is  placed  in  the  reverse  Trendelenberg  posture, 
which  by  gravity-  tends  to  relieve  the  upper  portion  of  the  body 
of  blood.  The  incision  is  the  transverse  collar  and  includes  the 
skin  and  mraid  muscle.  The  dissection  of  these  structures,  held 
to§:eiher,  is  carried  down  to  the  sternum  and  up  to  the  top  of  the 
th\-Toid  cartilage;  the  sternohyoid  and  thyroid  muscles  are  sep- 
arated in  the  midline  to  expose  the  gland.  This  separation  may 
be  sufficient  in  small  tumors  to  permit  the  delivery  of  the  gland, 
but  often  it  will  be  necessary  to  cut  across  the  group  on  the  side 
removed  to  secure  a  safe  working  field.  They  are  incised  near 
their  upper  insertion  to  avoid  injury  to  their  nerve  supply  and  re- 
sutured  at  the  close  of  the  operation.  This  also  breaks  the  con- 
tinuous penetrating  scar.  The  posterior  capsule  of  the  gland 
is  brushed  back  i^nth  gauze  as  the  gland  is  elevated ;  the  superior 
and  inferior  th>Toid  arteries  are  ligated  as  they  enter  the  gland 
throu^  the  capsule.  At  times  this  artery  may  be  ligated  farther 
out  if  seen  in  the  dissection. 

Preserving  the  posterior  capsule  tends  to  prevent  injury  to 
the  parathvToids  which  rest  behind  the  intimate  capsule  of  the 
gland,  the  injur)'  or  removal  of  which  we  now  know  may  cause 
tetany.     This  also  preserves  the  recurrent  laryngeal  nerve.     In 
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490  operations  for  goiter  we  have  seen  but  one  very  mild  case  of 
tetany  of  a  temporary  nature  following  this  method  of  procedure. 
Great  care  must  be  exercised  in  ligating  the  superior  thyroid,  as 
a  considerable  proportion  of  the  deaths  following  an  apparently 
successful  operation  are  from  hemorrhage.  This  hemorrhage  is 
usually  due  to  the  including  of  some  fibers  of  the  omohyoid  mus- 
cle in  the  ligature,  which  may  be  dislodged  with  movements  of 
the  neck. 

The  isthmus  is  ligated,  the  wound  area  burned  with  carbolic 
acid  and  alcohol  neutralization  or  washed  with  Harrington's  No. 
9  solution. 

Harrington's  Solution:  Alcohol,  640  parts;  water,  300  parts; 
hydrochloric  acid,  60  parts ;  bichloride,  8  parts. 

This  solution  serves  to  also  wash  the  wound  area  with  serum 
and  inhibits  lymphatic  absorption.  Following  this,  free  drainage 
is  instituted  through  a  separate  incision.  The  patients  are  given 
large  saline  enemata  under  slight  pressure.  If  not  retained,  they 
are  given  saline  subcutaneously.  This  is  repeated  several  times 
within  the  first  thirty-six  hours.  Should  excessive  sweating  oc- 
cur, atropin  is  administered.  Morphia  is  given  to  diminish  ex- 
cessive restlessness.  If  there  is  considerable  serous  discharge  in 
severe  cases,  or  even  if  there  is  no  discharge,  hot  moist  boric 
acid  dressings  are  applied  over  the  front  of  the  neck.  The  drains 
are  left  from  two  to  three  days,  according  to  their  apparent  util- 
ity.    The  deaths  which  occur  will  usually  be  within  twenty  hours. 

The  general  nervous  restlessness  and  tremor  subsides  to  a  re- 
markable degree  within  two  days.  The  pulse  may  remain  from 
120  to  170  beats  for  two  days,  but  drops  suddenly  on  the  third 
day  about  twenty  to  thirty  beats  and  is  usually  80  or  no  within 
six  days.  The  temperature  may  be  elevated  two  or  three  degrees 
for  two  days  following  operation,  when  it  drops  with  the  pulse. 

If  the  exopthalmus  is  marked,  it  will  not  entirely  disappear 
after  operation,  but  will  be  greatly  improved.  Many  cases  only 
partially  relieved  of  their  symptoms  are  in  no  sense  a  discredit  to 
the  surgical  method  practiced,  but  merely  show  that  not  sufficient 
gland  tissue  has  been  removed.  These  cases  should  be  reoperated 
upon  and  more  of  the  gland  extirpated.  We  were  greatly  pleased 
with  the  result  in  four  cases  in  which  this  was  done. 


6l2  THE  SOUTHKSN  PRACTITIONER. 

After  operation  these  patients  are  sddom  confined  to  the  bed 
more  than  three  days  and  are  commonly  out  of  the  hospital  within 
a  week.  Practically  all  cases  are  improved  over  their  former 
condition,  and  most  of  them  are  cured.  The  mortality  is  con- 
stantly decreasing.  There  were  lour  deaths  in  the  first  sixteen 
cases,  three  in  the  next  thirty,  and  but  three  in  the  last  150  cases. 

In  operating  upon  encapsulated  tumors  in  the  thyroid  we  have 
the  work  well  outlined  for  us  by  the  conditions  present.  An  en- 
capsulated tumor  of  the  gland  is  not  supplying  the  system  with 
thyroid  secretions;  therefore  its  removal  is  an  advantage  in  pre- 
venting the  destruction  of  the  real  thyroid.  The  more  nearly 
the  surgeon  can  enucleate  the  growth  without  destroying  or  re- 
mo\-ing  the  th\Toid  the  more  surely  will  there  be  only  favorable 
results  following  the  operation.  Even  enormous  cysts  should  be 
enucleated,  preserving  what  little  thyroid  there  may  still  be  in 
the  capsule.  Unless  these  tumors  are  very  large  and  much  trau- 
matic serum  is  expected,  drainage  is  not  necessary. 

Sarcoma  and  cancer  are  most  serious  changes  to  occur  in  the 
gland.  Such  conditions  are  usually  operated  upon  too  late  to 
give  other  than  a  high  mortality  and  but  few  permanent  cures. 
Wliile  the  tracheal  pressure  is  lateral  in  benign  growths,  we  have 
noticed  that  it  is  the  anterior  rings  which  are  softened  by  malig- 
nancy. The  mortality  from  benign  tumors  is  very  low,  practi- 
cally being  accidental,  from  pneumonia,  hemorrhage,  or  sepsis. 
—  Reprinted  from  Ohio  State  Medical  Journal,  October,  ipo/. 
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BUBOXIC  PLAGUE  AT  THE  GOLDEN  GATE. 

During  the  past  few  weeks,  having  had  a  number  of  inquiries  as  to  the 
invasion  of  San  Francisco  by  *' Pestis  Orientalis"  "  Pestis  Buhonis"  or 
"  Bubonic  Plague*'  the  following  is  submitted  from  the  latest  advices  we 
could  secure,  and  which  we  regarded  as  authentic: — 

The  nrst  case  occurred  May  27,  ult.,  in  the  person  of  Oscar  Tomer,  on 
the  tug  "  Wizzard,"  and  who  died  between  three  and  four  days  after. 
No  other  case  appeared  until  August  12,  when  one  case  was  reported;  on 
August  13.  three  cases:  August  16,  one  case;  26th,  one;  27th,  two;  31st, 
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five;  September  2,  three;  9th,  three;  loth,  one;  a  total  of  21  cases,  with 
nine  deaths.  By  September  16,  six  more  cases  had  been  observed;  by 
September  2X,  eight  more  cases;  and  under  date  of  September  24,  the  fol- 
lowing bulletin  was  issued  over  the  signatures  of  Rupert  Blue,  M.  D., 
Passed  Assistant  Surgeon  P.  H.  &  M.  H.  S.,  and  Wm.  Orphuls,  M.  D., 
President  of  the  Board  of  Health: — 

"There  have  been  42  verified  cases  of  bubonic  plague  since  May  27, 
1907;  of  these  24  have  died. 

"From  our  knowledge  of  the  plague  the  prevention  of  a  sudden  out- 
break in  epidemic  form  can  be  predicted  with  assurance.  But  a  certain 
number  of  cases  will  occur  for  a  considerable  period  in  spite  of  all  pre- 
ventive measures/' 

Dr.  Blue  subsequently  reports  as  follows  to  the  Surgeon-General  of 
the  P.  H.  &  M.  H.  S:— 

"  September  27.    Total  cases  to  date,  46 ;  deaths,  27. 

"September  30.    Cases  to  date,  49;  deaths,  27. 

"October  3.    Plague  record  to  date,  51  cases;   30  deaths. 

"October  4.    Record  to  date,  54  cases;  30  deaths. 

"  October  8.    Cases  to  date,  58 ;  deaths,  33. 

"October  9.    Record  of  plague  at  Oakland,  3  cases,  3  deaths. 

"October  13.    Plague  to  date,  65  cases;  deaths,  38." 

"October  19.     Plague  cases  to  date,  70;  deaths,  43. 

So  far  the  mortality  has  reached  but  a  small  fraction  over  fifty  per 
cent.  No  cases  until  October  9  had  been  reported  outside  of  San  Fran- 
cisco, although  it  was  said  that  one  death  occurred  in  Berkeley  and  one 
at  San  Jose,  and  two  infected  rats  were  reported  by  Dr.  Blue  as  being 
found  in  Oakland  October  2. 

Active  steps  are  being  and  have  been  taken  by  local,  state,  and  national 
health  authorities  for  suppression  and  protection,  and  although  other  cases 
will  occur,  yet  we  fully  believe  that  it  will  be  eventually  controlled. 
President  Roosevelt  submitted  the  following  on  September  6,  to  Surgeon- 
General  Wyman: — 

"  In  view  of  existing  sanitary  conditions,  it  is  desired  that  the  Federal 
Government  assume  immediate  charge  of  measures  necessary  to  eradicate 
and  prevent  the  spread  of  bubonic  plague  in  San  Francisco.  The  city 
will  do  its  utmost  to  furnish  funds  to  pay  for  material  and  labor.  It  is 
requested  that  the  Public  Health  and  Marine  Hospital  Service  furnish  a 
sufficient  number  of  medical  oflicers." 

The  city  of  San  Francisco  has  been  divided  into  twelve  sanitary  dist- 
ricts, with  one  special  medical  inspector,  two  special  sanitary  inspectors, 
and  twenty-four  rat-catchers  for  each;  and  the  old  Board  of  Health  hav- 
ing resigned  September  8,  the  mayor  appointed  a  new  board  consisting 
of  Dr.  Wm.  Orphuls,  President;  and  Drs.  T.  G.  McConkey,  G.  E.  Mann- 
ing, G.  D.  Tait,  and  T.  W.  Huntington,  who  will  carry  out  the  measures 
advised  by  Kitasato  of  Japan.     Rats  will  be  destroyed  by  poisoning  and 
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trapping:  and  the  flea  will  command  his  share  of  attention,  as  according 
to  modem  science  the  infection  is  also  spread  by  them. 

The  following  is  the  oondading  extract  from  an  order  issued  by  the 
Board  of  Health:— 

"  It  is  perfectly  evident  that  in  this  rat  crusade  there  must  be  a  gen- 
eral co-operation,  if  it  is  to  be  at  all  effective.  Warehouses,  stables, 
restaurants,  and  soA  places  which  are  known  to  be  their  favorite  haunts 
and  breeding  places  must  be  cleared  at  once  of  these  pests.  House- 
holders also  should  see  to  the  destruction  of  all  rats  and  the  removal  of 
their  breeding  places  so  far  as  possible.  A  safe  poison  consists  of  equal 
parts  of  flour,  oatmeal,  and  plaster  of  Paris,  which  they  readily  devour 
when  hungry.  A  pan  of  water  should  be  placed  near  the  poison.  All 
rats  found  should  be  made  safe  at  once  by  placing  in  kerosene  or  better 
by  burning.  Under  no  condition  should  the  reprehensible  habit  of  throw- 
ing them  on  the  street  be  tolerated. 

"All  the  vessels  pUnng  between  San  Francisco  and  other  state  ports 
will  be  thoroughly  fumigated.  All  vessels  will  be  thoroughly  examined 
for  the  purpose  of  killing  all  rats,  mice,  and  insects.  All  the  city  and 
county*  buildmgs  will  be  thoroughly  fumigated  and  freed  from  rats." 

Early  in  the  war  of  rat  extermination  a  bounty  of  ten  cents  was  of- 
fered by  the  Board  of  Health  for  each  rat,  which  was  subsequently  re- 
duced to  tive  cents,  as  that  was  the  price  offered  in  Oakland,  and  it  was 
thought  that  the  youngsters  of  Oakland  would  bring  their  captures  over 
to  San  Francisco  to  secure  the  higher  bounty. 

Among  the  cases  reported  in  August  was  that  of  Dr.  C.  Jones,  and 
Mary  S.  Keating,  both  residents  of  the  dty,  and  one  the  interne  or  resi- 
dent physician,  and  the  other  a  nurse  at  the  City  and  County  Hospital,  both 
reported  recovering.  The  former  submitted  early  to  the  removal  of  the 
infected  insruinal  glands. 

As  but  few  if  any  of  our  readers  have  had  any  practical  experience 
with  this  disease,  we  place  before  them  the  following  **  abstract "  from  the 
latest  edition  of  French's  "  Practice  *'  (just  issued  from  the  press  of  Messrs. 
Wm,  Wixni  &  Co.>,  prepared  by  Dr.  Frederic  Roberts  of  this  city.  We 
will  state,  however,  in  connection  with  treatment,  that  the  latest  edition 
of  Tyson's  "Practice"  has  the  following:  "Small  animals  have  been  res- 
cued fri^m  infection  by  plague  germs  by  Yersin's  serum,  but  in  human 
beings  the  results  have  been  less  conclusive,  Arnold*  claiming  that  it  re- 
duoetl  the  mortality  of  cases  seventy  to  ninety  per  cent.,  while  Cremow  ** 
denies  any  therapeutic  value. 

"  The  puigiie  is  a  disease  of  the  Orient,  where  it  has  prevailed  from 
antit^uity,      .\mong  the  most  notable  pandemics  in  history  were  the  Jus- 

♦W.  U  Aniold,  M.  D.,  Surgeon  U.  S.  N.  (retired),  formerly  of  this 
city,  in  .U«vivj/  .V^v'^,  Jan.  i,  iSgS. 
♦•  LonJ^^n  Luii^vf.  May  6,  189^. 


XDITORIAL.  615 

tinian  plague  of  the  sixth  century,  which  lasted  sixty  years  and  destroyed 
half  the  population  of  the  Eastern  Empire ;  the  '  black  death '  of  the  four- 
teenth century;  the  plague  of  Naples  in  1656,  that  destroyed  500,000;  and 
that  of  London  in  1664-65,  in  which  68,000  perished.  The  numerous 
epidemics  that  have  occurred  in  different  parts  of  the  world  since  the  ap- 
parent rejuvenation  of  the  disease  at  Hong  Kong  in  1894,  and  more  par- 
ticularly its  repeated  prevalence  in  the  Philippine  Islands,  its  outbreak  in 
Hawaii  in  1899  and  importation  to  San  Francisco  in  1900,  where  it  per- 
sisted for  two  years,  have  given  the  disease  an  importance  to  American 
physicians  which  it  did  not  before  possess.  The  specific  bacillus  was  dis- 
covered by  Kitasato  in  1894,  and  its  relation  to  the  disease  has  since 
been  fully  confirmed  by  Yersin  and  many  others. 

"  The  plague  is  an  exceedingly  virulent,  infectious  disease,  which  runs 
a  rapid,  febrile  course,  characterized  by  glandular  swellings  in  different 
parts  of  the  body,  or  a  pneumonia  and  a  tendency  to  hemorrhage  from 
mucous  membranes.  There  are  three  more  or  less  recognizable  forms 
of  the  infection :  the  glandular,  the  pneumonic,  and  the  septicemic. 

"The  most  potent  etiological  factor  is  the  bacillus  pestis  of  Kitasato, 
which  is  a  short  rod-shaped  bacillus  with  rounded  ends  which  stain 
deeply.  It  is  found  constantly  in  the  body  after  death,  especially  in  the 
viscera,  blood,  and  enlarged  glands;  also  in  the  blood,  urine,  and  feces, 
and  in  the  sputum  in  pneumonic  cases,  during  life. 

"  The  usual  avenues  of  entrance  into  the  body  are  the  skin  and  mucous 
membranes  of  the  respiratory  tract.  Accidental  infection  has  occurred 
in  post-mortem  rooms  and  bacteriological  laboratories.  The  tonsil  is  be- 
lieved by  some  to  be  an  avenue  of  infection.  Among  the  lower  animals 
which  are  very  susceptible  to  infection  are  sheep,  calves,  pigs,  pigeons, 
hens,  turkeys,  ducks,  geese,  rats,  mice,  and  bats.  Rats  are  most  dangerous 
with  reference  to  perpetuation  and  spread  of  the  disease,  as  they  are 
probably  the  most  constant  carriers  of  it  to  distant  countries.  Fleas,  lice, 
and  bedbugs  may  be  classed  with  the  rats  in  regard  to  the  perpetuation 
of  it  and  the  spread  of  infection  to  man.  The  disease  is  very  rare  among 
domestic  animals.  The  usual  run  of  events  in  the  outbreak  of  an  epidemic 
is:  (i)  The  arrival  of  infected  rats  from  some  point  where  the  disease 
is  prevalent;  (2)  infection  of  the  fleas  which  feed  upon  the  rats;  (3) 
death  of  rats  and  scatterment  of  fleas  to  other  rats  and  mankind,  and  (4) 
inoculation  of  persons  bitten  by  infected  fleas.  The  predisposing  factors 
are  filth,  deficient  ventilaton,  and  over  crowding.  Age,  sex,  and  occupation 
exert  little  influence,  except  as  they  modify  exposure.  Infection  is  favored 
by  warm  weather  and  humidity  of  the  atmosphere,  but  outbreaks  some- 
times occur  in  winter. 

There  are  three  clinical  forms:  (i)  The  bubonic  form,  a  glandular 
type,  pestis  major,  or  the  ordinary  form  of  the  disease,  embracing  fully 
seventy-five  per  cent,  of  the  cases;   (2)  a  pneumonic  form,  in  which  the 
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respiratory  organs  are  mostly  affected,  and  (3)  a  septicemic  form,  a  rap- 
idly fatal  type  of  disease. 

The  incubation  period  lasts  from  two  to  fifteen  days,  oftenest  two  to 
five,  during  which  the  patient  may  complain  of  a  slight  indisposition,  es- 
pecially for  the  last  day  or  so  of  this  time  they  complain  of  headache, 
pain  in  the  back  and  limbs«  languor,  vertigo  with  a  staggering  gait,  nau- 
sea, vomiting,  and  in  some  cases  epistaxis.  Exceptionally  we  may  have 
a  chill,  but  most  often  the  invasion  begins  with  a  rapid  rise  of  temperature 
to  103*  to  105**;  pulse  rate  rises  to  120  to  150  and  respiration  is  quick- 
ened. The  headache,  nausea,  and  vomiting  become  more  severe  and  an 
intense  thirst  develops,  as  does  the  enlargement  of  the  lymph  glands  in 
one  or  more  regions.  The  face  is  flushed  and  the  hearing  becomes  dull. 
The  tongue  is  swollen  and  is  covered  with  a  creamy  fur  which  turns 
black  and  sordes  form  on  the  teeth  and  lips.  The  prostration  becomes 
profound  and  the  voice  is  inaudible.  There  is  a  trace  of  albumin  in  the 
urine,  which  may  become  scanty  or  you  may  find  retention.  Either  con- 
stipation or  diarrhea  may  exist.  Coma  or  tetanoid  convulsions  may  de- 
velop. The  pulse  becomes  weak  and  rapid,  sometimes  dicrotic  and  in- 
tennittent.  The  heart  may  dilate,  in  which  case  marked  cyanosis  is  pres- 
ent. In  cases  which  recover  the  fever  subsides,  followed  by  sweating, 
the  pulse  grows  fuller  and  stronger,  the  tongue  clears,  and  the  other 
symptoms  abate.  However,  the  bubo  remains  and  continues  to  enlarge 
until  it  bursts  unless  it  is  incised  beforehand.  Convalescence  is  usually 
mpiil.  It  is  usually  on  the  third  or  fourth  day  that  the  glandular  enlarge- 
nH^nt  is  noticed,  and  then  it  is  found  to  affect  the  femoral  glands  first 
in  nearly  seventy  per  cent,  of  cases,  most  frequently  on  the  right  side;  the 
axillary  glands  are  primarily  affected  in  about  twenty  per  cent,  of  cases, 
and  the  submaxillary  glands  in  ten  per  cent,  mostly  in  children.  The 
swelling  varies  from  the  size  of  a  walnut  to  that  of  a  goose  egg,  and  is 
extremely  (Kiinful  and  tender.  Dyspnea  and  venous  obstruction  occur 
whon  cervical  glands  are  affected. 

In  the  pneumonic  form,  which  i$  most  frequently  seen  in  children,  the 
invasion  begins  with  a  chill,  pain  in  the  side,  headache,  high  fever,  cough, 
and  rapid  respiration,  and  on  physical  examination  scattered  areas  of 
puhnonary  consolidation  are  found.  The  sputum  is  fluid,  watery,  and 
very  bKn^dy.     This  form  is  nearly  always  fatal  in  from  one  to  five  days. 

In  cases  of  a  septicemic  character  the  indications  all  point  to  a  severe 
and  rapidly  fatal  septicemia,  which  generally  terminates  in  death  within 
three  days,  even  before  glandular  enlargement  has  become  recognizable. 
Marked  tenderness  may  be  found  over  all  lymph  glands  in  the  body,  and 
frtHiuently  there  are  hemorrhages  into  the  skin  and  mucous  membranes. 

The  chief  element  of  danger  is  the  intense  bacillemia  and  the  result- 
ant thnnnlx^sis  of  vessels,  hemorrhages,  high  fever,  sepsis,  or  pneumonia. 
A  great  deal  depends  on  the  age.  physical  conditions,  and  the  nursing  the 
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patient  receives.  Persistent  vomiting,  hyperpyrexia,  delirium,  and  hemor- 
rhages are  unfavorable  symptoms.  The  mortality  is  highest  at  the  height 
of  the  epidemic,  and  the  general  death  rate  ranges  between  seventy  and 
ninety  per  cent. 

All  prophylactic  measures  should  be  employed  just  as  in  any  other  in- 
fectious disease.  Physicians  and  nurses  should  be  extremely  careful 
when  there  are  wounds  or  abrasions  on  their  fingers.  The  dejecta,  sputum, 
and  all  discharges  from  the  patient  should  be  thoroughly  disinfected  and 
disposed  of  in  such  a  manner  as  not  to  become  a  source  of  infection  to 
rats,  fowls,  or  other  animals. 

More  complete  protection  may  be  gained  by  inoculation  with  HaflFkine's 
serum  or  some  of  its  modifications  by  Yersin,  Lustig,  and  others,  which 
consist  of  sterilized  bouillon  cultures  of  the  bacillus  pestis.  Although 
these  serums  do  not  afford  complete  immunity,  the  disease  has  proved 
less  virulent  after  their  use.  * 

The  treatment  is  mainly  supportive  and  symptomatic.  It  should  begin 
with  a  calomel  purge  followed  by  a  saline,  so  as  to  prepare  the  stomach 
for  much  needed  nutriment,  also  to  prevent  vomiting,  which  if  it  does 
not  do,  should  be  treated  with  continued  small  doses  of  calomel,  chipped 
ice,  mustard  plaster  to  epigastrium,  or  three-drop  doses  of  dilute  hydro- 
cjranic  acid  or  aromatic  spirit  of  ammonia.  For  headache  and  fever  ap- 
ply ice-bags  to  head  and  neck,  but  do  not  resort  to  depressant  antipy- 
retics. Morphine,  hypodermatically,  may  be  necessary  for  pain.  A  nour- 
ishing liquid  diet  and  brandy  should  be  given  to  maintain  the  strength  of 
patient.  Strychnine  should  be  used  to  support  the  heart  from  the  start. 
Cold  sponging  may  be  used  for  reduction  of  temperature.  Suppuration 
should  be  encouraged  by  the  application  of  hot  fomentations  and  poultices. 


MEDICAL    DEPARTMENT    OF    THE    UNIVERSITY    OF    THE 
SOUTH  — ANNUAL  COMMENCEMENT   EXERCISES. 

The  regular  commencement  of  the  Med.  Dept.  of  the  Univ.  of  the  South 
was  held  in  St.  Augustine's  Chapel  at  Sewanee  on  Thursday,  Oct.  25,  the 
entire  student  body  and  a  large  number  of  citizens  and  friends  of  the 
graduates  being  present. 

After  the  opening  services  the  Dean,  Prof.  Jno.  S.  Cain,  M.  D.,  made 
a  few  practical  remarks,  together  with  the  usual  announcement  for  the 
next  term. 

Diplomas  from  the  Training  School  for  Nurses  were  presented  to  Miss 
Louise  GriflFen,  La. ;  and  Miss  Ruby  Guillette,  Ala. 

The  degree  of  Doctor  of  Medicine  was  conferred  on  the  following 
graduates  in  the  Medical  Department: 

J.  F.  Bell,  Grafton  Burke,  and  L.  P.  Brooks,  Tenn. ;  J.  D.  Chunn,  Ala. ; 
T.  J.  Caldwell,  Texas;   J.  G.  Gaither,   Ky.;    S.   S.   Garrett,  Ala.;   L.  A. 
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Hankins,  Texas;  J.  N.  Hankins,  Ala.;  C.  A.  Hiriart,  La.;  I.  K.  Hicks, 
La.;  Ahmed  Khaled,  B.  S.,  Egypt;  W.  W.  Lightfoot,  Miss.;  J.  H.  Mor- 
ford,  Pa.;  J.  R.  McMichael,  Ga.;  J.  D.  Noll,  Ala.;  L.  D.  Nolen,  Ala.; 
J.  W.  Nickson,  Ind.  Ter.;  W.  B.  Putman,  Ala.;  J.  N.  Robson,  Ph.  G., 
S.  C. ;  G.  R.  Seikel,  N.  J. ;  H.  C.  Sharp.  Ga. ;  J.  H.  Schofield,  Va. ;  J.  C. 
Stone,  Ga.;  B.  G.  Swanson,  Ga.;  B.  M.  Tison,  Fla.;  J.  B.  Webb,  Va.; 
K.  B.  Williams,  Ph.  G.,  Ala.;  R.  N.  S.  Young,  Miss. 

The  following  are  those  who  compose  the  class  in  pharmacy  who  re- 
ceived degfrees: — 

C.  Sterling,  Texas;  J.  W.  Williams,  Ala.;  J.  C.  Stone,  Ga.;  W.  K. 
Weems,  Texas;  J.  H.  Morford,  Pa.;  Joseph  Whitaker,  Tenn. 

After  these  degrees  had  been  duly  conferred  the  honor  medal  for 
highest  class  standing  was  awarded  to  Dr.  J.  Gant  Gaither  of  Kentucky. 

A  splendid  and  eloquent  "  Charge  to  the  Graduating  Classes  "  was  then 
delivered  by  the  Rev.  Dr.  Hudson  Stuck;  and  the  "Valedictory  Address" 
was  delivered  by  Dr.  Grafton  Burke,  of  Texas. 


THE  MIDDLE  TENNESSEE  MEDICAL  ASSOCIATION. 

This  active,  practical,  and  progressive  organization  will  hold  its  reg- 
ular semi-annual  meeting  in  this  city,  Nov.  21  and  22,  and  all  who  can 
possibly  do  so  will  do  well  to  attend.  The  officers  of  the  association  are 
Richard  Douglas,  M.  D.,  of  Nashville,  President;  E.  H.  Jones,  M.  D.,  of 
Murfreesboro,  Vice-President;  and  Wm.  Litterer,  M.  D.,  of  Nashville, 
Secretary  and  Treasurer.  The  address  of  the  president,  Dr.  Douglas, 
will  be  delivered  on  the  evening  of  the  first  da/s  session,  its  subject  be- 
ing "The  Cancer  Problem."  Papers  have  been  promised  by  Drs.  E.  H. 
Jones,  L.  L.  Neblett,  L.  B.  Graddy,  Wm.  Litterer,  R.  A.  Barr,  Wm.  Mc- 
Cabe,  Hazle  Padgett,  W.  C.  Dixon,  A.  L.  Sharber,  G.  E.  Vaughn,  and 
others. 

The  following  circular  letter  has  been  sent  out  by  the  Secretary: — 

November  i,  1907. 

Dear  Doctor, —  The  Middle  Tennessee  Medical  Association,  which 
meets  at  Nashville,  November  21  and  22,  1907,  extends  to  you  a  most 
cordial  welcome. 

Membership  is  open  to  all  regular  physicians  in  good  standing,  so 
kindly  lend  your  influence  in  bringing  new  members  with  you. 

These  meetings  are  always  looked  forward  to  with  keen  anticipation,  as 
they  are  scientifically  interesting  and  socially  delightful.  Too  often  we 
feel  we  are  too  busy  to  come,  but  the  majority  of  those  who  regularly 
attend  include  the  busiest  and  hardest  working  men  in  our  Association. 

The  number  and  quality  of  the  papers  already  at  hand  forecast  the 
most  successful  of  all  our  meetings,  and  any  one  who  fails  to  come  will 
miss  a  rich  treat  indeed. 
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All  details  as  to  arrangements  will  be  announced  in  the  regular  pro- 
gram,  which  will  be  issued-  in  about  two  weeks'  time.  If  you  care  to  pre- 
sent your  views  to  the  Association,  kindly  send  title  at  your  earliest  con- 
venience. 

Hoping  to  have  the  pleasure  of  meeting  you  at  Nashville,  we  beg  to 
remain. 

Very  truly, 

Wm.  Littcrer,  M.  D.,  Sec'y  and  Treas. 


Meatox,  the  New  Concentrated  Food. —  In  our  excellent  contem- 
porary, the  Philadelphia  Medical  Bulletin,  for  September,  we  find  a  very 
complete  analysis,  together  with  a  report  of  "  Physiological  Experiments  " 
on  this  preparation  by  I.  V.  S.  Stanislaus,  B.  Sc,  Pharm.  D.,  Dean  of  the 
Dept.  of  Pharmacy  in  thte  Medico-Chirurgical  College  of  Philadelphia. 
The  analysis  is  as  follows : — 

"Upon  analysis  of  a  sample  of  Meatox  it  was  found  to  be  composed 
of  the  following  ingredients  and  proportions: — 

Moisture    4.80 

Celery  Flavoring  (residue  from  alcohol  extract) 2.21 

Sodium  chlorid   4,56 

"  Proteid   matter    7354 

"  Insoluble  matter   9.43 

"  Total    94.54 

"Ash    4.96 

99.50 
"  Loss    50 


it 

u 
u 


100.00 

To  this  we  take  pleasure  in  adding  these  extracts  from  the  article : — 

"  Submitting  the  inclosed  analysis  I  take  pleasure  in  stating  that  basing 
it  on  the  protein  content  this  is  the  most  wonderful  exponent  of  the  mod- 
ern nutrients  extant.  It  is  practically  five  times  the  meat  value  as  a  food, 
and  as  such  will  command  the  attention  of  every  physiologist  and  hygien- 
ist  interested  in  food  products." 


"The  effect  on  blood-pressure  in  the  human  subject  was  noted.  A 
man  was  fed  on  Meatox,  bread  and  butter,  water,  a  little  hot  tea  without 
milk,  and  fruits  and  berries  with  a  little  sugar  for  ten  days.  Blood- 
pressure  was  estimated  with  a  Rivi-Rocci  sphygmomanometer,  the  systolic 
pressure  only  being  recorded.     Before  starting  in  on  the  Meatox  diet,  the 
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radial  systolic  pressure  was  115  millimeters  of  mercury,  while  at  the  close 
of  the  diet  the  radial  systolic  pressure  was  118  millimeters  of  mercury." 

«  *  4c  «  * 

"  The  above  deductions  convince  that  Meatox  as  a  concentrated  food 
is  an  easily  digested,  assimilated,  and  sustaining  condiment.  It  is  the 
first  in  the  field  of  foods  as  a  true,  highly-organized  proteid  food." 


Pharmaosts  and  Physicians. —  For  the  last  few  years  pharmacists 
and  physicians,  working  hand  in  hand,  have  set  themselves  to  change  some 
of  their  mutual  errors  and  mistakes  of  the  past  It  lies  not  in  the  mouth 
of  the  physician  to  reproach  the  pharmacist,  nor  in  the  mouth  of  the  phar- 
macist to  reproach  the  physician.  We  have  erred  mutually,  we  have  erred 
together,  and  we  are  determined  to  redeem  ourselves  together.  The  mere 
trade  in  patent  medicines,  in  frauds  and  fakes,  the  deceits  of  all  kinds, 
need  not  concern  us.  There  are  crimes  outside  of  the  ranks  of  medicine 
and  outside  of  the  ranks  of  pharmacy,  and  we  are  not  starting  off  on  a 
general  reform  Expedition.  There  are  other  organizations  and  other 
agencies  for  that  purpose,  but  the  movement  to  make  the  drugs  —  whether 
the  product  of  the  manufacturing  houses  or  the  product  of  the  individual 
pharmacist  —  which  are  dispensed  over  the  counter,  upon  our  prescrip- 
tions, what  they  purport  to  be  is  one  in  which  you  and  we  have  a  common 
interest,  and  in  which  our  patients  have  the  greatest  interest  of  all.  I 
recognize  and  you  recognize  —  we  must  recognize  —  that  in  the  general 
progress  of  science  and  the  general  advance  of  discovery,  and  the  general 
progress  of  the  arts  of  manufacturing  and  preparation  of  crude  pharma- 
ceutics there  is  abundant  room  for  large  manufacturing  houses  which 
devote  themselves  to  specialties  of  various  kinds. 

For  example,  how  can  the  individual  pharmacist  undertake  to  prepare 
and  supply  the  great  group  of  animal  extracts  and  serums,  which  now  have 
such  a  large  part  in  the  therapeutics  of  to-day?  And  so  even  with  va- 
rious galenicals,  alkaloids,  and  the  like.  There  are  many  things  which 
the  retail  pharmacist  cannot  do  as  well  as  that  establishment  which  pos- 
sesses the  proper  facilities  and  which  is  thoroughly  organized  to  do  well 
on  a  large  scale  what  can  only  be  done  imperfectly  on  a  small  scale.  We 
all  recognize  that,  and  the  American  Medical  Association  has  taken  steps, 
individual  physicians  have  taken  steps,  to  place  themselves  in  proper  re- 
lation with  the  great  manufacturing  houses,  which  are  a  credit  to  Amer- 
ican pharmacy  and  to  American  business.  We  want  to  have  the  most 
cordial  relations  with  them,  so  that  these  firms  may  be  encouraged  to 
prepare  and  oflFer  to  us  for  the  benefit  of  our  patients,  the  best  and  purest 
and  most  definite  pharmaceutical  products.  And  yet,  after  all,  there  is 
a  place,  and  there  must  be  a  place  always  for  the  individual  pharmacist  or 
retail  druggist,  call  him  by  whatever  name  you  please;  for  the  individual 
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who  practices  as  a  scientific  man  the  profession  of  pharmacy. —  Hxcerpt 
from  address  of  Dr.  Solomon  Solis-Cohen,  Philadelphia,  Chairman  of  the 
Delegation  from  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  to  the  meeting  of  the  American  Pharma- 
ceutical Association. 


Sal  Hepatica  has  been  found  specially  serviceable  as  a  safe  laxative 
and  eliminant  of  irritating  toxins  resulting  from  fermentation  or  decom- 
position of  food,  in  inflammatory  conditions  of  the  bowels,  affording 
prompt  relief  in  stomachic  and  intestinal  indigestion,  colic,  acute  or  sum- 
mer diarrhea  of  either  adults  or  children.  It  is  remarkably  free  from  any 
griping  tendency,  owing  to  its  antacid  and  soothing  properties. 

Bristol-Myers  Co.,  277  Greene  Avenue,  Brooklyn,  N.  Y.,  the  manu- 
facturers, offer  to  send  liberal  samples  to  physicians,  upon  request. 


Neuralgia. — The  pathology  of  neuralgia,  like  nearly  all  the  diseases 
of  the  nerves,  is  obscure,  but  there  is  much  in  favor  of  the  opinion  that  it 
is  a  disturbance  of  the  nerve  cells  connected  with  the  central  end  of  the 
nerve  trunk.  Neuralgia  has  been  defined  as  the  cry  of  the  nerves  for 
food.  More  exercise,  less  stimulants,  a  regulation  of  the  dietary  and 
some  serious  course  of  work  and  intellectual  employment  are  valuable 
in  bringing  the  mental  and  bodily  organs  to  a  normal  state. 

After  such  a  treatment  the  system  is  prepared  for  the  administration 
of  a  true  sedative,  for  this  is  the  real  food  for  the  nerves.  Physicians 
have  found  Daniel's  Conct.  Tinct.  Passi flora  to  most  perfectly  fulfil  the 
needs  of  the  impoverished  ganglia. 

In  cases  of  neuralgia  and  other  diseases  arising  from  a  disturbed 
nervous  system,  Passiflora  is  a  powerful  therapeutic  agent,  acting  as  a 
stimulant  to  the  functionally  deranged  nerves,  restoring  their  power  and 
alleviating  the  attacks  of  pain.  Passiflora  gives  natural  rest  without  re- 
action. 


The  Value  of  Codeine. —  The  Cleveland  Medical  Journal,  quoting 
from  the  Denver  Medical  Times,  concerning  codeine,  states  that,  accord- 
ing to  Butler,  "  it  is  less  depressing  and  more  stimulating  than  mor- 
phine, does  not  constipate,  cause  headache  or  nausea,  and  rarely  leads  to 
the  formation  of  a  habit.  Codeine  seems  to  exert  a  special,  selective, 
sedative  power  over  the  pneumogastric  nerve,  hence  its  value  in  irritative 
laryngeal,  pharyngeal,  and  phthisical  coughs  with  scanty  secretion.  Like 
morphine,  it  has  proved  of  value  in  checking  the  progress  of  saccharine 
diabetes,  and  it  has  been  used  for  long  periods  without  the  formation  of 
the  drug  habit,  inasmuch  as  when  glycosuria  was  brought  to  a  termination 
by  dietary  and  other  measures,  the  cessation  of  the  use  of  codeine  was 
not  followed  by  any  special  distress.     The  effects  of  codeine  on  the  ali- 
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mcntarf  canal  arc  remarkable,  in  that  it  assuages  pain  as  well  or  better 
than  morphine,  and  nevertheless  does  not  check  the  secretions  or  peristal- 
sis notably,  unless  the  latter  is  excessive,  as  in  dysenteo'-" 

In  view  of  these  facts  it  would  seem  that  Antikanmia  and  Codeine 
Tablets  are  a  remedy  which  should  find  a  wide  field.  Prof.  Schwarze 
(  Thirap^utiscke  Momatshrfte),  in  writing  upon  the  treatment  of  the  dif- 
ferent forms  of  dysmenorrhea  and  the  different  forms  of  congenital  de- 
formity of  the  utems,  states  that  the  coal-tar  analgesics  are  of  much  use, 
as  well  as  the  prqnrations  of  iron  and  sodium  salicylate.  In  many  cases 
it  is  necessary  to  administer  codeine  in  small  doses,  and  the  tablets  of 
Antikamnia  and  Codeine  would  seem  to  have  been  especially  prepared  in 
their  proportions  for  just  these  indications. 


Fo»  Xeetousxess,  Sleeplessness,  and  Sexual  Excitement,  character- 
ized by  erections  or  even  chordee,  various  authorities  vary  in  their  recom- 
mendations. Ringer  recommends  the  use  of  aconite  and  camphor.  Bar- 
tbolow  and  Phillips  both  advise  the  administration  of  lupulin.  The  value 
of  h\x>sc}-amus  has  been  appreciated  by  many  medical  men  for  a  long  time, 
and  id  quite  valuable.  Bromidia  is  to  be  highly  recommended,  since  it 
consists  of  chloral,  bromide,  hyoscyamus,  and  cannabis  indica,  and  acts 
as  a  somnifacient,  spinal  sedative,  and  hypnotic.  The  dose  is  a  drachm  to 
two  drachms  an  hour  before  bed  time. —  American  Journal  Dermatology. 


HoMC-M.\DE  BiTrEauiLK- — It  is  now  within  the  power  of  every  house- 
hold to  have  an  abundance  of  that  refreshing  and  healthful  summer  (also 
winter)   drink  —  buttermilk.     To  the  present  time  no  one  knew  of  any 
source  of  buttermilk  except  from  the  butter-maker;  but  now-a-days  the 
butter-maker  does  his  work  so  well  that  the  buttermilk  is  entirely  de- 
prived of  the  delicious  little  grains  of  fat  which  add  so  much  to  its  food 
qualities  as  well  as  to  taste.     True  buttermilk,  made  direct  from  fresh, 
rich  milk,  within  a  few  hours,  of  the  finest  flavor  and  taste,  nutritious, 
and  more  excellent  than  the  article  as  originally  known,  can  now  be  pre- 
pared in  any  kitchen.     This  is  done  by  taking  a  quart  of  fresh,  rich  milk, 
adding  a  pinch  of  salt,  and  about  a  half  pint  of  hot  water  to  raise  the 
temperature  to  body  heat,  and  lastly  adding  a  tablet  which  contains  a 
pure  culture  of  lactic  acid  bacteria.     Place  all  in  a  pitcher,  cover  with  a 
napkin,  and  let  stand  for  twenty  to  twenty-four  hours  at  the  ordinary 
temperature,  and  there  is  your  perfect  buttermilk.     The  tablets  are  made 
by  Parke,  Davis  &  Co.,  the  pharmaceutical  and  chemical  manufacturers 
of  Detroit,  Michigan,  and  are  called  "Lactone"  or  buttermilk  tablets. 

On  the  farm,  in  the  process  of  butter-making  the  cream  is  allowed  to 
sour  spontaneously  and  is  then  churned.  The  souring  is  the  lactic  acid 
fermentation  caused  by  lactic  acid  bacteria  or  ferments.  The  difference 
between  the  new  and  old  process  is  one  of  method  and  not  result.     In 
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the  old,  the  lactic  fermentation  is  waited  for  and  expected  to  occur  spon- 
taneously, with  disappointment  sometimes.  In  the  new,  the  ferment  in 
pure  culture  is  directly  planted  in  the  milk,  and  the  desired  fermentation 
is  secured  without  fail.  In  Bible  days,  spontaneous  fermentation  of  dough 
was  depended  upon  to  leaven  or  lighten  bread,  and  failure  frequently  at- 
tended the  process,  the  dough  putrefying  instead  of  fermenting,  and  was 
then  lost.  Finally,  man  learned  to  add  yeast  to  the  dough  and  not  to  de- 
pend upon  spontaneous  processes,  with  the  result  of  always  securing  the 
right  fermentation  and  making  a  better  and  more  nutritious  bread.  This 
new  buttermilk  process  is  a  like  improvement. —  Monthy  Bulletin  Indiana 
State  Board  of  Health,  June,  1907. 


ViN  Mariani  not  a  Cocaine  Preparation;  Will  not  be  Interfered 
WITH  BY  THE  Health  Department  : — 

New  York,  September,  1907. 

Dear  Sir, —  The  American  Druggist,  August  19,  1907,  in  reply  to  a 
Query,  erroneously  stated  that  Vin  Mariani  is  regarded  by  the  Health  De- 
partment of  New  York  as  a  cocaine  preparation,  and  can  only  be  sold 
'^nder  restrictions  of  the  anti-cocaine  ordinance. 

Upon  our  protest  that  this  was  a  misstatement  of  fact,  injurious  to  us 
^id  to  the  trade  handling  Vin  Mariani,  the  publishers  in  investigating  the 
^Ource  of  their  information  submitted  the  question  personally  to  Dr.  Darl- 
**^Ston,  the  Commissioner  of  Health,  who  promptly  repudiated  the  state- 
*^«nt  as  unauthorized.  He  further  said  that  "Vin  Mariana,  under  the 
^^w  label  adopted  by  the  manufacturers,  is  not  regarded  as  a  cocaine 
^'^eparation,  and  can  therefore  be  sold  as  freely  as  any  other  medicated 
^ine  that  does  not  contain  cocaine." 

In  a  retraction  of  their  misstatement,  the  editor  of  the  American 
Druggist,  August  26,  1907,  referring  to  the  status  of  Vin  Mariani  under 
the  various  state  laws,  sets  forth  the  opinion  of  the  New  York  Board, 
and  concludes :  "  We  have  no  doubt  that  the  Health  Departments  of  other 
cities  throughout  the  country  will  be  influenced  by  the  judgment  of  the 
New  York  officials,  and  the  precedent  established  by  them  will  be  fol- 
lowed generally." 

There  is  therefore  no  reason  whatever  why  Vin  Mariani  under  this 
new  label  should  not  be  freely  sold  in  this  city,  as  such  sale  is  absolutely 
legal 

Very  respectfully, 

Mariani  &  Co. 


Elongation  of  the  Uvula.—  As  a  gargle  in  sore  throat  or  elongation 
of  the  uvula,  Kennedy's  Dark  Pinus  Canadensis  has  very  general  endorse- 
ment, the  usual  proportion  being  a  teaspoonful  to  a  glass  of  water. 
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MrrU  {Burleson  Co.),  Texas,  Nov.  24,  1906. 
The  Amasarcin  Chemical  Co.,  Winchester^  Tenn. 

Vocrs  of  the  ^ftfa  of  October  was  received.  In  answer  to  same  I  will 
say  that  jocr  tablets  excel  anything  it  has  been  my  pleasure  to  use;  they 
are  exactly  as  you  represent  them,  and  no  mistake  is  made  by  any  physi- 
can  csing  them.  My  coondence  in  them  is  centered  in  the  following  case : 
A  German.  42  years,  suffering  from  gout,  feet  swollen,  appetite  gone,  cir- 
rhosis of  the  liver,  constipation,  heart's  action  very  bad.  The  man  was  a 
hard  dni:ker  both  of  m'hisky  and  beer;  he  could  not  sleep  at  night  with- 
out morphineL  1  deared  the  liver  and  bowel  with  a  calomel  and  pod. 
pcrge,  then  coounenced  your  tablets.  He  began  to  improve  from  the 
start,  nsing  the  tablets  as  directed*  using  all  and  only  one  more  box.  He 
i$  now  a  new  man:  sleeps  all  right;  no  swelling  of  the  feet;  heart's  action 
norma!:  cats  sour  kraut  same  as  ever,  and  no  taste  for  beverages  what- 
e\-er.  He  calls  the  tablets  ^some  buckshot.**  I  intend  to  use  these  tab- 
lets :r.  all  my  cases  where  they  are  indicated. 

\V:th  highest  regards,  I  am. 

Respectfully  yours, 

J.  P.  Carrington,  M.  D. 


Asthma. —  The  doctor  who  treats  all  cases  of  asthma  alike  as  a  sep- 
arate and  distinct  disease  is  making  a  big  mistake.  At  best  it  is  but  a 
syrr^ptoms  and  may  be  due  to  a  variety  of  causes.  A  common  cause  is  the 
goiiiy  diathesis,  or  the  toxemia  of  faulty  metabolism  constituting  gouty 
or  toxic  asthma.  The  best  treatment  for  asthma  is  that  which  removes 
the  cause  in  each  case.  To  overcome  gouty  asthma  requires  only  to 
cv"*rTect  the  gouty  diathesis. 

For  this  purpose  there  is  no  better  remedy  than  Alkalithia.  In  many 
cases  its  action  is  almost  magical,  but,  it  is  not  a  ''cure-all"  for  asthma. 
Tr>-  it  in  gouty,  or  toxic  asthma  cmly,  and  it  will  not  disappoint  you. 


ElXGANT  AXD  EudBLC  PHARMACEUTICAL  SPECIALTIES, —  Physicians  will 

tind  the  following  preparations  manufactured  by  the  old,  well-known,  and 
reliable  manufacturing  pharmacists,  Robinson- Pettet  Co.,  of  Louisville, 
Ky.,  of  great  value:  Robinson's  Hypophosphites,  a  nutritive  tonic  and 
aherati>^:  Robinson's  Phosphoric  Elixir,  a  modified  and  improved  form 
of  chemical  food:  Robinson's  Lime  Juice  and  Pepsin,  a  pure  concentrated 
pepsin  combined  with  pure  lime  juice;  and  Robinson's  Elixir  Paraldehyd, 
a  h>"pnvMic,  sedative.  anod>-ne,  and  diuretic 


Ethic.vl  Elecvncs. —  To  obtain  an  antiseptic  and  germicide  the  equal 
of  bichloride  and  carbolic  without  their  dangerous  features,  has  been  a 
great  study  with  the  friends  as  well  as  the  foes  of  these  two  corrosive 
agents.     Dr  T>Tee  believes  the  problem  is  solved  by  the  clinical  and  scien- 
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tific  tests  made  with  Tyree's  Antiseptic  Powder.  These  tests,  with  the 
opinions  of  gentlemen  eminently  qualified  to  pass  upon  the  therapeutic 
value  of  any  chemical  agent,  are  embodied  in  an  interesting  little  booklet, 
entitled,  "George  Washington's  Physician,"  which  will  be  sent  free. 
While  Tyree's  Powder  has  hitherto  been  largely  confined  to  obstetrical  and 
gynecological  work,  careful  experiments  in  the  hospitals  of  this  country 
and  London,  indicate  its  equal  value  in  general,  rectal,  laryngeal,  and  oral 
surgery,  whether  of  operative  or  mechanical  application. 

Should  you  feel  sufficiently  interested,  the  doctor  will,  upon  request, 
mail  a  sample  of  this  great  antiseptic.  In  this  connection  he  assures  the 
profession  that  this  is  not  done  with  a  view  of  securing  names  for  publi- 
cation. This  is  never  done,  as  his  antiseptic  is  strictly  an  ethical  one. 
His  sole  object  is  to  acquaint  the  profession  personally  with  the  great 
value  of  this  remedy.  For  samples  and  descriptive  literature,  write  Dr. 
J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


m^views  and  ifaak  JB^oiuBs, 


A  Treatise  on  Fractures  and  Disukations.  By  Lewis  A.  Stimson, 
B.  A.,  M.  D.,  Professor  of  Surgery  in  Cornell  University  Medical 
College,  New  York.  New  (sth)  edition,  thoroughly  revised.  Octavo, 
847  pages,  with  352  engravings  and  52  plates.  Cloth,  $5.00,  net ;  leather, 
$6.00,  net,  half  morocco,  $6.50,  net.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York,  1907. 

The  universality  of  these  injuries,  and  their  demand  for  prompt 
treatment  on  the  spot,  require  all  general  practitioners  as  well  as 
surgeons  to  be  conversant  with  the  best  manipulations  and  man- 
agement Their  variety  is  too  great  for  full  consideration  in 
works  on  general  surgery,  and  the  result  of  partial  knowledge 
eventuating  in  a  shortened  leg  or  stiff  joint  is  apt  to  be  a  law 
suit  damaging  to  reputation  and  pocket.  It  behooves  every  med- 
ical man  to  be  prepared. 

In  this  volume,  which  has  now  become  classical  and  the  au- 
thority accepted  both  by  the  profession  and  the  courts,  Dr.  Stimson 
has  covered  every  known  form  of  these  lesions,  many  of  which 
were  first  described  in  his  pages.  His  literary  style  is  notable  for 
clearness  so  that  his  readers  need  not  err.  His  work  stands  alone 
in  literature  as  including  a  full  consideration  of  Dislocations  as 
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•fc-n  as  Frarr::re>.  rsro  cognaic  subjects  advantageously  handled 
r:  c.  "se  ccinccri.n.  This  singie  volume  accordingly  affords 
c— -rte  ar.f  auth-:  rT:ati\-e  in  formation  on  a  large  and  important 
sur^rral  sc^ecialr.-.  lis  recognized  position  is  shown  by  the  de- 
rziT.i  f:r  an-ither  new  edition,  the  fifth,  which  the  author  has 
^Z2lz:  r^\isc^i  ::•  the  latest  date. 


A  Tr'.T-E.t  K  ■:*  the  Pi.\ctice  of  Medio vc — For  students  and  Practi- 
rt-:c<r*.  :t  James  ^Lv»:FFIX  Fiexch.  A.  M.,  M.  D.  Third  revised 
fLzi:€L.  •"•craT:.  1.27*^  P<^^>>  illtistrated  by  nnmerous  engra\'ings  in 
iTf  tixi  arf  >T  twoitT-r.ve  fsll-pag^e  plates  by  chromo-lithogTaphy, 
p  tcr-cTa-kirre,  i±r:^T>xype,  etc  Muslin,  $5.50,  net;  leather,  $6.50, 
lit-      Xer  Y-rk,  W=i.  Wcod  &  Co. 

French's  !»:k,  in  the  first  two  editions,  had  such  success  that, 
'w  h-en  a  rhir-i  revision  became  necessarv.  it  was  decided  to  rewrite 
the  !»-ic  cr^r'etely.  and  to  amplify  it  in  those  places  where, 
cr^lrally,  terseness  had  been  chiefly  considered,  with  the  result 
th^t  it  r:w  ranks  in  the  class  with  all  the  large  text-boc4cs  of 
n:el:j:ne.      The  author's  exceptionally  clear  and  lucid  style  has, 
c  f  c  urse.  Seing  retained.     The  order  and  arrangement  of  the  sub- 
ject n:atter  have  not  been  materially  changed,  and  the  same  brev- 
ity an :  crnciseness  have  been  mainained  to  the  exclusion  of  any 
unrr.n:aMe  i!:5ci:s5:ons  of  theories  and  personal  observations. 
The  w:rk  is  broiigrht  right  down  to  date  in  ever>'  department. 
A  lir<re  nun^.ber  of  new  illustrations  have  been  added,  and  many 
V :  :he<e.  in  the  form  of  full-page  plates  in  tints  and  colors,  are 
a  feature  of  the  book. 

The  third  edition  is  not  only  a  material  improvement  on  the 
tVrT::er  ones,  but  is  lar<relv  increased  in  size.  From  the  first  we 
rv^rarviov!  it  as  n:ost  admirable  for  the  student  of  medicine,  and 
i:s  ivM  and  con:prehensive  character  makes  it  also  of  far  greater 
it^ioTYSt  to  the  practitioner.  The  paper,  press-work,  and  binding 
arv  in  evcr>-  way  first  class,  and  fully  in  keeping  with  all  that  is 
so?u  out  by  >[essrs,  \\\xx1  &  Co.  This  edition,  we  are  confident, 
\\ :!!  prove  oven  n:ore  popular  than  the  former  ones. 


The  "Just  as  good''  fiends  are  now  pirating. — ^Insist  on 

PHILLIPS* 

MILK  OF   MAGNESIA 

RegUtered  la  the  U.  8.  Patent  oAoe,  Sept.  12, 1905. 

(MsH202).    FLUID.   ANTACID  AND   CORRECTIVE. 

This  form  of   Magnesia  is   efficient  in  Antacid  and  CorrectiTt  indications. 
Especially  so  in  the  Gastxo-Intestinal  irritations  of  Infant,  Child,  and  Adnlt  life. 

THE  CHAS.  H.  nilLLIPS  CHEMICAL  CO.,  New  Y«rk  aid  LtMai. 
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SOME  NOTES  ON  BRITISH  SURGERY. 


BY  WILUAM  D.  HAGGARD,  M.  D.,  OF  NASHVII.LE,  TENN. 


During  a  summer  holiday  with  Dr.  Willian  J.  Mayo,  the 
writer  had  the  exceptional  opportunity  of  seeing  the  representa- 
tive surgeons  of  England  and  Scotland  in  especially  prepared  lists 
of  operations  rather  than  the  ordinary  unselected  work  as  it  comes. 

Generally  speaking,  the  British  Isles  have  not  been  regarded 
by  Arriericans  as  offering  a  tempting  field  for  surgical  sight-see- 
ing. It  is  true  that  in  London  it  is  notoriously  difficult  to  see 
enough  operative  work  to  compensate  for  the  time  expended. 
The  distances  are  so  great  that  not  more  than  one  hospital  can 
be  visited  in  a  day,  and  most  of  the  public  operating  is  done  in 
the  afternoon.     There  is  no  way  to  know  definitely  just  what  one 
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will  see  until  after  the  clinic  has  been  visited,  and  oftentimes  in 
simuner  a  day  is  fruitlessly  expended  in  going  to  a  hospital  where 
the  chief  may  be  absent  or  the  operations  either  deferred,  or  of  an 
uninteresting  character. 

Moreover,  our  British  cousins  have  disregarded  the  great 
educative  value  of  seeing  the  methods  and  technique  of  their 
co-workers  in  other  countries.  Their  excursions  to  other  climes 
are  vacations  in  which  thoughts  of  surgery  are  quite  relegated. 
It  is  said  that  the  staff  of  one  of  the  oldest  hospitals  in  Great 
Britian  do  not  think  it  needful  ever  to  go  out  of  the  famous 
walls  where  they  consider  the  surgical  art  has  reached  its  fullest 
fruition. 

It  so  happened,  however,  that  in  each  of  the  cities  we  visited 
one  or  more  of  the  leading  men  had  visited  the  Mayo  clinic  at 
Rochester;  and  they  in  turn,  arranged  most  interesting  and  in- 
structive programs.  We  Americans  came  away  with  wholesome 
feelings  of  the  soundness  of  judgment,  cleverness  of  execution, 
the  patience,  and  the  extreme  care  which  the  Britisher  bestows 
upon  his  work. 

One  could  also  tell  at  a  glance  which  surgeon  had  traveled 
and  profited  by  ^-itnessing  the  woik  of  colleagues  in  other  coun- 
tries and  which  one  had  been  content  to  remain  fettered  by  un- 
bending methods  which  owed  more  to  the  history  of  past  achieve- 
ment than  to  the  progress  of  present  accomplisments. 

LIVERPOOL. 

In  Liverpool  the  most  original  and  striking  work  in  the  cor- 
rection of  deformities  and  the  surgery  of  bones  and  joints,  in- 
cluding fractures  and  dislocations,  was  witnessed  at  the  hands 
of  Mr,  Robert  Jones,  the  nephew  and  successor  of  Mr.  Thomas, 
a  pioneer  orthopedist  of  exceptional  ability,  well  known  to  the 
present  generation  as  the  originator  of  the  Thomas  hip  and  knee 
splints.  Mr  Jones  brings  to  bear  all  of  the  good  belonging  to 
the  old  and  a  startling  originality  for  the  new.  He  has  carried 
the  nuxiem  conception  of  pathol<^y,  with  good  surgical  methods 
«nd  new  applications,  into  the  rather  dreary  field  of  orthopedics. 
He  i*  practically  revolutionizing  that  much  neglected  branch  of 
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our  art,  and  has  brought  into  the  pale  of  operative  relief  many 
conditions  hitherto  treated  most  desultorily  with  cumbersome, 
long-continued,  and  impossible  apparatus. 

At  his  weekly  clinic  at  the  Royal  Southern  Hospital  Mr.  Jones 
operates  on  from  twenty  to  thirty-five  cases  in  an  afternoon. 
This  list  comprises  everything  in  the  surgery  of  the  extremities 
from  tenotomy  to  resection  or  amputation  of  the  hip.  All 
the  operations  are  rendered  bloodless  by  constriction.  The 
tourniquets  are  applied,  anesthesta  completed,  and  the  limb  ren- 
dered sterile  and  ready  for  operation  before  the  patients  are 
brought  in.  The  tourniquet  is  a  large  tubing  ending  with  a  "T" 
shaped  metal  bridle,  around  which  the  end  of  the  tube  is  easily 
made  fast.  The  "  trick  of  the  tourniquet  "  is  to  make  the  degree 
of  construction  with  the  first  turn,  the  end  being  left  long  to 
fasten  to  the  metal  device.  This  long  end  is  fix^d  and  secured  by 
the  first  lap. 

Altogether,  the  most  striking  surgery  was  the  rescuing  from 
crippledom  of  the  victims  of  infantile  paralysis  with  contractures 
at  ankle,  knee,  or  hip ;  flail  joints,  eversion  or  inversion  of  feet, 
scissor-legs,  claw  feet,  drop  wrist,  etc.  By  appropriate  tenotomy, 
tendon  transplantation,  or  by  artificially  ankylosing  mal positioned 
joints  by  partial  resection  (arthrodesis),  followed  by  simple  cor- 
rective apparatus,  these  palsied  or  crawling  cripples  were  made 
whole  and  given  back  their  motion  in  a  veritably  wonderful  way. 

He  is  especially  conservative  in  tubercular  process  of  the 
joints. 

It  seemed  strange  to  see  plaster  of  Paris  entirely  abandoned, 
and  instead  splints  of  light,  bendable  sheet  iron.  Japanned  and 
padded  on  the  inside  with  boiler  felt  and  easily  adapted  to  every 
condition.  Who  has  not  looked  upon  the  pale  and  shriveled 
extremity  after  prolonged  plaster  encasement  with  deprecation! 
A  special  adaptation  of  the  splint  was  for  technic  (Volkmann's) 
paralysis  of  the  forearm  from  tight  bandaging,  etc.,  with  flexion 
and  wrist  drop,  by  means  of  the  "  cock-up  "  splint  holding  the 
wrist  in  gfradually  increasing  extension,  until  the  muscle  paralysis 
permanently  disappears  in  a  few  months. 

In  fractures  about  the  elbow,  especially  in  children,  he  prac- 
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tices  fixation  by  bandage  only  in  the  flexed  position,  claiming  that 
is  it  not  only  the  most  comfortable  one,  gives  the  best  position  if 
partial  ankylosis  ensues,  but  is  the  simplest  and  really  the  only 
way  to  insure  that  the  fragments  do  not  get  in  the  way  of  future 
mobility.  Nothing  could  be  simpler  for  the  practitioner  and  is 
chosen  by  the  expert. 

In  fractures  of  the  clavicle  all  of  the  ingenious  ways  of  "  put- 
ting it  up/'  which  have  been  employed,  were  not  found  to  be  su- 
perior to  the  simple  sling, 'with  the  body  as  the  natural  support 
for  the  flexed  arm.  '  A  leather  collar  around  the  neck  and  a 
leather  wristlet  are  connected  by  a  piece  of  bandage,  holding 
the  arm  in  a  comfortable  and  natural  position.  It  is  easy  for  the 
surgeon  to  welcome  so  simple  an  appliance,  because  they  have 
about  all  come  to  the  conclusion  that  fractures  of  the  clavicle  need 
verj'  little  in  the  way  of  appliances. 

In  fractures  of  the  humerus  he  employs  an  ingenious  method 
of  reduction  and  dressing  when  one  is  without  assistants.  The 
wrist  is  tied  to  the  neck  and  a  loop  of  bandage  through  the  angle 
of  the  flexed  elbow  is  tied  around  the  surgeon's  knee,  and  trac- 
tion is  maintained  while  the  splints  are  being  applied. 

For  fractures  of  the  leg  he  uses  the  Thomas  bed  knee-splint, 
consisting  of  a  metal  oval  padded  and  covered  with  leather  and 
fitted  to  the  crease  of  the  groin  and  nates,  to  which  is  fastened 
two  parallel  iron  rods  running  some  inches  from  the  limb  and  ter- 
minating in  a  bend  below  the  foot.  The  limb  can  have  light 
sheet-iron  splints  applied  to  it  also.  The  projection  of  the  foot 
piece  resting  on  any  surface,  with  the  fixed  point  at  the  hip,  gives 
absolute  immobility  for  the  entire  member.  Traction  and  ex- 
tension by  straps  fastened  to  the  terminal  part  of  the  splint  can 
be  maintained  nicely  and  altered  at  will.  This  is  especially  nice 
in  fractures  of  the  femur  in  infants.  The  advantage  over  the 
traction  from  above  of  the  limb  extended  straight  up  at  right 
amrles  to  the  body  is  that  the  child  can  be  easily  carried  and 

moved  about 

He  uses  the  osteoclast  for  bow-legs,  the  Thomas  wrench  for 
over-correcting  club  feet,  an  ingenious  support  for  beginning 
knock-knee,  and  wedge-shaped  osteotomy  of  the  tibia  for  ad- 
vanced knock-knee 
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Most  of  the  bone  cases  are  skilfully  skiagraphed  by  Dr.  David 
Morgan.  Instead  of  adhesive  plaster,  pitch  plaster  on  black 
calico  is  used.  It  does  not  stick  so  tenaciously  and  is  made  in 
the  office  with  exceeding  cheapness.  The  formula  is:  Pitch,  4 
pounds ;  resin,  4  pounds ;  rectified  tar  spirits,  i  quart.  Melt  and 
add  benzoline  until  about  consistence  of  treacle,  and  spread  on 
sheets  of  calico,  which  must  have  a  lightly  glazed  surface.  Al- 
low one  week  for  drying  and  tear  into  suitable  strips. 

At  the  Royal  Southern  Hospital  I  saw  Dr.  Alexander  perform 
the  operation  of  shortening  the  round  ligaments,  which  has  made 
the  name  of  Alexander  famous  the  world  Qver.  He  performs  the 
operation  most  skilfully  and  quickly.  He  sews  the  ligament  to 
the  pillars  of  the  ring  with  fine  silk  in  continuous  suture. 

Besides  this  and  kindred  gynecological  work,  he  does  all  sorts 
of  surgery,  at  one  visit  showing  a  nephrectomy,  excision  of  the 
breast,  prostatectomy,  two  herniotomies,  an  intestinal,  and  a 
number  of  minor  operations. 

There  are  two  other  large  hospitals  in  Liverpool,  the  Royal, 
with  350  beds,  and  the  Northern  (Daniel  Lewis),  of  250  beds, 
through  which  Mr.  Dinsdale  and  Mr.  Murray  conducted  us. 

EDINBURGH. 

Queenly,  historic  Edinburgh,  the  birthplace  of  chloroform 
anesthesia,  the  cradle  of  asepsis,  the  early  home  of  Lister  and 
Keith,  was  the  center  of  medical  education  at  the  beginning  of 
the  last  century.  There  McDowell,  as  the  student  of  John  Bell, 
gained  the  suggestion  which  afterward  gave  ovariotomy  to  the 
world.  Its  famous  University  still  has  over  one  thousand  stu- 
dents. 

At  a  dinner  given  to  Dr.  Mayo,  who  is  an  Honorary  Fellow  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  at  which  the  ven- 
erable Mr.  John  Chiene,  Senior  Surgeon  of  the  University,  pre- 
sided, he  told  us  of  the  famous  Lord  Lister's  residence  there 
before  he  moved  to  London,  and  how  his  earliest  conceptions  of 
the  efficacy  of  carbolic  acid  came  from  observing  its  use  in  the 
purification  of  the  sewers  of  Carlisle,  which  had  become  greatly 
fouled  and  pestilential. 

The  Royal  Infirmary  with  its  600  beds,  attached  to  the  Univer- 
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sr:^.  has  focr  surgeons,  the  veterans  Chiene  and  Annandale, 
i[e<5rNL  C:<tre3  and  Caird.  The  latter  we  saw  in  the  favorite 
be:  inrrxaxe  Scl-l  of  abdominal  snrgery.  He  performed  a  gastro- 
er-ter:<t  rcny  wiT}>?at  clamps,  using  curved  needle  and  thread 
m~»:ct  rrwrfanical  device-  Each  surgeon  has  separate  wards 
ar>i  r>i'e^^«-ient  operating  rooms.  All  of  the  work  seen  at  this 
S?sc:ral  was  so^itk!  and  well  executed. 

\rr.  ATexis  Tbocipsoo  operated  one  morning  at  the  Deaconess' 
H:5?cnil  \\"e  cornnsented  on  the  anatomical  knowledge  dis- 
rliye^i,  frr  which  Edinburgh  is  famed.  Hernia  operations  al- 
wi}^  grire  an  advantageous  opportunity  for  this,  and  the  dis- 
5*rcr>:c5  ment  very  beaudful.  The  Andrews'  operation  (not 
transrlirtir^  rbe  cord ».  whkh  is  so  generally  practiced  in  Amer- 
jcau  »^s  en:rlc>-ed  by  Mr.  Thompson.  In  closing  the  skin  he 
ciei  a  crcdi::>:^cs  silk-worm  gut  suture  of  so  fine  a  quality  that  it 
5<^frrei  like  b^rsc  hair.  In  an  umbflical  hernia,  the  Mayo  oper- 
arS.^c  of  sl-iin^  the  kw^er  flap  of  fasda  under  the  upper  flap, 
m;i5  fsLvcr^i.  Ir  was  interesting  to  see  an  amputation  of  the  thigh 
ik::h.ct  r:r.5  ar.i  tocmk|aet,  which  resolved  itself  into  a  rapid 
v::>sec:xx:  ^ith  !i4::anon  of  the  femoral  in  continuit\'.  Between 
Ci>e<  \[r.  Thompson  p:rt  oo  sterile  cotton  gloves  while  visiting 
An  ai;<>:n:r.g  ward.  This  is  useful  for  assistants  who  help  move 
:he  runents.  and  might  be  used  with  satisfiaction  by  the  obstet- 
rvLin  After  exan:rnation  and  while  waiting.  It  would  save  the 
rftvrtx^.  of  har^i  deansin^j. 

>(r.  Harv^vi  Sn!es  showed  us  some  of  the  cleanest  and  sound- 
<^  :?ttr^ry  t^e  saw  abroad.  At  the  Royal  Hospital  for  Chil- 
v!!vn,  tihich  is  a  beautiful,  modem  building,  finely  equipped,  he 
Kt5  an  exof!!ent  5>ervice.  He  has  done  over  800  hernia  opera- 
tivH*.$  wi:hvH:t  a  tieath  and  with  no  recurrences,  save  in  two  in- 
«A?K>«^  K>th  straniralated.  He  believes  in  the  early  radical  oper- 
4i:)v>n:  sa>^  the  earlier  the  operation  is  done  the  less  trouble  to 
trx-vrvKxiv  cocc^rne^l.  He  thinks  the  most  favorable  time  for  the 
oivrntvMi  is  aUx!t  five  nK^nths,  just  before  teething.  He  finds 
xX  ^  jiit^n^Vr  i>fvrattvMi  and  less  trouble  than  a  circumcision.  The 
oh\KI  i$  pUctv!  00  a  large  hot  water  bag.  The  fundus  of  the 
jmc  is  iK^  retix^\t^i  but  the  neck  is  carefullv  isolated  and  tied. 
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Poupart's  ligament  is  brought  to  the  conjoined  tendon  with  one 
suture  of  catgut.  The  cord  is  never  displaced  unless  the  hemia 
is  direct.  There  is  nothing  wrong  with  the  canal  anyway;  the 
patent  peritoneal  process  is  the  real  lesion.  The  short  incision 
is  closed  with  one  square  mattress  suture,  which  goes  through 
the  ring.  It  is  difficult  to  maintain  a  dressing  on  children;  a 
paste  of  iodoform  in  a  i :  1000  solution  of  mercuric  bicloride  is 
smeared  on.  The  suture  is  removed  in  a  week  and  the  child  al- 
lowed to  go  home. 

He  finds  the  sac  communicating  with  the  tunica  vaginalis 
testis  in  about  ten  per  cent.,  but  gang^rene  in  strangulated  hernia 
in  children  is  extremely  rare,  because  the  tissues  are  so  elastic. 

In  infantile  paralysis  affecting  the  leg  with  drop-foot,  but  in 
which  the  psoas,  iliacus,  and  gluteii  were  not  paralyzed,  he  anky- 
losed  the  knee  by  removing  the  cartilages,  and  the  ankle  by  chis- 
eling a  V-shaped  portion  of  the  astralgus  and  fixing  it  to  the 
tibia  by  a  steel  nail  driven  in  from  the  heel  and  allowed  to  remain 
three  weeks. 

A  case  of  hydrocephalus  ten  months  old,  measuring  21  1-4 
inches,  was  treated  by  ligation  of  the  common  carotids  two  weeks 
apart.  This  was  done  to  prevent  the  excessive  formation  of 
cerebro-spinal  fluid,  as  nothing  can  be  done  to  hasten  its  ab- 
sorption. 

He  has  found  that  the  existence  of  spina-bifida  contraindicates 
operation  in  hydrocephalus. 

At  the  Chalmers  Hospital  in  a  doubtful  case  of  tumor  of  the 
breast,  he  exsected  a  portion  and  by  putting  it  in  pure  nitric  acid 
the  carcinomatous  areas  were  prettily  shown  by  whitish  specks. 
He  then  performed  the  radical  operation  in  a  most  skilful  and 
thorough  fashion. 

In  tubercular  ostitis  of  the  shaft  of  long  bone,  he  resects  as 
many  inches  as  necessary  sub-periosteally,  and  after  suture  and 
making  a  closed  tube  of  the  periosteum,  beautiful  X-ray  pictures 
were  shown,  taken  at  short  intervals,  illustrating  the  rapid  forma- 
tion of  new  bone  and  complete  restoration  in  a  few  weeks. 

At  the  University  we  visited  Professor  Cunningham's  ana- 
tomical rooms.     They  were  hung  around  with  a  number  of  life- 
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»e\f  dravh  in^s  which  are  familiar  in  his  text-book.  The  museum 
is  very  oocnplete,  but  the  chief  interest  centered  in  the  many  beau- 
tiful dissections  which  were  brought  out  of  their  vats,  showing 
the  imporrant  areas  faultlessly  dissected.  We  were  especially 
anractei  by  the  series  of  dissections  showings  the  stomach  in  situ, 
ifthich  leif  Professor  Cunningham  to  propose  the  theory  that  the 
s:::r^ch  is  alriwst  perpendicular  during  the  process  of  digestion. 

XEWCASTLE-UPOX-TYXE. 

At  Xewca5t!e-Upon-T>-ne  we  visited  the  new  Royal  Victoria 
Kc<p:tal  at  the  invitation  of  Mr.  Rutherford  Morison,  whose  work 
we  ^-er\'  profitably  witnessed-  In  gall-bladder  disease  he  makes 
the  incision  parallel  with  the  costal  arch.  It  gives  ccmsiderable 
breaith  to  the  exposure,  but  does  not  seem  to  be  superior  in  gen- 
era arrrp'ittivie  to  the  longitudinal  incision  to  which  we  are  ac- 
custon:ed-  It  showed  Morris'  pouch  between  the  kidney,  liver, 
and  ducvienum  very  plainly.  In  tfiis  as  in  most  of  the  hospitals 
fwrvrhJorivie  of  mercury  seemed  to  be  the  ch<Hce  antiseptic  for  the 
hands  and  the  skin  cleansing. 

We  were  pleased  to  meet  Dr.  Drummond,  one  of  the  attend- 
ing: physicians,  who  theoretically  worked  out  and  suggested  the 
operation  for  hepatic  ascites  of  side-tracking  part  of  the  venous 
reium  to  the  liver  from  the  omenttun  to  the  abdominal  wall,  by 
Axing  it  to  the  parietal  incision.  The  <^)eration  is  known  as  the 
Tali'.ia- Morris  operation  (epipoplexy),  but  in  the  States  has  been 
fonnvi  benoticial  in  only  a  slight  minority  of  cases. 

^[r.  Grey  Turner,  the  assistant  surgeon,  was  the  most  en- 
thusiastic and  progressive  of  the  \*ounger  men  we  met  in  England. 
1  Ic  ojvraicd  with  much  dexterity  and  has  a  brilliant  opportunity. 
He  is  a  thorough  pathologist,  teaching  gross  surgical  pathology 
l^a  nuich  neglected  but  most  important  subject)  in  the  Durham 
I'nix^ersity  located  at  Newcastle.  Pathologists  have  cultivated 
nucrv^scv^pical  technique  to  the  detriment  of  the  practical  knowl- 
Cvljie  of  the  gross,  which  is  so  essential  clinically.  He  has  ac- 
ctuuulatcil  a  most  complete  working  museum  of  typical  speci- 
mens, which  are  exquisitely  prepared.  They  were  preserved: 
{\^  In  forty  per  cent,  formalin  for  one  day.  (If  the  specimen  is  to 
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be  cut  it  is  kept  submerged  for  two  days.)  (2)  It  is  kept  in 
Columbian  spirits  until  the  color  returns;  and  (3)  is  stored  per- 
manently in  acetate  of  potash,  200  grams ;  glycerine,  400  grams, 
water,  2,000  c.  c. 

The  anatomical  preparations  at  the  University  were  wonder- 
fully preserved.  Many  complete  dissections  of  the  extremities 
were  seen  stored  in  metal  trunks  which  were  several  vears  old, 
yet  were  soft  and  pliable,  and  as  fresh  as  one  could  desire. 

While  Mr.  Moynihan's  guests  for  three  days  we  had  the  pleas- 
ure of  seeing  his  private  operations,  as  well  as  his  public  clinic 
on  Thursday,  which  is  largely  attended.  His  brilliant  work  was 
quite  up  to  our  expectations,  and  was  exceedingly  clever  and 
painstaking.  We  witnessed  about  a  dozen  stomach  and  doudenal 
cases,  representing  about  all  of  the  procedures  now  in  vogue. 
His  technique  Vas  most  elaborate  and  exacting.  Regarding  the 
skin  as  almost  invariably  secreting  micro-organisms  with  the  per- 
spiration, he  keeps  it  covered  by  terra-cloth  (a  fine-meshed  ma- 
terial), which  is  fixed  to  the  margins  of  the  incision  by  his  volsella 
forceps  devised  for  the  purpose.  He  operates  on  all  cases  of 
ulcer  of  the  stomach  with  obstruction  to  the  pyloric  outlet,  sew- 
ing the.  jejunum  to  the  posterior  wall  of  the  stomach,  where  it 
normally  passes  underneath  it  with  only  the  transverse  meso- 
colon intervening.  If  the  jejunum  comes  out  to  the  right  he 
makes  the  opening  in  the  stomach  obliquely  from  left  to  right 
(Moynihans*  operation),  and  if  the  jejunum  comes  out  to  the  left 
the  incision  in  the  stomach  is  from  right  to  left  to  correspond 
with  it  (Mayors  operation).  He  uses  a  curved  needle  without  a 
holder  and  Pagenstacker  linen.  The  same  form  of  gastro-enter- 
ostomy  is  done  for  duodenal  ulcer,  which  he  has  shown  constitutes 
nearly  one  half  of  the  ulcers  and  of  which  he  operated  on  several 
examples. 

In  partial  gastrectomy  for  cancer  of  the  stomach  we  saw  him 
employ  for  the  first  time  a  method  which  will  certainly  become 
an  essential  feature  of  this  operation,  and  which,  doubtless,  will 
be  fully  described  and  illustrated  by  him  in  the  near  future.     It 
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consisted  in  uniting  the  jejunum  to  the  fundus  of  the  stomach 
(for  the  new  outlet)  after  the  stomach  had  been  mobilized,  but 
before  it  was  entirely  removed.  It  thus  furnished  an  admirable 
exposure  for  the  anastomosis  and  facilitates  this  otherwise  tedious 
step  amazingly.  All  of  his  intra-abdominal  maneuvers  were 
performed  with  the  greatest  ease  and  precision.  In  closing  the 
skin  incision  he  used  the  Michels'  metal  clips  on  a  self  feeding 
machine.  He  has  discarded  bulky  dressings  and  abdominal 
bandages,  and  covers  the  wound  with  a  small  gauze  pad,  the 
margins  of  which  are  pasted  on  with  a  sterile  solution  of  gelatin. 
The  formula  is  as  follows :  One  ounce  of  a  twenty  per  cent,  solu- 
tion of  gelatin  sterilized  fractionally  on  three  successive  days  to 
temperature  of  100°  C.  To  this  20  gtt.  of  a  four  per  cent,  solu- 
tion of  formalin  is  added. 

The  after  treatment  of  his  stomach  cases  is  very  simple.  He 
allows  a  cup  of  tea  (the  indispensable  nectar  of  the  Briton)  two 
or  three  hours  after  the  patient  comes  out  of  the  anesthetic.  Then 
water  is  given  ad  libitum. 

We  saw  a  very  simple  and  efficient  arrangement  for  keeping 
the  patient  in  Fowler's  position  at  the  Leeds  General  Infirmary 
that  eflfectually  keeps  them  from  slipping  down  in  bed.  It  is 
a  bolster-like  bag  twenty-eight  inches  long  covered  with  rubber 
and  stuffed  with  straw,  twenty-one  inches  in  diameter.  The 
tuber  ischii  rest  upon  this,  and  it  is  kept  in  position  by  straps  of 
webbing  fifty-two  inches  long  with  buckles  twenty-seven  inches 
from  the  bag  that  are  secured  to  the  head  piece  of  the  bed.  With 
this  bulwark  to  keep  the  patient  from  slipping  down,  it  is  easy 
to  maintain  the  sitting  position  with  seven  or  eight  small  pillows. 

I^ONDON. 

About  all  of  the  ancient  and  large  hospitals  of  the  metropolis 
have  medical  colleges  attached  to  them,  and  each  is  in  affiliation 
with  the  University  of  London,  which  is  purely  an  examining  and 
licensing  body.  The  beds  are  absolutely  free,  and  there  is  no  pro- 
vision for  paying  patients  in  any  of  them,  except  St.  Thomas* 
Hospital. 

The  London  Hospital  in  Whitechapel,  of  which  the  Queen  is 
president,  is  the  largest  hospital  in  England.      It  was  instituted 
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in  1740,  and  treated  over  14,000  patents  last  year  and  over  200,000 
out  patients.  The  surgeons  are  Mansell-Moullin,  Harry  Fen- 
wick,  Eve,  Jonathan  Hutchinson,  and  Openshaw. 

St.  Bartholomew's  Hospital  and  College,  the  oldest  hospital 
in  the  capital,  is  in  Smithfield  near  "  Old  Bailey,"  a  block  from 
St.  Sepulcher's  Church,  where  the  doughty  Captain  John  Smith 
is  buried,  and  looking  on  the  open  square  inside  of  the  walls 
where  all  of  the  executions  were  held.  It  was  here  that  the  Scot- 
tish hero,  William  Wallace,  was  beheaded.  The  priory  and  hos- 
pital were  founded  in  11 73,  and  rebuilt  the  last  time  nearly  two 
hundred  years  ago.  The  Medical  School  was  rebuilt  in  1876,  and 
is  being  added  to  now.  It  has  been  hallowed  by  the  lecturings 
of  Harvey,  Abemathy,  and  Percival  Pott.  The  surgeons  are 
Harrison  Cripps,  Bruce  Clarke,  Anthony  Bowlby,  Lockwood, 
and  D'Arcy  Powers. 

Guy's  Hospital  (and  Medical  School),  near  London  Bridge, 
founded  by  the  munificence  of  Thomas  Guy,  the  wealthy  book- 
seller, in  1724,  was  made  famous  by  the  work  of  Bright  and 
Addison,  who  were  attending  physicians  there  in  1824.  The 
lamented  Hilton  Fagge  also  did  his  work  there.  It  has  600 
beds.  The  amount  of  expenditure  is  nearly  one  third  of  a  million 
dollars,  less  than  half  of  which  is  by  voluntary  contributions. 

The  surgeons  are  Golding-Bird,  Symonds,  Arbuthnot  Lane, 
and  Sir  Alfred  Tripp. 

St.  Thomas'  Hospital  (and  Medical  School)  gracefully  stands 
on  the  Albert  embankment  of  the  Thames,  opposite  the  House  of 
Parliament  and  abutting  on  the  park  of  Lambert  Palace,  was 
originally  founded  in  the  twelfth  century  and  dedicated  to  Sir 
Thomas  A.  Becket.  It  has  been  rebuilt  twice,  the  last  time  in 
1871,  at  a  cost  of  $3,000,000.  It  is  built  on  the  pavilion  plan, 
and  consists  of  six  blocks  of  three  stories  each.  It  contains  560 
beds.  There  are  four  operating  theaters,  built  in  pairs.  The 
students  on  the  elevated  seats  can  look  through  a  glass  door 
into  the  adjoining  operating  room  and  go  back  and  forth. 

The  chief  surgeons  are  Messrs.  Ballace,  Battle,  Glutton,  Pitts, 
Makins,  and  Robinson. 

The   University   College   Hospital   and    Medical   School   are 
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magnificent  structures,  erected  by  the  gift  of  Sir  Blundell  Maple. 
The  hospital,  which  is  modem  and  complete  in  every  detail,  con- 
taining about  300  beds,  was  opened  last  November,  and  the  Med- 
ical School  has  just  been  ccMnpleted.  Sir  Thomas  Barlow  and 
Dr.  Rose  Bradford  are  Professors  of  Medicine,  and  Messrs. 
Arthur  E.  J.  Barker  and  Goodlee  Professors  of  Surgery.  Sir 
William  Gowers  and  Sir  John  Williams  are  consulting  physicians 
to  the  Hospital,  and  Sir  John  Tweedy -and  Sir  Victor  Horsley 
consulting  surgeons. 

St  George's  Hospital  and  Medical  School,  at  Hyde  Park 
Comer,  between  Kensington  Gardens  and  Buckingham  Palace, 
is  an  old  and  famous  institution.  It  has  associated  with  its  his- 
tory such  medical  notables  as  John  Hunter,  Baillie,  Jenner, 
Brodie,  Bence- Jones,  and  Hewett.      It  has  350  beds. 

The  surgeons  are  Messrs.  Geo.  D.  Turner,  Geffrey,  and  Pen- 
dlebur>'.  Dr.  Rolleston,  the  well-known  writer,  is  one  of  the 
physicians,  and  Dr.  Hewitt  is  the  anesthetist  physician. 

King's  College  Hospital,  in  Lincoln's  Inn  Fields,  is  also  in  af- 
filation  with  the  University  of  London,  and  has  such  famous 
teachers  as  Mr.  Watson  Cheyne,  Mr.  Barrow,  and  Mr.  Carless; 
Sir  Hugh  Beevor  and  Dr.  Playfair  are  on  the  medical  side. 
Hardby,  around  one  of  the  labyrinthian  comers,  is  the  original 
"  Old  Curiosity  Shop  "  immortalized  by  Dickens. 

Sir  Victor  Horsley,  the  pioneer  brain  surgeon  of  Europe,  was 
seen  at  the  National  Hospital  for  Epileptics.  He  has  retired  from 
teaching  at  the  University  College.  The  case  was  a  brain  cyst 
in  a  florid,  healthy,  middle  aged  woman,  producing  marked  al- 
terations in  disposition,  a  long  series  of  visual  changes,  and  as  it 
proved,  an  accurate  localization.  The  operation  was  done  in  two 
stages  to  avoid  shock.  The  large  circular  osteoplastic  incision 
had  been  made  by  a  motor  saw  five  days  previously  and  the  scalp 
temporarily  united  by  sutures.  The  operation  was  done  under 
chloroform-oxygen  anesthesia,  as  the  combination  is  believed  to 
control  venous  and  capillary  oozing.  The  slight  asphyxia  of 
chloroform  increases  the  venous  pressure,  but  the  bleeding  stops 
as  the  dark  blood  is  oxygenated  into  scarlet.  The  Vernon  Har- 
court  apparatus  is  used  exclusively  in  brain  work.      The  per- 
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centage  of  chloroform  is  regulated  to  a  known  percentage  from 
one  half  to  two  per  cent. 

The  patient  is  placed  in  the  elevated-head  posture,  and  the 
field  of  operation  is  constantly  irrigated  with  salt  solution.  The 
hemorrhage  was  very  considerable  and  delayed  what  finally  be- 
came a  beautiful  exposure.  The  cyst  was  accurately  identified 
and  opened.  Drainage  is  rarely  used  on  account  of  the  danger 
of  sepsis.  We  were  impressed  with  the  extreme  patience  and 
perfect  mastery  of  the  situation,  which  came  from  an  unrivaled 
experience  and  a  wonderful  aptitude  for  an  operation  of  so  great 
magnitude  as  to  be  quite  formidable  in  less  skilled  hands. 

Sir  Victor  urges  early  operation  for  the  relief  of  the  causative 
intra-cranial  tension  in  all  cases  of  optic  neuritis  to  avert  blind- 
ness. 

In  Jacksonian  epilepsy  and  the  series  of  symptoms  denoting 
the  grosser  cerebral  lesions,  he  advocated  operation  after  six  or 
eight  weeks  energetic  medical  treatment  proves  unavailing.  Op- 
eration is  confidently  advised  for  the  removal  of  clots,  opening 
abscess,  and  the  removal  of  tumors  manifested  by  pain,  vomiting, 
and  optic  neuritis,  if  the  localization  can  be  made. 

Mr.  A.  W.  Mayo  Robson,  formerly  of  Leeds,  but  residing  in 
the  metropolis  for  the  last  several  years,  enjoys  the  largest  private 
surgical  practice  in  Great  Britain.  He  has  given  up  public 
hospital  work,  and  hence  docs  his  operating  at  Nursing  Homes, 
which  are  ordinarv  town  houses  converted  into  infirmaries  and 
conducted  bv  trained  nurses.  Thev  will  accommodate  ten  or 
fifteen  patients  each. 

On  account  of  his  great  experience  and  contributions  to  gall- 
stone surgery,  many  of  these  cases  are  referred  to  him  from  the 
entire  empire.  \Vc  saw  them  from  India  and  Australia  and  other 
provinces.  His  technique  is  very  simple  and  his  w^ork  most  thor- 
ough. His  prescience  in  the  detection  of  gall-stones  is  remark- 
able, and  enables  him  to  almost  unerringly  see  the  patholog>' 
through  the  abdominal  wall,  w^hen  confronted  with  a  complex 
of  symptoms  in  the  upper  abdomen,  with  pain  and  its  protean 
manifestations  as  the  central  figure.  The  series  of  cases  which 
were  operated  on  while  we  were  there  presented  most  of  the  typ- 
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ical  conditions  encountered  in  gall-bladder  diseases  and  its  com- 
plications. 

We  were  struck  with  the  comparatively  large  number  of  cases 
with  stones  in  the  common  duct,  with  or  without  jaundice.  This 
operator  by  rotating  the  liver  and  elevating  it  puts  the  common 
duct  on  the  stretch  and  brings  it  almost  to  the  surface.  By  this 
method  he  has  reduced  his  death  rate  in  these  serious  cases  from 
16.2  per  cent,  to  3.9  per  cent,  in  one  group  of  seventy-six  cases. 
Such  a  record  is  most  remarkable. 

The  views  and  technique  of_  Mr.  Robson  are  so  well  known 
in  this  country  from  his  visits  here  and  from  his  writings,  es- 
pecially in  his  work  on  Gall- Stones,  as  to  need  no  description. 
Moreover,  an  attempt  at  doing  so,  even  so  superficially,  would 
greatly  exceed  the  limits  of  this  review. 

We  had  the  pleasure  of  meeting  Mr.  Cambridge  at  a  luncheon 
with  Mr.  Robson  and  of  looking  over  the  proof  sheets  of  the  new 
work  on  Diseases  of  the  Pancreas,  which  they  are  jointly  bring- 
ing out. 

Mr.  Bland  Sutton  is  one  of  the  surgeons  and  lecturers  on 
surgerj*  at  the  Middlesex  Hospital.  He  is  the  cleverest  and  most 
rapid  of  the  abdominal  operators.  For  some  years  his  clinic  has 
been  one  of  the  spectacles  of  the  metropolis.  The  most  striking 
thing  is  his  marvelous  rapidity,  and  like  most  fast  operators  he  does 
not  seem  to  hurr>'.  The  secret  is  in  accuracy  of  maneuver.  No 
unnecessary*  motions  are  made.  Doubtless  this  is  a  gift  and  cer- 
tainly is  a  matter  of  temperament.  A  more  tangible  element 
is  a  swift  and  unerring  recognition  of  the  pathology  and  its  topog- 
raphy. For  years  his  work  on  tumors  has  been  standard.  His 
knowledge  of  the  natural  history  and  gross  pathology  of  pelvic 
conditions  is  most  comprehensive. 

He  completed  a  hysterectomy  for  fibroid  in  eighteen  minutes. 
Our  best  American  surgeons  would  have  bestowed  thirty  min- 
utes as  a  minimum  on  a  similar  case.  The  difference  in  time  is 
accounted  for  by  a  finesse  and  more  patient  attention  to  minute 
detail*  especially  in  layer  closure  of  the  incision.  Mr.  Sutton  uses 
silk  throughout.  Only  two  or  three  stitches  are  used  to  cover 
over  the  stump,  and  the  incision  was  closed  by  a  few  through  and 
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through  sutures  of  silk  on  a  straight  needle  after  the  method  of 
the  earlier  ovariotomies. 

In  a  doubtful  case  of  obscure  ab<lominal  pain,  seen"  in  con- 
sultation, we  witnessed  the  rather  infrequent  and  refreshing  ex- 
ample of  a  truly  great  surgeon  acknowledging  an  absolutely  nor- 
mal state  of  the  abdominal  contents  revealed  by  a  useless  ex- 
ploratory operation. 

I  regret  that  space  does  not  permit  reference  to  much  other 
instructive  and  interesting  observations.  No  poor  words  of  mine 
can  adequately  describe  the  wealth  of  operative  material,  the  good 
sound  surgical  work,  the  unfailing  courtesy,  and  exquisite  hos- 
pitality which  were  crowded  into  the  delightful  month  spent  with 
Dr.  Mayo  in  Great  Britain. 


VACCINE  THERAPY,  WITH  AND  WITHOUT  THE  OP- 
SONIC INDEX.^ 


BY   WM.    LITTKRER,   M.  D.,  OF  NASHVILLE.   TENN. 


Our  bacterio-therapeutics  have  at  last  entered  into  a  more 
practical  stage,  which  heretofore  have  been  entirely  tentative  and 
fraught  with  great  risks.  When  Wright  demonstrated  the  fun- 
dflmental  facts  of  his  theory,  he  did  more  than  any  other  to  further 
the  extension  of  the  therapeutic  lines  of  bacteriology.  This  is 
being  evinced  by  the  fact  that  his  laboratory  conclusions  are  be- 
ginning to  impose  themselves  upon  the  clinicians  as  essentials 
for  an  intelligent  and  successful  management  of  certain  obstinate 
cases  which  have  heretofore  resisted  all  known  methods  of  thera- 
peutics. Phenomenal  results  are  being  obtained  from  practically 
every  quarter,  where  the  vaccine  treatment  in  certain  affections 
has  been  introduced.  It  is  quite  true  there  have  been  failures,  but 
the  list  falls  so  overwhelmingly  in  the  minority  that  such  failures 
may  be  justly  attributed  to  our  incomplete  understanding  of  the 
true  nature  of  the  opsonins  and  vaccine  therapy;  for  much  still 
remains  obscure  concerning  their  great  possibilities. 


*Read  at  NashviUe  Academy  of  Medicine,  Tuesday,  Nov.  12, 1907. 
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We  have  become  so  accustomed  to  speak  of  the  suspension  of 
dead  baaeria  as  **  bacterial  \'accine  "  that  through  usage  it  will 
probably  not  be  changed;  though  etymologically  impossible,  for 
the  word  ziJcdne  is  derived  from  vacca,  meaning  a  cow,  and  was 
first  used  to  designate  the  material  employed  to  protect  against 
small  pox.  Some  maintain  that  its  use  is  unnecessary  and  con- 
fusing and  should  be  strongly  deprecated.  But  the  term  is  here 
to  stay.  It  was  employed  by  Pasteur  long  since  to  designate  his 
attenuated  cultures  in  the  protective  inoculations  against  different 
bacterial  diseases.  The  long-established  custom  of  calling  them 
\-accines  has  given  the  term  some  degree  of  fixity,  besides  which, 
it  is  not  altogether  inappropriate  to  call  all  of  the  substances  used 
for  the  purpose  of  active  immunization  or  protection  against  dis- 
ease bv  the  same  name. 

The  opsonic  power  of  the  blood  is  increased  by  the  following 
conditions:  (i)  Naturally,  as  the  result  of  recovery  from  infec- 
tion: \^2\  by  systematic  immunization  by  means  of  living  attenu- 
atevi  bacteria:  13)  by  dead  bacteria;  (4)  by  certain  proteid  con- 
stituents of  tlie  bacterial  protoplasm.  The  dead  bacteria  are  now 
commonly  employed  for  this  purpose,  especially  since  this  is  the 
pRvedure  that  Wright  has  advocated  all  along  in  his  many  im- 
iv>nani  contributions  to  vaccine  therapy. 

It  is  maintained  by  some  that  the  size  of  the  dose  of  bacterial 
emulsion  to  be  inoculated  and  the  time  of  its  administration,  the 
extent  of  the  infection  as  well  as  the  general  condition,  as  regards 
the  presence  or  absence  of  fever,  should  all  be  governed  by  the 
jxitient's  opsonic  reading.  I  am  free  to  admit  that  the  ideal  and 
most  satisfactory  results  are  obtained  by  estimating  the  opsonic 
indices  of  your  patients,  which  undoubtedly  enables  us  to  judge 
the  proper  dose  of  a  vaccine,  likewise  the  appropriate  time  for  in- 
txnilation  and  re-inoculation.  But  I  am  about  thoroughly  con- 
vincetl  that  the  many  estimations  of  said  indices  are  not  worth 
the  time  it  takes  to  make  them,  even  granting  that  the  results 
an^  mathematically  accurate,  which  is  by  no  means  the  case. 

Wnccine  therapy  is  beginning  to  assert  itself  in  all  branches  of 
nuHlicine.  even  when  encumbered  by  the  Wea  that  the  opsonic  in- 
dex IS  aKsolutely  necessary  for  a  successful  management  of  any 
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given  case.  What  we  as  laboratory  workers  should  encourage, 
is  to  place  this  new  and  brilliant  field  of  bacterio-therapeutics  on 
a  mofe  practical  basis,  so  that  it  would  be  possible  for  the  practi- 
tioner and  surgeon  alike  to  use  the  vaccines  with  the  same  im- 
punity as  the  trained  specialist.  If  we  can  eliminate  the  estima- 
tion of  the  opsonic  index,  then  our  vaccine  therapy  can  be  reck- 
oned with  from  a  practical  vStandpoint.  This  I  believe  is  possible 
in  most  cases.  However,  there  are  a  few  instances  in  which  the 
taking  of  the  index  is  an  absolute  necessity ;  ( i )  In  any  condition 
in  which  after  vaccine  therapy,  the  patient  obtains  very  little  or 
no  benefit  from  its  use;  (2)  where  the  individual  exhibits  idio- 
syncrasy to  the  inoculated  vaccine;  (3)  to  estimate  the  specificity 
of  opsonins  to  certain  bacteria  which  have  been  isolated  from  a 
given  case.  For  example,  given  a  case  of  cystitis,  there  will  prob- 
ably be  several  micro-organisms  isolated,  such  as  the  bacillus  coli 
communis,  the  Friedlander  bacillus,  and  the  staphylococcus  pyog- 
enes aureus.  Now  if  the  index  of  all  these  germs  were  taken, 
the  chances  are  that  only  one  or  perhaps  two  of  these  will  be 
really  directly  responsible.  Consequently,  the  patient's  index  will 
be  correspondingly  low  to  said  germs  that  are  producing  the 
trouble ;  hence  the  one  or  more  micro-organisms  are  chosen  as  a 
vaccine.  In  a  previous  communication,  I  was  in  all  probability  a 
little  too  enthusiastic  in  championing  the  cause  and  necessity  of 
estimating  the  opsonic  index ;  while,  at  this  writing,  the  pendulum 
of  my  enthusiasm  may  be  swinging  a  little  too  far  in  the  other 
direction.  Time  and  experience  only  can  solve  these  knotted 
problems. 

In  contending  that  good  results  are  obtained  independently  of 
routine  determination  of  opsonic  indices,  I  will  offer  a  few  cases 
that  have  recently  come  under  my  observation  to  substantiate  my 
belief  that  the  quantity  of  vaccine  and  the  frequency  of  inocula- 
tions can  be  controlled  solely  by  the  clinical  symptomatology  of 
said  cases.  Two  cases  came  under  my  observation  suffering  from 
furunculosis  of  more  than  three  months'  standing.  They  were 
never  free  from  a  boil  during  the  entire  time.  Cultures  were 
made  and  in  both  instances  the  staphylococcus  pyogenes  aureus 
was  found  in  pure  culture.      A  vaccine  from  each  coccus  was 
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made,  being  careful  to  use  the  same  strain  as  that  responsible  for 
the  patient's  furuncles,  because  herein  lies  the  most  important  step 
in  the  treatment,  viz.,  autogenous  vaccination.  It  required  only 
two  injections  in  both  cases  to  notice  a  prompt  drying  up  and 
beginning  disappearance  of  the  furuncles.  The  treatment,  how- 
ever, was  continued  until  nine  injections  were  made  in  order  to 
keep  the  patient's  opsonic  iAdex  on  the  high  tide  of  immunity. 
Four  months  since  my  last  injection  have  elapsed  with  no  relapse. 
One  patient  was  treated  scientifically  or  solely  from  the  standpoint 
of  the  patient's  opsonic  index.  The  other  patient  was  treated 
'*  non-scientifically,'*  or  from  the  practical  standpoint.  That  is, 
nothing  to  guide  us  as  to  dosage  save  the  constitutional  symptoms. 
The  final  results  were  the  same  in  both  instances.  In  one  I  felt 
sure  of  the  anwunt  and  time  of  dosage :  in  the  other  I  was  always 
more  or  less  apprehensive  as  to  the  amount  and  time  of  the  vac- 
cine administration.  But  no  harm  resulted,  in  fact  just  as  good 
if  not  apparently  better  results  were  obtained  as  in  the  former 
case,  which  was  controlled  by  the  opsonic  reading. 

The  non-scientific  method  is  not  the  ideal  one,  still  it  is  far 
more  practical  and  ser\-es  to  place  it  in  the  hands  of  the  surgeon 
or  practitioner  who  can  inject  the  vaccine  at  stated  intervals  after 
it  has  been  prepared  by  the  specialist.  Therefore,  the  specialist 
may  be  analogous  to  the  druggist  who  dispenses  the  medicine  for 
its  administration  by  the  physician.  A  very  striking  cure  of  a 
staphykxroccic  infection  occurring  in  a  boy  fourteen  years  of 
ago,  who  for  more  than  seven  years  had  been  annoyed  with  an 
tKcasional  furuncle  coming  ever>*  two  or  three  months.  His  blood 
seemed  to  be  always  out  of  order.  Any  injur>'  or  scratch  would 
Ileal  with  great  difficulty,  and  almost  always  be  attended  with 
suppuraiii^n,  loading  not  infrequently  to  a  very  noticeable  scar. 
Iron,  quinine,  strychnine,  anci  other  tonics  were  resorted  to  but 
without  avail.  .  -\  culture  was  made  from  a  boil,  which  proved 
to  Ik^  the  staphyUx'occus  pyogenes  albus.  A  vaccine  from  this 
germ  was  manufactured  and  an  injection  was  made  every  four 
davs.  Market!  impn^voment  was  noticed  by  the  second  injection. 
In  five  injoctit>ns  apf^rent  cure  resulted,  as  shown  by  the  fact 
that  any  scratch  or  injury  of  any  sort  received,  healed  with  great 
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readiness.  No  furuncle  has  appeared  since  my  first  injection. 
In  order  to  insure  against  a  possible  relapse,  five  more  inoculations 
were  given.  Three  months  have  elapsed  since  patient's  discharge. 
His  health  was  never  better,  and  he  has  gained  six  pounds  in  the 
last  two  months. 

Perhaps  the  most  satisfactory  cure,  and  one  in  which  I  had 
hoped  of  little  success,  occurred  in  an  old  negro  man,  aged  sixty- 
one,  who  for  years  had  been  suflFering  from  cystitis.  To  the 
writer's  certain  knowledge,  pus  and  bacteria  has  been  constantly 
demonstrated  in  his  freshly  drawn  urine  for  the  last  five  years. 
This  urine  has  been  used  for  several  years  in  the  classes  of  clin- 
ical microscopy,  demonstrating  a  typical  cystitic  urine.  Cultures 
were  made  which  resulted  in  the  isolation  of  three  pathogenic 
germs,  viz.,  the  staphylococcus  pyogenes  aureus,  bacillus  proteus, 
and  the  bacillus  coli  communis.  The  opsonic  index  was  taken 
for  each  micro-organism,  which  gave  an  index  of  .7,  .8,  and  .7, 
respectively.  Since  the  opsonic  indices  were  relatively  low  to  the 
three,  I  deemed  it  advisable  to  make  three  vaccines.  Injections 
were  given  every  five  or  six  days  for  a  period  of  one  month,  then 
a  two  weeks'  rest  occurred,  followed  by  an  injection  every  five 
or  six  days  for  another  month  until  four  months  of  like  treat- 
ment was  carried  out,  which  resulted  in  an  apparent  cure. 

The  improvement  for  the  first  two  weeks  of  treatment  was 
very  gratifying  indeed,  then  the  two  weeks  following  compara- 
tively little  improvement  was  noticed.  So  injections  were  with- 
held for  two  weeks  with  apparent  improvement,  then  the  injec- 
tions were  again  resorted  to  as  related  above,  finally  resulting  in 
a  cure.  The  disease  did  not  seem  to  respond  at  times  to  the  in- 
jections, and  I  was  discouraged  more  than  once,  when  a  discon- 
tinuance of  treatment  often  meant  improvement  (due  perhaps  to 
over  dosage,  as  no  opsonic  index  was  recorded),  and  followed 
later  by  its  administration,  which  again  resulted  in  improvement. 
The  patient  at  present  has  no  trouble  whatever  with  his  bladder, 
and  nothing  can  be  found  in  the  urine  microscopically.  However, 
only  a  few  weeks  have  elapsed  since  he  was  discharged  as  cured. 

Two  other  cases  of  cystitis  have  been  treated  almost  identical 
to  the  above  with  apparent  improvement  the  first  week,  but  after 
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that  the  condition  failed  absolutely  to  respond  to  the  vaccine.  In 
one,  I  am  estimating  the  opsonic  index  at  the  present  time,  hop- 
ing that  the  dose  may  be  regulated  in  this  way ;  but  thus  far,  com- 
paratively little  results  have  been  obtained.  The  other  case  has 
been  abandoned  as  incurable  so  far  as  vaccine  therapy  is  con- 
cerned. 

Excellent  results  are  being  obtained  by  the  writer  in  joint, 
bone,  and  glandular  tuberculosis,  also  fair  success  in  pulmonary 
tuberculosis  in  which  the  temperature  is  not  running  more  than 
100'^  F.  This  is  accomplished  by  the  administration  of  tuberculin 
in  very  minute  doses,  and  gradually  increasing  the  dose  with  each 
inoculation. 

The  specific  treatment  of  tuberculosis  by  tuberculin  is  based  on 
the  principle  of  artificial  immunization.  It  has  been  looked  upon 
as  impossible,  as  there  is  little  clinical  evidence  that  one  attack 
protects  against  another.  Nevertheless,  many  observers  have  suc- 
ceeded in  producing  artificially  in  animals  a  certain  degree  of  im- 
munity, which  if  accomplished,  it  seems  that  the  process  of  im- 
munization must  extend  over  a  long  period  of  time. 

There  are  two  methods  at  present  to  guide  us,  according  to 
Trudeau,  in  the  use  of  tuberculin  as  an  immunizing  agent,  viz. ; 
The  laboratory  and  clinical  methods.  The  laboratory  method  is 
that  which  has  put  forward  by  Sir  A.  E.  Wright,  who  advocated 
the  estimation  of  the  opsonic  index  as  a  guide,  both  as  to  dose  and 
to  intervals  between  doses.  The  clinical  method  has  been  devel- 
oped gradually  for  more  than  fifteen  years  of  experience  of  those 
using  tuberculin.  The  length  of  treatment,  the  size  and  interval 
of  doses,  are  controlled  entirely  according  to  the  clinical  manifes- 
tation of  the  case.  The  clinical  method  endavors  to  carry  the 
patient  to  large  doses  —  doses  one  hundred,  one  thousand,  and 
even  ten  thousand  times  larger  than  the  initial  dose.  This  is  ac- 
complished by  a  careful,  gradual  increase  in  the  administration 
of  tuberculin,  so  that  the  drug  may  be  rendered  insusceptible 
to  ten  thousand  times  its  amount  that  at  first  would  cause  signal 
disturbances.  It  is  the  eflFort  to  produce  immunity  to  tuberculin 
without  recognizable  clinical  reactions.  The  manifest  general 
improvement  frequently  recorded  in  cases  so  treated  shows  that 
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gradual  increase  in  the  dose  need  not  be  harmful,  whatever  the 
state  of  the  opsonic  index  in  the  mean  time  may  have  been.  The 
conviction  is  gradually  spreading  that  tuberculosis  in  various 
forms,  as  well  as  other  infectious  processes,  more  particularly 
when  chronic,  can  be  treated  more  or  less  effectively  by  means 
that  stimulate  the  production  of  specific  immunity  and  hastens 
the  process  of  healing. 

The  bacterial  vaccines  may  also  be  employed  as  protective 
agents  in  surgical  practice  where  it  is  evident  that  satisfactory 
aseptic  and  antiseptic  measures  cannot  be  instituted,  or  in  cases 
where  the  general  vitality  of  the  patient  is  low  and  it  is  probable 
that  secondary  infection  by  the  pyogenic  bacteria  will  follow. 

In  operations  in  the  mouth,  as  for  cleft  palate,  where  it  is  im- 
possible to  control  secondary  infection  by  the  pyogenic  organisms, 
it  is  advisable  to  fortify  the  patient's  system  by  bacterial  inocula- 
tions so  as  to  increase  kis  opsonic  index  for  staphylococci  and 
streptococci  before  undertaking  the  operation. 

In  diabetics  and  albuminurics  where  the  general  vitality  of  the 
body  is  low  it  is  believed  that  the  success  of  surgical  procedures 
can  be  materially  enhanced  by  first  raising  the  individual's  op- 
sonic index  for  the  common  pyogenic  organisms.  In  a  similar 
way  secondary  infection  of  tuberculous  abscesses  may  be  avoided, 
if  a  course  of  treatment  with  bacterial  vaccines  precedes  the  open- 
ing of  the  abscess. 

In  some  accidents,  wounds  where  perfect  asepsis  is  doubtful, 
and  where  the  mutilation  of  the  tissues  makes  secondary  infection 
by  the  pyogenic  organisms  probable,  the  use  of  the  vaccines  ap- 
pears to  be  clearly  indicated. 

I  have  endeavored  to  analyze  my  results  in  an  unbiased  man- 
mer,  with  all  due  allowance  for  coincidence  and  being  not  unmind- 
ful of  the  fact  of  the  intervention  of  other  unknown  agencies. 
I  am  led  to  the  following  conclusions :  ( i )  That  I  am  convinced 
that  in  bacterial  inoculation  we  possess  a  theraf)eutic  agent  with 
a  specificity  of  great  merit  which  in  most  instances  can  be  ad- 
ministered without  the  opsonic  readings.  (2)  Vaccines  made 
from  the  patient's  own  invading  micro-organisms  (or  autogenous 
vaccinations)  produce  far  better  results  than  those  made  of  stock 
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vaccines.  (3)  The  treament  is  harmless,  quick,  and  efficient  in 
certain  chronic,  localized  infections,  yet  those  who  expect  bril- 
liant results  or  immediate  cures  in  everv  case  will  occasionally 
meet  with  a  dismal  disappointment.  (4)  Our  new  field  of  bac- 
terio-therapeutics  has  revived  the  dictum  long  since  uttered  by  the 
inmiortal  Pasteur,  "that  the  dav  would  come  when  it  would  be 
possible  to  eradicate  the  infectious  diseases  by  vaccination.'* 


HEMATURIA.* 


BY  PERRY  BROMBERG.  M.  D..  OF  NASHVILLE.  TEXN 


IIematlria.  meaning:  the  presence  of  blood  in  the  urine,  will 
be  rcavlily  reo-^in^i^^l  as  an  important  symptom  in.genito-urinary 
as  well  as  in  ireneral  diseases,  and  much  depends  on  our  success 
in  placiiii:  the  correct  interpretation  upon  it 

Str.ce  it  is  n^^  a  disease,  but  merely  a  sxTnptom  of  the  exist- 
ence of  so:::e  pathological  break  in  the  normal  continuity  of  tis- 
>x:e.  i:  bch. xnes  us  to  study  it  as  such,  and  to  consider  the  various 
ar,v!  siir.viry  cv>nv!i::ons  which  may  cause  it;  bearing  in  mind  al- 
wa}  s  t!Mt  we  are  son^etimes  unable  to  recognize  the  precise  path- 
o!  ^i:ioaI  cv^!:v!:::on  up*.^n  which  it  depends. 

I  \\vn:!v!  preface  r:\v  remarks  with  a  plea  for  a  more  careful 
uniM'xsis  !!:  all  cases  re\;i:irini:r  same,  and  that  the  existence  of 
b\\\l  or  its  presence  be  not  forgotten.  Blood  may  be  said  to 
e\:st  in  tVe  urine  *n  two  states,  organized  and  disorganized:  by 
t!:o  !at:er»  xr.eaniv.c  the  s<>-cal!et.l  hemo<rlobinuria.  It  mav  be  in 
<^\\<:\\  v;;:a:::::y  as  to  apixwr  pure  blood  or  only  an  occasional  cor- 
puscle ca:i  be  founvl  by  careful  microscopic  examination.  It  is 
|\\rt icnlarv  tv^^  tln^  cvMuiitiv^is  prxxlucing  small  and  not  readily 
rx\Vi:TrL'evl  Oji:a:itities  of  b\yxi  that  the  surgeon  will  be  called 
uj\Mt  to  exert  his  5:reatest  care  in  the  avoidance  of  error. 

It  nuy  be  s^iiii  in  a  ir^'-'^ral  way  that  there  are  two  fundamental 
siHirvvs,  1.  €*..  cvM^stitx:r:o::al  anvl  local:  and  to  the  former  belongs 
the  Kvwl  apjvarinjT  in  the  urine  in  a  state  of  disorganization. 

*K«Ma  »l  imvtiuc  ivT  YtM^  N»shvU>  Aca^Wmj  of  Medicine.  Tuesday.  Oct.  9l  19017. 
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while  to  the  local  (including  the  entire  uro-genital  tract)  belongs 
that  which  appears  formed  or  organized. 

While  the  presence  of  disorganized  blood  does  point  to  con- 
stitutional cause,  we  must  not  forget  that  its  presence  in  con- 
junction with  organic  blood  elements  may  be  found  in  purely 
local  diseases,  but  it  does  indicate  a  more  malignant  condition, 
for  obviously  the  conditions  necessary  to  disorganize  the  blood 
must  be  more  profound. 

Under  systemic  diseases  in  which  this  symptom  may  and 
often  does  appear,  may  be  mentioned  those  diseases  affecting 
either  the  composition  of  the  blood  or  the  integrity  of  the  capil- 
lary blood-vessels,  together  with  those  rarer  conditions  in  which 
we  have  so  far  been  unable  to  definitely  place  the  patholog}'. 

Under  the  first  group,  or  those  affecting  the  composition  of  the 
blood,  I  would  mention  in  the  order  of  their  frequency,  malaria, 
purpura  hemorrhagica,  scurvy,  leukemia,  bilharzia-hematobia, 
and  Winckers  disease  or  epidemic  hemoglobinuria. 

While  under  the  second  group,  or  those  affecting  the  integrity 
of  the  vessels,  may  be  mentioned  syphilis,  atheroma,  and  hemo- 
philia. Under  a  general  head  would  be  included  all  those  dis- 
eases which  produce  marked  congestion  of  the  kidney,  either  due 
to  specific  infection,  or  to  a  particular  ptomain  poison,  as  the 
malignant  forms  of  the  acute  infectious  diseases. 

Under  local  cases,  we  are  confronted  with  a  multiplication  of 
diseases  of  the  kidneys,  ureter,  bladder,  urethra,  and  prostate. 
The  kidneys  may  be  affected  with  tuberculosis,  psorospermiasis, 
infarct,  growths  of  various  kinds  both  benign  and  malignant, 
stone,  parasites  as  filaria  sanguinis  hominis,  echinicoccus,  acute 
congestion  and  inflammation  as  in  Bright's  disease,  or  from  toxic 
substances  as  carbolic  acid,  turpentine,  and  cantharides. 

Floating  kidney  is  said  sometimes  to  be  a  cause,  but  it  is  prob- 
ably traumatic.  The  ureter  may  be  tuberculous,  cancerous,  or  be 
lacerated-  by  stone  or  trauma ;  the  bladder  with  various  tumors, 
tuberculosis,  ulcers,  stone,  parasites,  trauma,  and  ruptured  var- 
ices ;  the  urethra  with  gonorrhea,  stone,  trauma,  or  tuberculosis ; 
the  prostate  with  cancer,  inflammation  specific  or  non-specific,  hy- 
pertrophy, and  trauma. 
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\\  iih  this  array  of  diseases,  each  capable  of  producing  blood 
in  ihi:  urine,  it  may  be  readily  seen  that  great  care  must  be  exer- 
cised in  placing  due  and  proper  significance  upon  this  important 
syn:piom.      It  will  evidently  be  impossible,  as  well  as  unneces- 
sar> .  fur  me  to  discuss  the  features  of  differentiation  in  each  of 
these  conditions :  but  let  me  say.  that  in  order  to  begin  our  process 
•  if  reasoning  in  an  effort  to  differentiate,  it  will  be  necessary  to 
carefully  examine  first  the  patient  and  second  the  specimen.     The 
examination  of  the  patient  should  properly  begin  with  an  anam- 
nesis.     It  must  be  learned  what  diseases  have  occurred  in  the 
patient's   family  and  of  what  maladies  his  near  relatives  died.- 
Special  attention  should  be  given  to  tuberculosis,  rheumatic  or 
^outy  affections,  and  lithiasis,  because  they  are  diseases  in  which 
heredity  plays  an  undisputed  role.      After  obtaining  his  general 
histor}',  we  now  direct  our  special  interrogation  to  the  patient  and 
determine  four  cardinal  facts: — 

(i)  The  frequency  of  micturition;  (2)  the  changes  in  the 
urinary  stream;  (3)  the  presence  or  absence  of  pain;  and  (4)  the 
admixture  of  blood. 

By  the  first  question  we  are  able  to  determine  whether  or  not 
we  are  dealing  with  an  inflammatory  condition  or  with  some  non- 
inflammatory t>'pe,  as  diabetes.     By  the  second  we  may  be  led  to 
investigate  the  presence  or  absence  of  stone  or  stricture.      By 
the  third  our  attention  will  be  directed  to  the  location  of  the  path- 
olog>',  generally  speaking,  whether  it  is  in  the  penis,  prostate, 
bladder,  or  kidney.      By  the  fourth  we  may  be  able  to  form 
some  idea  of  the  quantity  of  blood,  whether  blood  was  ever  passed 
before,  whether  it  occurs  under  the  influence  of  motion  or  exer- 
cise, whether  it  occurs  suddenly,  how  long  it  lasts,  if  accompanied 
by  pain,  if  at  the  end  of  micturition,  etc.,  etc. 

Knowing  that  urinary  hemorrhage  is  most  frequently  asso- 
ciated with  certain  conditions,  we  may  be  able  by  interrogation 
properly  applied  to  avoid  unnecessary  examinations,  and  to  arrive 
more  quickly  at  a  conclusion,  to  be  later  verified.  As  an  example, 
if  the  hemorrhage  always  takes  place  following  exercise,  it  would 
indicate  renal  or  vesical  calculi,  which  in  turn  might  be  differ- 
entiated by  reference  to  questions  one,  two,  and  three  of  the 
outlines  already  referred  to. 
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If  the  bleeding  occurs  without  apparent  cause,  not  aggravated 
by  motion,  lasts  a  long  time,  and  is  not  easily  controlled  by  treat- 
ment, it  would  indicate  a  tumor  of  the  kidney.  By  this  method 
of  interrogation  we  have  been  led  to  form  certain  suppositions, 
and  it  will  then  be  our  duty  to  verify  or  disprove  them,  and  this  is 
done  by,  first,  examination  of  the  specimen,  and  secondly,  the 
patient. 

The  specimen  to  be  examined  should,  if  possible,  be  secured 
by  catheterization,  reniembcring  that  in  the  urine  of  women  who 
have  leucorrhea,  leucocytes  often  appear  in  great  numbers,  and 
would  not  indicate  disease  in  the  urinary  tract.  The  leucocytes 
of  pus  will  of  course  have  their  proper  significance. 

The  specimen  supposed  to  contain  blood  should  be  examined 
for  the  various  constituents,  as  the  red  blood  corpuscles,  fibrin, 
and  hemoglobin.  Finding  the  blood  elements  or  corpuscles 
strongly  direct  our  attention  to  the  uro-genital  tract  for  the 
pathology,  while  finding  hemoglobin  alone  or  with  a  markedly  re- 
duced number  of  corpuscles,  we  would  strongly  suspect  the  dis- 
organization to  have  occurred  before  reaching  the  kidneys; 
though  this  is  by  no  means  an  absolute  guide. 

The  microscope  is,  of  course,  essential  in  the  recognition  of 
the  corpuscles,  together  with  the  various  bacteria  in  the  diseases 
mentioned :  while  chemical  tests  will  suffice  for  the  recognition  of 
the  blood  pigments,  as  hemoglobin,  methemoglobin,  etc.  It  will 
not  be  necessary  to  test  the  oxygen  carrying  power  of  corpuscles, 
or  to  differentiate  between  the  varieties  of  hemoglobin.  I  shall 
not  impose  upon  the  patience  of  the  members  of  the  Academy 
to  discuss  the  details  of  urinalysis,  but  would  emphasize  the  im- 
portance of  having  our  reports  positive  as  to  whether  the  blood 
was  in  a  formed  or  disorganized  state,  whether  pus,  albumen, 
casts,  or  an  excess  of  the  unorganized  solids,  as  uric  acid,  etc., 
were  present. 

By  careful  examination  of  the  specimen  we  have  determined 
the  existence  of  blood,  together  with  such  other  pathological  prod- 
ucts as  are  present,  and  we  are  now  ready  to  determine  the  source 
of  this  hemorrhage. 

If  the  specimen  examined  was  smoky  and  the  blood  diffused 
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through  it  or  thoroughly  mixed,  it  would  indicate  renal  origin ; 
when  we  would  likely  by  microscopic  examination  be  able  to  ver- 
ify this  supposition  by  finding  casts,  both  blood  and  epithelial. 

If  the  first  urine  passes  clear,  and  the  last  few  drops  contain 
blood  or  be  almost  pure  blood,  bright  red  in  color  and  not  dif- 
fused or  mixed  with  the  urine,  it  would  indicate  vesical  or  pros- 
tatic origin.  In  prostatic  hemorrhage  it  is  well  to  remember  that 
often  a  small  cast  of  the  prostatic  sinus  is  passed  with  the  first 
urine,  no  more  following  until  near  the  completion  of  micturition. 
This  coagulum  is  usually  dark  in  color  and  well  formed. 

In  urethral  hemorrhage  the  bleeding  is  usually  independent 
of  micturition,  the  blood  being  washed  away  with  the  first  urine, 
the  last  being  usually  clear  unless  the  bleeding  be  profuse. 

In  addition  to  these  special  features,  symptoms  referable  to  the 
organ  involved  are  usually  present;  and  being  unable  to  improve 
upon,  I  will  quote  the  statement  of  Professor  Ralfe :  "  ( i )  Acute 
nephritis,  smoky  to  dark  brown  urine,  persistent  for  some  days, 
with  granular  and  bloody  casts  and  excess  of  albumen.    (2)  Renal 
calculus :  often  deep  red  from  excess  of  blood,  increased  by  move- 
ment and  passing  oflf  rapidly  if  the  patient  be  kept  in  bed,  so  that 
only  a  few  blood  corpuscles  can  be  seen  in  the  urine;  generally 
accompanied  by  or  immediately  following  a  severe  attack  of  colic ; 
retraction  of  testicle  on  side  affected.     (3)  Vesical  calculus:  hem- 
orrhage generally  follows  undue  movement,  especially  jolting: 
bladder  symptoms  prominent ;  detection  of  stone  by  sound.      (4) 
Cancer  of  kidney:  hematuria  very  abundant  with  large  coagula, 
and  repeated  at  irregular  intervals;  generally  tumor  in  loin.     (5) 
Cancer  of  bladder :  frequent  and  profuse  hemorrhage :  cancer  cells 
in  urine (  ?)  ;  pain  referable  to  bladder;  tumor  may  be  discovered 
with  sound.      (6)  Morbid  conditions  of  the  blood;  hemorrhage 
often  profuse,  but  rarely  attended  with  formation  of  clots :  general 
constitutional  symptoms  manifest.      (7)  Intermittent  hematuria: 
the  blood  passes  at  irregular  intervals,  and  is  generally  associated 
with  a  considerable  quantity  of  albumen  and  a  definite  rise  of 
temperature ;  history  of  chill." 

Local  symptoms  may  however  be  entirely  absent  and  we  will 
find  our  abilities  often  taxed  to  their  utmost  to  find  discoverable 
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cause  for  rather  profuse  bleeding.  Such  a  case  I  now  recall, 
which  was  referred  to  me  by  Dr.  Douglas:  Mr.  C,  farmer,  age 
53 ;  family  history  negative ;  no  previous  illnesses  of  special  bear- 
ing in  personal  history ;  began  to  suffer  with  moderate  pain  in 
right  loin  about  two  years  ago ;  never  had  attacks  of  colic  or  other 
suggestion  of  stone,  other  than  a  rather  free  or  profuse  hemor- 
rhage ;  as  he  expressed  it,  he  urinated  almost  pure  blood.  After 
rest  in  bed  and  treatment  at  that  time,  all  bleeding  ceased  and  he 
was  able  to  resume  his  work  on  the  fann,  noticing,  however,  that 
horse-back  riding  caused  pain  in  the  back,  which  he  thought  was 
more  on  the  right  than  the  left  side.  He  had  no  recurrence  of 
bleeding  for  fourteen  months,  when  upon  returning  from  a  trip 
on  horse-back  around  his  farm  he  urinated  pure  blood  again. 
This  has  continued  for  more  than  three  months,  in  spite  of  abso- 
lute rest  and  treatment.  He  thinks  that  rest  in  bed  has  di- 
minished the  amount  of  blood  somewhat,  though  not  appreciably. 
Physical  examination  shows  a  palpable  right  kidney,  rather  anemic 
facies,  though  from  the  amount  of  blood  lost  we  would  expect 
more  anemia.  Bladder  irrigated  with  sterile  water  and  cysto- 
scope  introduced  without  obstruction;  bladder  normal,  but  blood 
issuing  from  right  ureteral  orifice.  Specimen  passed  in  the 
office  appeared  almost  pure  blood,  rather  dark  in  color  and  micro- 
scopically showed  few  corpuscles.  A  diagnosis  of  idiopathic 
hematuria  was  made  with  the  possibility  of  renal  calculus  or  pur- 
pura. This  case  refused  operation,  but  under  the  influence  of 
gelatin  and  calcium  made  a  complete  recovery. 

These  are  unquestionably  the  type  of  cases  in  which  Harris 
has  failed  to  find  pathology  in  nineteen  exploratory  nephrotomies, 
but  with  well  nigh  perfect  results  from  the  operation.  The 
bleeding  is  probably  of  renal  origin  and  possibly  depends  upon 
vaso-motor  disturbances. 

The  treatment  of  hematuria  would  naturally  depend  upon  the 
ability  of  the  surgeon  to  determine  the  cause,  remembering  that 
often  we  are  still  unable  to  assign  definite  cause  for  rather  pro- 
fuse hemorrhage. 

In  cases  indicating  constitutional  disturbance,  th€  particular 
dyscrasia  should  be  given  careful  attention.     Where  the  bleeding 
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is  of  local  origin,  remedies  applicable  to  these  parts  should  be  ap- 
plied and  these  remedies  differ  in  no  material  respect  from  those 
used  to  control  bleeding  elsewhere. 

As  a  rule,  local  manipulation  and  catheterism  should  be  avoid- 
ed, except  in  those  cases  where  the  bleeding  has  been  profuse  and 
the  bladder  is  filled  with  clots ;  it  may  then  be  necessary  to  cath- 
eterize,  draw  off  the  excess  of  urine  and  blood,  and  even  digest 
the  remaining  vesical  clots  with  pepsin  and  hydrochloric  acid, 
when  an  attempt  should  then  be  made  to  control  the  bleeding ;  if 
from  the  bladder,  by  hot  water  or  astringent  irrigations ;  and  by 
far  the  best  is  adrenalin.  Where  the  bleeding  cannot  be  con- 
trolled by  such  measures,  suprapubic  cystotomy  should  be  per- 
formed and  the  bladder  packed  with  gauze. 

Absolute  rest  is  a  prime  indication  in  all  cases  of  hematuria, 
also  careful  attention  to  the  physical  comfort  and  well  being  of 
the  patient,  together  with  absolute  restriction  from  sexual  in- 
dulgence. 

In  cases  of  idiopathic  hematuria,  I  think  nephrotomy  the 
operation  demanded. 


RENAISSANCE  IN  ANTISEPTICS. 


BY  Q.   C.   SMITH,  M.  D.,  OF  SAN  DIEGO,  CAL. 


Dear  Doctor  Roberts:  Probably  you  have  noticed,  in  the 
Journal  A,  M,  A.  for  Sept.  28,  1907.  page  1,152,  where  a  German 
surgeon  has  lately  got  on  to  the  very  old  idea  of  applying  sugar 
to  fresh  raw  wounds.  This  sugar  idea  has  been  in  common  prac- 
tical use  among  the  common  people,  even  in  remote  rural  locali- 
ties of  the  United  States,  from  time  immemorial. 

As  soon  as  the  mistress  of  the  home  learned  that  some  one 
was  wounded,  she  hastened  to  snatch  the  sugar  bowl  and  camphor 
bottle,  and  without  stopping  to  wash  the  dreadful  germs  out  of 
the  wound,  spread  plenty  of  sugar  all  over  it,  and  bound  up  the 
wound  with  clean,  soft,  old  cloth;  then  immediately  saturated 
the  dressings  with  tincture  camphor. 
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Fresh  raw  wounds  thus  dressed,  and  receiving  reasonable  af- 
ter attention,  rapidly  healed,  as  a  rule,  with  very  rare  exceptions, 
with  little  or  no  inflammation,  and  not  a  drop  of  suppuration! 
And  this  fnodus  operandi  was  a  common  and  frequent  occur- 
rence midst  the  early  pioneer  backwoods  settlers  of  the  United 
States  long  before  Lord  Lister,  or  Surgeon  Meyer,  or  their 
germiphobic  countrymen,  were  bom. 

Whether  said  ruralists  learned  the  sugar-camphor  idea  from 
the  doctors,  or  the  M.  D.'s  learned  it  from  the  laity,  I  am  not 
able  to  decide;  but  from  what  Surgeon  Meyer  says  about  it,  it 
seems  that  many  surgeons  have  not  learned  about  the  method 
yet. 

But  at  least  fifty  years  ago  some  of  said  ruralists  learned  to 
improve  on  aforesaid  sugar  and  camphor  idea,  and  instead  of 
using  plain  tincture  camphor,  used  paregoric.  Paregoric  causes 
less  smarting  pain  and  more  quickly  relieves  soreness,  and  is  more 
conducive  to  rapid  healing.  The  dressings  should  be  kept  well 
moistened  with  paregoric,  or  tincture  camphor,  until  the  raw  sur- 
faces are  all  healed  over.  We  have  often  used  both  crude  brown 
sugar  and  white  granulated  sugar;  and  the  brown  sugar  seemed 
to  serve  as  well  as  the  refined  white  sugar.  Either  should  be  ap- 
plied without  stint. 

I  was  a  student  of  the  late  Paul  F.  Eve,  in  1866,  when  car- 
bolic acid  "  struck  "  Nashville,  and  I  watched  its  work  closely ; 
and  when  I  left  that  city  —  cum  sheep  hide  —  I  gave  a  big  $ 
for  an  ounce  of  carbolic  acid  to  experiment  with ;  but  soon  learned 
that  my  old  grandmother's  sugar-camphor  remedy  surpassed 
phenol  in  any  strength  or  combination. 


A  Condition  of  Euphoria  is  often  seen  in  serious  cases  of  peritonitis 
and  should  not  be  taken  as  a  sign  of  beginning  recovery. — American  Jour- 
nal of  Surgery. 

In  Many  Cases  of  shock,  a  venous  infusion  will  more  often  save  life 
than  dallying  with  stimulants  which  merely,  in  the  end,  serve  to  tire 
out  the  heart. —  American  Journal  of  Surgery. 

An  Easy  Way  to  straighten  out  a  probe  that  has  been  much  bent  and 
twisted  is  to  roll  it  under  the  foot  on  an  even  floor. — American  Journal 
of  Surgery. 
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CLOSE  OF  OUR  TWENTY-NINTH  VOLUME. 

In  bringing  to  a  close  our  editorial  efforts  for  the  now  waning  year 
and  the  twenty-ninth  volume  of  this  Journal,  we  again  desire  to  tender 
our  sincere  and  heartfelt  thanks  to  our  many  friends,  our  readers  and 
subscribers,  our  contributors,  and  our  advertising  patrons. 

The  many  kind  expressions  from  our  readers  and  subscribers  accom- 
panying their  renewals  of  subscription  during  the  now  closing  year  have 
been  most  gratifying  and  encouraging  indeed,  and  justly  demand  a  sin- 
cere acknowledgment  on  our  part,  which  is  most  respectfully  tendered. 
Their  continued  and  liberal  support  makes  us  feel  most  wondrous  kind 
to  every  one  and  every  body,  and  not  only  expands  our  very  heart-strings, 
but  stimulates  and  encourages  us  to  renewed  vigor  and  sincere  and  most 
earnest  efforts  in  the  future. 

To  our  valued  and  most  highly  esteemed  contributors  do  we  attribute 
more  largely  than  anything  else,  the  success  we  have  achieved  in  our 
connection  with  Medical  Journalism;  and  we  can  point  with  pardonable 
pride  to  the  more  than  threescore  "  Original  Communications "  that  we 
have  been  permitted  to  present  to  our  readers  during  the  year  1907,  each 
one  bringing  a  live  message  to  some  co-worker  in  the  grand  domain  of 

Medicine. 

Our  advertising  patrons  we  can  and  do  most  heartily  commend,  know- 
ing from  personal  experience  in  every  instance,  that  every  preparation 
brought  to  the  notice  of  our  readers  during  the  year  is  thoroughly  re- 
liable and  well  worthy  of  trial  and  confidence.  The  liberal  patronage 
along  this  line  secured  during  the  life  of  this  Journal,  together  with  its 
steadily  increasing  subscription  lists  have  enabled  us  to  gradually  and 
steadilv  increase  and  extend  its  scope  and  field  of  usefulness.  This  year 
has  been  a  most  satisfactory  one  in  every  way  to  us  as  editor  and  pro- 
prietor, and  gives  us  full  faith  and  confidence  in  our  prospective  efforts 
for  the  coming  Thirtieth  Volume. 

We  still  have  a  very  few  names  on  our  subscription  list  that  began 

with  us  in  1879,  but  alas !  by  far  the  larger  majority  of  those  whose  names 

first  appeared  on  our  subscription  book  a  full  generation  ago  have  "  passed 

ver  the  river;"  but  their  places  have  been  taken^by  numbers  of  other 

and  younger  men  each  successive  year,  steadily  swelling  and  lengthening 

mailing  list      To  these  and  all  others  who  may  see  proper  to  give  us 

Tfrial  we  can  promise  and  assure  that  our  sincere  interest  in  the  progress 

H  welfare  of  our  profession  shall  in  no  wise  abate,  and  that  it  is  and 

^"n  be  pur  most  earnest  endeavor  to  make  each  successive  volume  of  this 

Tnumal'better  than  its  predecessor.  .        ».        ,.  ■,     , 

iT  the  quite  recent  past  we  have  been  passmg  through  a  period  of 
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somewhat  unusual  tinancial  stress,  whose  penumbra,  however,  is  grad- 
ually and  steadily  passing  away.  As  to  its  real  cause,  we  are  not  suffi- 
ciently versed  in  the  pathology  of  high  finance  to  give  an  opinion.  It 
is  more  than  possible  that  the  wrestling  rascals  of  Wall  Street,  near  a 
half  score  of  whom  have  come  to  grief,  who,  ere  they  had  fallen  in  their 
struggles,  had  managed  to  fasten  their  tentacles  on  several  very  promin- 
ent banking  institutions,  that  naturally  "  shut  up  shop,"  thus  giving  a 
shock  of  fright  to  timid  cash,  causing  much  of  our  currency  to  sud- 
denly seek  a  hiding  and  hoarding  place. 

And  again,  by  some  it  is  claimed  that  the  trouble  is  due  to  '*  the  big 
stick  "  and  our  strenuous  Teddy,  who  claims  that  he  is  not  to  blame,  and 
that  '*  he  only  turned  on  the  light."  In  this  he  is  sustained  by  the  "  per- 
manent "  or  "  pre-eminent "  candidate  for  the  Presidency  of  the  United 
States  of  the  "  unterrified  Democracy."  Well,  when  the  vigorous  and 
victorious  Lion  of  the  East  has  the  twice  "  shorn  Lamb  of  the  wild  and 
wooly  West"  to  lie  down  with  him,  the  Millennium  may  be  near  at  hand! 

And  yet  again,  it  is  said  that  it  is  only  a  lack  of  confidence  that  has 
caused  so  much  of  our  "  sho  nufF "  money  to  hide  its  undiminished  head 
and  give  place  to  "  packing  house  'stificates,"  county  warrants,  et  id  omne 
ficnus.  As  wt  have  stated,  just  exactly  who  said  "  BOOH !  "  we  shall 
nor  attempt  to  positively  say;  however,  with  a  real  prosperity  that  has 
never  been  equalled  in  this  great  country,  with  granaries  and  garners 
overflowing  throughout  the  land,  with  a  big  crop  and  good  prices  for  the 
grand  Southern  staple  with  its  pure,  white  fleece  wafting  a  message  of 
peace  and  good  will  to  all,  hog  and  hominy  in  abundance  and  at  remuner- 
ative figures,  mules  at  the  top,  and  the  'possum  and  persimmon  crop  un- 
usually large,  and  the  whirling  wheels  of  Commerce  unable  to  bear  the 
load  of  our  grand  and  productive  acres,  together  with  increased  f.acilities 
of  mine,  factory,  and  forest,  we  have  but  little  to  really  fear  in  the  South 
and  West ;  our  Thanksgiving  gobbler  has  been  eaten  with  our  accustomed 
zeal  and  zest,  and  with  a  larger  one  in  reserve  roosting  on  a  high  limb 
until  the  glad  coming  of  yuletide,  we  can  await  the  advent  of  1908  with 
continued  Faith  and  Confidence. 


THE  SERUM  TREATMENT  OF  EXOPHTHALMIC  GOITRE. 

Harriet  C.  B.  Ai,ex.ander*  discusses  the  subject  and  reports  thir- 
teen cases.  Four  principal  theories  of  the  disease  have  been  advanced : 
(i)  That  it  is  due  to  disease  of  the  sympathetic  nervous  system;  (2) 
that  the  seat  of  the  malady  is  the  medulla  oblongata;  (3)  that  it  is  pri- 
marily a  disease  of  the  thyroid  gland;  and  (4)  that  it  is  a  neurosis. 

Modern  therapeutic  measures  have  been  largely  based  on  the  **  thy- 
roid" theory.      The  results  of  partial  strumectomy  indicate  that  the  suc- 

*  The  American  Practitioner  and  Xezvs.  August,  1907. 
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cessfui  removal  of  a  portion  of  the  thyroid  gland  can  lead  to  cure  or  to 
definite  amelioration  of  the  condition.  On  the  theory  that  the  thyroid 
secretion  normally  neutralizes  certain  general  metabolic  poisons  in  the 
body,  Moebius  and  others  conceived  of  treating  cases  of  exopthalmic  goitre, 
in  which  there  is  presumably  an  excess  of  thyroid  secretion  in  the  body, 
by  introducing  subcutaneously,  or  by  the  mouth,  the  serum  of  thyroid- 
ectomized  animals.  It  was  hoped  that  the  non-neutralized  general  meta- 
bolic poisons  of  such  animals  would  nullify  the  toxic  effect  of  the  exces- 
sive thyroid  secretion.  As  to  the  treatment,  experience  has  shown  the 
great  importance  of  general  measures:  complete  rest  for  a  time,  fresh 
air,  careful  diet,  mild  balneotherapy,  etc. 

The  name  Thyroidectin  has  been  given  to  a  preparation  obtained  under 
aseptic  precautions  from  the  blood  of  animals  from  which  the  thyroid 
glands  have  been  removed,  and  which  is  exhibited  as  a  reddish-brown 
powder  contained  in  capsules,  usually  five  grains  each.  Carefully  con- 
ducted clinical  trials  seem  to  show  that  Thyroidectin  can  be  depended 
upon  to  control  the  characteristic  symptoms  of  exophthalmic  goitre.  In 
most  cases  the  patient  experiences  much  relief  from  the  restlessness, 
tremors,  insomnia,  and  other  nervous  Sjrmptoms  so  frequently  present, 
and  a  gradual  lessening  of  the  fre({uency  of  the  pulse  rate,  decrease  in 
the  size  of  the  glands,  and  a  diminution  of  the  exophthalmos,  with  an 
increase  of  weight  and  a  much  better  condition  generally.  The  dose  of 
ThvToidectin  seems  to  be  one  or  more  capsules  after  each  meal,  accord- 
ing to  the  judgment  of  the  physician  and  the  reaction  of  the  patient. 

In  nine  of  the  author's  thirteen  cases  the  size  of  the  gland  was  ma- 
terially reduced,  and  in  every  case  improvement  was  observed  with  respect 
to  one  or  more  of  the  symptoms. 


City  View  Sanitarium. —  This  month  marks  the  opening  at  Nash- 
ville of  a  private  institution  for  mental  and  nervous  diseases,  the  City 
View  Sanitarium.  The  need  for  such  an  institution  in  this  section  has 
been  long  felt  and  the  management  is  meeting  with  the  heartiest  encour- 
agement from  the  profession.  Dr.  J.  W.  Stevens,  for  a  time  a  member 
of  the  staff  of  the  Manhattan  State  Hospital  in  New  York,  and  for  four 
years  past  first  assistant  physician  at  the  Long  Island  Home  at  Amityville, 
N.  Y.,  will  be  the  physician-in-charge,  and  will  devote  his  entire  time 
to  the  institution.  A  staff  of  nurses  trained  in  eastern  institutions  will 
assist  him.  The  property,  formerly  the  St.  Mary's  Orhpanage,  has  been 
completely  modified  and  thoroughly  rearranged,  and  all  facilities  provided 
for  the  most  advanced  treatment  of  the  class  of  patients  to  which  the 
sanitarium  is  devoted. 


Climatic   Effects.— The  winter  weather  is  at   hand  and  it   is  well 
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known  to  what  extent  the  cold  will  aggravate  many  female  troubles. 
Physicians  have  used  many  preparations  without  having  found  one  of 
them  which  gave  satisfaction.  Physicians  trying  Tyree's  Antiseptic  Pow- 
der will  be  satisfied  that  they  have  at  last  secured  just  the  preparation 
they  desired.  Tyree's  Antiseptic  Powder  can  be  used  freely  in  any 
strength,  at  any  time,  and  in  any  case.  It  is  superior  and  preferable  to 
the  mercuric  bichloride  solution,  because  it  is  devoid  of  any  element  of 
danger.  Its  solubility  is  greater  than  that  of  bichloride  of  mercury  tab- 
lets, and  it  does  not  erode  delicate  mucous  membrane.  The  observant 
doctor  will  find  that  it  makes  a  solution  that  may  be  thoroughly  de- 
pended upon  as  a  responsible  and  reliable  antiseptic  healing  agent.  It  is 
scrupulously  made,  and  its  well  balanced  chemical  adjustment  has  estab- 
lished its  medical  popularity.  A  trial  package  will  be  mailed  free  of 
charge  to  physicians  if  they  will  send  their  name  and  address  to  Mr.  J.  S. 
Tyree,   Chemist,    Washington,   D.    C. 


By  All  Means  Send  For  It. —  So  great  has  been  the  demand,  that 
W.  B.  Saunders  Company,  the  medical  publishers  of  Philadelphia  and 
London,  have  found  it  necessary  to  issue  another  revised  edition  of  their 
illustrated  catalogue  of  medical  and  surgical  books.  In  looking  through 
the  copy  we  have  received,  we  find  that  since  the  issuance  of  the  last 
edition  six  months  ago,  the  publishers  have  placed  on  the  market  some 
twenty-five  new  books  and  new  editions  —  truly  an  indication  of  publish- 
ing activity.  The  .colored  insert  plate  from  Keen's  new  '*  Surgery," 
which  enhanced  the  value  of  the  former  edition,  has  been  replaced  by  a 
new  one  from  the  second  volume  of  the  same  work,  and  this  alone  gives 
the  catalogue  a  real  value.  A  copy  will  be  sent  to  any  physician  upon 
request. 


Functional  Neuroses. —  The  functional  neuroses  form  an  interesting 
group  of  diseases,  for  they  are  only  symptoms  at  best,  and  it  is  up  to  the 
physician  to  get  at  the  cause  in  each  case,  so  as  to  overcome  it,  which  is 
the  essence  of  good  treatment. 

Many  cases  of  migraine,  asthma,  chorea,  hay  fever,  coryza,  acute  catar- 
rhal rhinitis,  urticaria,  and  pruritus  are  pure  toxic  neuroses  due  to  the 
toxemia  of  faulty  metabolism  and  imperfect  elimination  of  waste  prod- 
ucts. This  is  best  overcome  by  forcing  elimination,  and  there  is  no  bet- 
ter remedy  for  this  purpose  than  Alkalithia.  Whenever  urinalysis  dis- 
closes imperfect  elimination  of  the  urinary  solids,  in  a  case  of  a  functional 
neurosis,  Alkalithia  is  sure  to  benefit  the  case. 


The  Use  and  Abuse  of  Cardiac  Stimulants.— ^ Hare  (Therapeutic 
Gasette).  "In  this  article  the  author  discusses  the  common  disregard  of 
certain  essential  details  concerning  the  action  of  cardiac  stimulants.     Phy- 
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sidans  ihcmhcixci  probably  saffcr  more  as  a  class  from  this  abuse  The 
*  i;rcd  heart  *  conwnonly  existing  among  physicians  usually  receives  at 
their  hand  exce^>ive  doses  of  digitalis  instead  of  the  indicated  rest. 
Strong  coffee  and  other  adjuncts  are  also  self-prescribed,  causing  an  in- 
crease of  the  cardiac  di^rder.  Another  erroneous  use  of  cardiac  stimu- 
lants if  their  emplox-ment  in  a  state  of  undue  excitation,  in  which  con- 
dition cardiac  sedatives  are  needed.  Not  uncommonly  cardiac  irregu- 
lanty  cai!«  for  small  doses  of  aconite  or  veratnim  %'iride.  Again  a  patient 
with  feeble  heart  receives  digitalis  when  in  reality  the  cause  of  the  feeble- 
ne<^s  lies  in  a  degenerated  heart  muscle,  which  is  incapable  of  gaining  any 
advantage  from  this  drug.  In  fact  by  contracting  a  blood  vessel  digi- 
talis increa^^es  the  labor  of  the  heart.  Under  these  circumstances  stroph- 
anthus  or  cactus,  the  action  of  which  is  cardiac,  but  slightly  if  at  al! 
vascular,  should  be  used." — Interstate  Medical  Journal. 

Thi^  is  one  of  the  numerous  instances  in  which  cactus  is  advantageously 
ii'^d  The  expressions  of  the  medical  profession  on  Cereus  Grandiflorus 
and  Cactina  Fillets,  whirh  truly  presents  the  therapeutic  properties  of  the 
dr;]g  in  the  highe<it  form,  are  very  encouraging.  It  seems  that  any  dnig 
that  offers  assistance  in  cardiac  complications,  and  especially  if  it  is  devoid 
of  the  objectionable  features  of  stronger  cardiac  remedies,  should  com- 
mand the  earnest  attention  of  the  bedside  practitioner. 


Relief  i.\  RHEfMAn)iD  Conditions. —  Dr.  Pettingill,  of  New  York 
City,  under  the  head  of  **  Intestinal  Antisepsis,'*  reports  some  excellent 
experiences,   from  which  the  following  is  selected: — 

*'  Every  physician  knows  full  well  the  advantages  to  be  derived  from 
the  use  of  antikamnia  in  very  many  diseases,  but  a  number  of  them  are 
still  lacking  a  knowledge  of  the  fact  that  antikamnia  in  combination  with 
various  remedies,  has  a  peculiarly  happy  effect.  Particularly  is  this  the 
case  when  combined  with  saloL  Salol  is  a  most  valuable  remedy  in  many 
affections;  and  its  usefulness  seems  to  be  enhanced  by  combining  it  with 
antikamnia.  The  rheumatoid  conditions  so  often  seen  in  various  mani- 
festations are  wonderfully  relieved  by  the  use  of  this  combination.  After 
fevers,  inflammation,  etc.,  there  frequently  remain  various  painful  and 
annoying  conditions  which  may  continue;  namely,  the  severe  headaches 
which  occur  after  meningitis,  a  *  stitch  in  the  side '  following  pleurisy, 
the  precordial  pain  of  pericarditis  and  the  painful  stiffness  of  the  joints 
which  remain  after  a  rheumatic  attack.  All  these  conditions  are  relieved 
by  this  combination  called  'Antikamnia  and  Salol  Tablets,'  containing  2  1-2 
grs.  each  of  antikamnia  and  salol.  and  the  dose  of  which  is  one  or  two 
every  two  or  three  hours.  They  are  also  recommended  highly  in  the 
treatment  of  cases  of  both  acute  and  chronic  cystitis.  The  pain  and 
burning  is  relieved  to  a  niarked  degree.  Salol  neutralizes  the  uric  acid 
and  clears  up  the  urine.     This  remedy  is  a  reliable  one  in  the  treatment 
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of  diarrhea,  entero-colitis,  dysentery,  etc.  In  dysentery,  where  there 
are  bloody,  slimy  discharges,  with  tormina  and  tenesmus,  a  good  dose  of 
sulphate  of  magnesia,  followed  by  two  Antikamnia  and  Salol  Tablets  ev- 
ery three  hours,  will  give  results  that  are  gratifying." 


*'  The  Practitionkr  should  know  something  of  pharmacy  and  its  ap- 
plication to  medicine  as  practiced.  He  should  know,  for  instance,  that 
there  is  a  natural  salicylate  of  sodium,  and  an  artificial  one;  and  that  the 
natural  one  costs  about  $6.00  a  pound,  and  the  other  about  50  cents,  and 
that  his  patients  will  not  get  the  six-dollar  variety  unless  he  sees  to  it 
personally."  —  Medical  Sentinel,  October,  i^y. 

Physicians  can  feel  assured  that  when  their  patients  take  Tongaline 
they  get  the  salicylate  of  sodium  made  from  the  natural  oil  of  winter- 
green. 


A  LACHMENTATION. 
The  Ewe  who  had  swallowed  a  drachm 
Of  Paris  green  said  to  her  rachm, 
I  am  going  away, 
But  as  long  as  you  stay. 
Please,  dearest,  be  kind  to  our  lachm. 

—  Baltimore  American. 


Troy,  N.  Y.,  Nov.  5,  1906. 
The  Anasarcin  Chemical  Co.,  Winchester,  Tenn. 

I  received  sample  box  of  your  Anasarcin  Tablets  and  used  them  in 
my  own  family  in  a  case  of  valvular  disease  and  renal  stenosis.  Such  a 
pronounced  localized  edema  of  face  on  rising,  and  fingers;  seldom  in  ex- 
tremities or  abdomen.  Had  used  the  usual  remedies  with  no  noticeable 
eflFect.  Began  with  Anasarcin  Tablets  one  hour  before  meals  and  on  re- 
tiring. The  result  was  most  satisfactory,  for  on  second  day  face  and 
hands  were  normal  and  a  better  general  condition  of  health  has  followed 
the  continued  use. 

Elderly  woman,  fifty-six,  had  edema  of  feet,  and  ascites;  mitral  re- 
gurgitation. She  was  quite  portly  and  I  had  little  time  or  opportunity  to 
examine  heart;  however  found  her  in  the  distress  of  an  attack  of  mitral 
regurgitation,  followed  by  great  agitation.  Began  the  use  of  Tablets 
by  crushing  one  and  dissolving,  giving  solution  of  one  every  two  hours. 
I  was  astonished  at  the  rapid  disappearance  of  the  effusion,  and  the  rapid 
betterment  of  my  patient. 

I  have  secured  the  tablets  here  in  Troy,  two  boxes  so  far.  I  at  first 
thought  your  literature  rather  strong,  but  now  believe  you  are  justified  in 
all  you  claim.  Very  truly, 

E.  J.  FiSK,  M.  D. 
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The  P>\ch.»li«-,ical  Depsessioxs  and  neuralgias  so  common  in  the 
per>--i  f  !Iow:rg  a  debauch,  are  lessened  or  disappear  altogether  by  the 
u-<  of  Celenna. 


"  Rhevmat:c  S-»tx  Thioat  exhibits  no  exudate  and  no  pus  formation, 
t-jt  the  membrane  is  a  decided  red,  often  rather  dark,  and  is  markedly 
aj;sTa\-ated  by  weather  conditions  that  increase  rheumatic  symptoms. 
Local  treatments  and  e\*en  the  usually  successful  internal  medicines  for 
ordinary  sore  throat  are  inefficient," 

Tongaline  or  Tonga: ine  and  Lithia  Tablets,  by  rapidly  expelling  the 
f>-:?-^"s  wh:ch  are  the  source  of  the  complaint,  will  secure  most  bene- 
T:c:al   resuxis. 


XoTwiTHSTAXPixc  the  large  number  of  Hypophisphites  on  the  market, 
it  !§  qriite  difBcuIt  to  obtain  a  uniform  and  reliable  Syrup.  "  Robinson's  ** 
is  a  highly  elegant  preparation,  and  possesses  an  advantage  over  some 
o:hers«  in  that  it  holds  the  various  salts,  including  Iron,  Quinine,  and 
Sirjxhnine,  etc,  in  perfect  solution,  and  is  jiot  liable  to  the  formation  of 
f'jngocs  growths. 


Success  Macazixe  is  one  of  our  best  quarto,  illustrated,  monthly  liter- 
ar>-  periodicals.  See  the  last  two  advertising  pages  in  this  number  and 
atid  to  your  library  and  reading  room  at  a  very  low  cost  The  ten  vol- 
umes of  nicely  bound  works  by  the  leading  English  authors  are  alone 
we!i  worth  far  more  than  the  very  moderate  price. 


SOL'THERX  SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION 

We  have  received  the  **  Preliminar>-  Program "  of  this  splendid,  pro- 
gressive, and  acti\*e  organization   for  the  annual  meeting  to  be  held  in 
New  Orleans.  La..  Dec.  17,  18.  and  19,  inst.     Over  fifty  papers  are  on  the 
list,  and  a  most  en.io\-able  and  profitable  meeting  can  well  be  assured.     We 
regret  that  want  of  space  prevents  giving  the  list  of  papers  in  full,  and 
will  only  mention  a  few  of  the  names,  which  in  themselves  should  amply 
justify  a  pilgrimage  to  the  beautiful  city  embracing  the  crescent  shaped 
bend  of  the    Mississippi   River.      Among  the  readers  of  papers  will  be 
Howard  A.  Kelly.  Md.:  R.  L.  Dickinson,  N.  Y.;  Stone,  McGuire,  Bovec, 
and  Fr>\  Va, :  Jno.  B.  Murphy,  111. ;  Jos.  Taber  Johnson  and  E.  C.  Balloch, 
D.  C:  Chas.  H.  Mayo,  Minn.;  G.  Crile,  Rufus    B.  Hall,  Jos.  Ransohoff, 
and  C.   E.  Caldwell.  Ohio:  Jno.  B.  Deaver  and  Jno.  G.  Clarke  of  Pa.: 
.\.  M.  Cartledge  of  Ky.;  Jas.  N.  Ellis  and  W.  F.  Westmoreland  of  Ga.; 
l>o.  S.  Brown.  J.  A.  Goggans,  and  J.  M.  Mason  of  Ala.;  and  a  number 
of  others,  each  bringing  out  some  special  point  that  will  be  of  incalculable 
value  to  any  who  may  be  so  fortunate  as  to  be  on  hand. 

The  officers  for  the  meeting  are  as  follows:  Howard  A.  Kelly,  Presi- 
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dent,  Baltimore,  Md. ;  Rufus  E.  Fort,  Nashville,  Tenn.  and  Hubert  A. 
Royster,  Raleigh,  N.  C,  Vice-Presidents;  William  D.  Haggard,  Secretary, 
Nashville,  Tenn. ;  Charles  M.  Rosser,  Treasurer,  Dallas.  Texas ;  Dr. 
Denegre  Martin,  New  Orleans,  La,,  Chairman  Committee  of  Arrange- 
ments. 

The  railroads  have  declared  a  return  rate  of  one  and  one  third  fare  on 
the  certificate  plan.  The  St.  Charles  Hotel  will  be  the  headquarters,  and 
a  special  rate  for  the  meeting  has  been  arranged. 


One  Should  Inquire  carefully  for  the  history  of  the  application  of 
carbolic  acid  to  a  wound,  especially  of  the  linger  or  toe,  when  a  gangrene 
with  a  distinct  line  of  demarkation  has  developed. —  American  Journal  of 
Surgery. 

Sudden,  Marked  Rise  of  Temperatire  a  few  days  after  an  operation 
for  appendicitis,  especially  if  attended  by  chills,  may  mean  thrombosis  of 
the  portal  vein  or  multiple  abscesses  of  the  liver. — American  Journal  of 
Surgery. 


Jli$vi$ws  tmd  l§oah  Jj^oiicBS, 


Food:  Its  Relation  to  Health  and  Disease. — By  Ephraim  Cutter,  M.  D., 
A.  B.,  A.  M.,  LL.  D.,  and  John  Ashburton  Cutter,  M.  D.,  B.  Sc,  of 
New  York,  N.  Y.  8vo.  cloth,  pp.  384.  Price,  $1.75.  The  Gazette 
Publishing   Co.,   29-33   West   426,   St.,    New    York,    Publishers,    1907. 

Foods  as  herein  considered  are  substances  received  from  with- 
out which  enter  into  the  tissues  and  fluids  of  the  human  body  to 
become  part  and  parcel  of  it,  and  thus  normally  sustain  life ;  sub- 
stances which  build  tissue  and  yield  energy  when  taken  into  the 
system. 

Three  great  divisions  of  food  exist:  Animal,  Vegetable,  and 
Mineral.  To  these  are  given  consideration  as  to  value,  assimila- 
tion in  health  and  disease,  together  with  discussions  as  to  the 
chemistry  and  physiology  of  digestion  as  influenced  by  mor- 
phology, climate,  and  the  possibilities  of  sustaining  life  with  single 
or  multiple  articles  of  food ;  the  production  of  disease  through 
exclusive  feeding;  the  relation  of  various  food  products  to  vital 
functions;  esthetics  and  fads  in  feeding,  etc.  Chapters  are  in- 
cluded on  Alcohol,  Fermentation,  the  Chemistry  of  Cooking,  Care 
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i»t  ihc  Aj»oil.  KihhI  in  Acute  and  Chronic  Diseases,  in  Surz^czl 
AtYivtions»  ami  in  Trie  Acid  Diathesis. 

This  lKH>k  has  jnsi  heen  received  from  the  press,  and  we  bc- 
ho\e  will  \k  appreciated  hy  ail  who  are  interested  in  the  preser- 
\aiion  and  restoration  of  health. 


Tiu;  Mkimcvi,  Rr«^»Ku  \  isitim;  Ijsr  for  190K.     Wnv  Wood  &  Co..  PjV 
IinIicvs,  51    Fitih   A\f.,  Nc\%    Vi)rk. 

This  is  one  of  the  hest  and  handsomest  Physician's  \'isiting 
Lists  and  Daily  Memorandum  hooks  published.  Good  paper. 
handMMue  and  durable  bindinjj,  and  the  general  arrangement  is 
n\osi  excellent.  It  contains  the  full  amount  of  the  data  usually 
lound  in  s\ich  handy  and  useful  companions  of  the  active  working 
practitioner.  It  is  arranged  for  from  thirty  to  sixty,  and  even 
nineiN  |KUients  per  week,  and  the  prices  range  from  $1.25  to 
v54.oo:  however,  the  ones  at  the  first  named  price,  for  thirty  pa- 
tienlN.  and  those  for  sixty  patients  per  week,  at  $1.50  to  $2.00, 
are  tpnte  good  enough  for  any  one.  They  will  be  sent  with  ex- 
press charges  or  postage  prepaid  to  any  one  sending  the  price. 


KoKNiv.KN  Rays  anu  Kukctho-Thkrapei'Tics,  with  chapters  on  Radium  and 
IMuaoihcrnpy  (l.ippiucott's  New  Medical  Series),  by  M.  K.  Kassabiax, 
M.  |).,  Oirrctor  of  ihe  RocntKcn  Ray  Laboratory  of  Philadelphia  Hos- 
pital;  formerly  lnstruott»r  in  Hlcctro-Therapeutics  in  Medico-Chirur- 
^ical  llo>pital  and  Colloj{o;  Vice-President  of  the  American  Physico- 
Klcciro  Therapeutic  Association;  Member  A.  M.  A.,  Pennsylvania  State 
Medical  Soeiety.  ete..  etc.  Cloth,  8  vo,  illustrated,  pp.  545.  Price  $375. 
J.  H.  IJppincott  Company,  Publishers,  Philadelphia  and  London,  1907. 

This  is  not  oidy  the  hest  work  on  the  subject,  but  it  is  the 
latest.  The  initial  part  of  the  work  considers  Electro-Thera- 
peutics, and  its  compendious  character  can  but  appeal  to  the 
practical  physician.  An  exhatistivc  study  of  the  X-rays  follows, 
in  which  much  care  is  given  to  a  description  of  the  apparatus 
employed ;  the  techniciue  is  fully  considered,  as  well  as  the  dosage, 
and  a  lengthy  discussion  of  the  different  methods  in  use.  The 
therapeutic  value  and  limitations  of  Radium  are  very  fully  con- 
sidered ;  and  space  is  given  to  photo-therapy  and  the  remarkable 
discoveries  of  Finsen. 

Although  having  a  very  wide  experience,  the  author  prefers 
to  quote  and  introduce  the  views  of  his  co-workers  rather  than  to 


REVIEWS  AND  BOOK   NOTICES.  665 

obtrude  his  own  opinions  as  the  only  ones  acceptable.  Dental 
skiagraphy,  the  localization  of  foreign  bodies,  and  the  cathode 
rays  are  very  fully  considered  in  a  practical  and  instructive 
manner. 


Human  Anatomy,  including  Structure  and  Development  and  Practical 
Considerations,  Thos.  Dwight,  M.  D.,  LL.  D.  ;  Parkman  Professor 
of  Anatomy  in  Harvard  University;  J.  Playfair  McMurkich,  Ph.  D., 
Professor  of  Anatomy  in  the  University  of  Michigan;  Carl  A.  Ha- 
MANN,  M.  D.,  Professor  of  Anatomy  in  Western  Reserve  University; 
Geo.  a.  Piersol,  M.  D.,  Sc.  D.,  Professor  of  Anatomy  in  the  University 
of  Pennsylvania;  J.  Wiluam  White,  M.  D.,  Ph.  D.,  LL.  D. ;  Jno. 
Rhea  Barton,  Professor  of  Surgery  in  the  University  of  Pennsylvania; 
with  1,734  illustrations,  of  which  1,522  are  original,  and  largely  from 
dissections  by  John  C.  Heisler,  M.  D.,  Professor  of  Anatomy  in  the 
Medico-Chirurgical  College  of  Philadelphia;  the  whole  edited  by  Geo. 
A.  PiERSOU  Royal  octavo,  cloth,  pp.  2,088.  Price,  $7.50.  J.  B.  Lip- 
pincott  Company,   Publishers,  Washington   Square,   Philadelphia,    1907. 

This  is  an  entirely  American  anatomy  both  in  text  and  illus- 
trations, and  marks  an  important  epoch  in  American  medicine  and 
medical  publishing.  It  is  the  exclusive  work  of  American  au- 
thors, and  will  prove  to  be  the  "  monumental  work  "  in  American 
medicine  along  the  lines  of  this  so  highly  important  fundamental 
branch  or  department. 

Dr.  Dwight  took  charge  of  the  description  of  the  skeleton,  the 
joints,  the  gastro-pulmonary  system,  and  the  accessory  organs 
of  nutrition.  To  Dr.  Hamann  was  assigned  the  cerebro-spinal 
and  sympathetic  nerves.  Dr.  McMurrich  contributed  the  system- 
atic description  of  the  muscular  system  and  the  vascular  system, 
both  blood  and  lymph.  Dr.  Piersol,  in  addition  to  editorial  super- 
vision of  the  entire  work,  wrote  the  introductory,  histological, 
and  embryological  sections,  and  contributed  the  description  of  the 
central  nervous  system,  the  deep  relations  of  the  cranial  nerves, 
the  organs  of  special  sense,  the  carotid,  coccygeal,  and  aortic 
bodies,  and  the  uro-genital  system.  The  practical  considera- 
tions were  in  the  able  hands  of  Dr.  J.  William  White,  who  gave 
brief  descriptions  of  operative  methods  where  they  have  seemed 
necessary  to  complete  the  study  of  an  anatomical  region  or  im- 
portant organ;  occasionally  because  of  the  practical  importance 
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from  an  anatomical  standpoint,  a  relatively  rare  operation  has 
been  included.  This  department  of  the  magnificent  work,  we 
regard  of  the  highest  value,  and  will  the  more  cause  an  imperative 
demand  for  it  by  all  working  surgeons. 

The  book  is  rather  large  for  a  student  s  text-book,  but  from 
the  large  amount  of  matter  of  such  practical  importance,  the  com- 
prehensive yet  concise  and  clear  description  of  the  various  parts, 
tissues,  and  organs,  any  student  will  be  well  fixed  if  he  secures  it. 

The  illustrations,  1.522  of  the  entire  1.734  being  original,  are 
from  dissections  of  Dr.  Heisler,  in  the  most  part.  The  muscles, 
arteries,  and  veins  are  colored,  and  we  regard  them  as  the  most 
practical  and  clear  of  any  anatomical  illustrations  yet  produced, 
whether  from  the  drawings  of  the  artist's  hand,  or  the  most  care- 
ful manipulation  of  the  camera.  They  are  not  diagrammatic 
figures,  leaving  so  much  to  the  imagination,  but  are  faithful 
records  of  dissections  and  preparations  as  they  actually  appear. 


The  Diagnosis  and  Treatment  of  Diseases  of  Women.— By  Harry 
Stirgeon  Crossen,  M.  D.,  Clinical  Professor  of  Gynecology,  Wash- 
ington University;  Gynecologist  and  Chief  of  Clinic  to  Washing- 
ton University  Hospital;  Associate  Gynecologist  to  St  Louis  Mul- 
lanphy  Hospital;  Consulting  Gynecologist  to  Bethesda,  St.  Louis  Fe- 
male, and  St.  Louis  City  Hospitals;  Formerly  Superintendent  to  St. 
Louis  Female  Hospiul;  Fellow  of  Association  of  American  Obstetri- 
cians and  Gynecologists ;  Ex- President  St  Louis  Obstetrical  and  Gyne- 
cological Society;  Member  American  Medical  and  Missouri  State  Med- 
ical Associations,  and  of  St.  Louis  Medical  Society,  etc.,  etc.  Cloth, 
8vo,  pp.  799,  with  seven  hundred  illustrations.  C.  V.  Mosby  Medical 
Book  Publishing  Co.,   Publishers,   St  Louis,   Mo.,   1907. 

This  work  is  devoted  exclusively  to  the  diagnosis  and  treat- 
ment of  diseases  of  women,  as  those  diseases  are  met  with  in  the 
office  and  at  the  bedside  by  the  general  practitioner.  The  author 
savs  in  his  preface :  **  In  my  experience  as  a  consultant  and  as  a 
teacher,  I  find  that  the  two  principal  stumbling  blocks  encountered 
in  the  wav  of  accurate  g>'necological  work  are,  first,  the  difficulty 
of  determ'ining  exactly  the  conditions  present  in  the  pelvis,  and, 
second  the  lack  of  a  clear  understanding  of  the  indications  gov- 
erning the  selection  of  the  particular  treatment  best  adapted  to 
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each  of  the  various  classes  of  cases  under  each  disease.  Special 
consideration  is  given  to  these  important  phases  of  the  subject." 

The  important  points,  all  the  way,  are  presented  clearly  and 
systematically ;  and  the  arrangement  of  the  text  shows  not  only 
the  facts  of  a  subject,  but  also  the  mutual  relation  of  the  facts  and 
their  bearing  and  relative  importance  in  the  diagnosis  and  treat- 
ment; these  necessary  facts  are  not  only  presented  clearly  and 
fully,  but  unincumbered  with  unnecessary  details. 

A  marked  feature  of  the  work  consists  in  the  numerous  and 
beautiful  illustrations,  it  being  more  profusely  illustrated  than 
any  work  of  which  we  have  cognizance,  outside  special  atlases. 
Of  the  700  handsome  illustrations,  over  220  are  original  with 
the  author,  nearly  all  being  from  correct  and  carefully  selected 
photographs. 

It  is  a  strictly  new  work,  from  a  new  author  and  new  publish- 
ers; however,  it  is  so  admirable  in  many  respects,  that  authors 
and  publishers  of  greater  experience  may  well  look  to  their 
laurels. 


A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.  By  E.  Baldwin 
Gleason,  M.  D.,  Clinical  Professor  of  Otology  at  the  Medico-Chirur- 
gical  College,  Philadelphia.  i2mo  of  556  pages,  profusely  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1907.  Flexible 
leather,  $2.50  net. 

This  manual  is  a  very  concise  statement  of  the  essential 
facts  of  Rhinology,  Laryngology,  and  Otololgy. 

The  more  important  facts  of  the  anatomy,  physiology  and 
pathology  of  the  upper  respiratory  tract  and  ear  have  received 
careful  consideration,  so  that  the  volume  might  prove  sufficiently 
complete  for  study  or  reference  by  undergraduates  during  their 
college  years  and  for  practitioners  taking  a  post-graduate  course 
in  laryngology  and  otology. 

The  details  of  inspection,  examination  and  diagnosis  of  the 
nose,  throat  and  ear  conditions  and  the  use  of  the  commoner 
instruments  of  diagnosis  and  for  the  making  of  applications  have 
received  very  careful  and  comparatively  lengthy  description.  The 
same  may  be  said  of  minor  operations.      Methods  of  treatment 
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have  been  simplified  as  much  as  possible,  so  that  in  most  instances 
r<ily  iW.'ic  methods,  drugs,  and  operations  have  been  advised 
•*h:ch.  by  the  actual  experience  of  the  author,  have  proved  es- 
sential to  the  accomplishment  of  the  desired  result. 

The  borjk  contains  262  engravings,  a  considerable  proportion 
bcir.i^  original  or  drawn   from  dissections  made  by  the  author. 


The  Phv5:<h>xy  of  .\ujiextatiox.  By  Dr.  Maktin  H.  Fisher,  Professor 
•  •f  Paihi'ogy  in  the  Oakland  College  of  Medicine.  First  edition,  large 
I  >:no,  doth,  pages  348,  with  30  plates.  Price  $2.00.  Jno.  Wiuev  & 
S->X5.  P'jbM-her*,  43-45  East  igth  St.  New  York,  1907. 

This  excellent  monograph  is  intended  primarily  for  those 
\vh<»se  interests  lie  in  Physiolog)'  as  a  science  contributor)'  to 
me^iicine.  It  is  not  a  complete  review  of  the  physiology  of  the 
alimentar>-  tract,  but  only  such  an  outline  of  the  subject  as  Pro- 
fessor Fischer  has  been  presenting  to  his  students. 

This  volume  is  intended  to  be  the  first  of  a  series  of  mono- 
f»Taphs  dealing  with  ^'arious  phases  of  physiology-.  Some  effort 
has  been  made  to  embody  a  few  of  the  ideas  that  modern  physio- 
logical investigations  have  brought  with  them,  but  how  long  even 
these  recent  conceptions  will  stand  cannot  be  foreseen. 

The  mechanical  phenomena,  the  digestive  fluids,  the  enzymes, 
the  digestive  secretions,  and  the  alimntary  tract  as  an  absorptive 
and  excretor^'  svstem  are  fully  and  ably  considered. 


Si  ROKRV :  Its  Principles  and  Pr.xctice.  In  five  volumes.  By  66  eminent 
surgeons.  Edited  by  \V.  W.  Kken.  M.  D.,  LL.  D.,  Hon.  F.  R.  C.  S., 
ExG-  and  Edin.,  Professor  of  the  Principles  of  Surgery  and  of  Clin- 
ical Surgery,  Jefferson  Medical  College,  Philadelphia.  Volume  II. 
Octavo  of  920  pages,  with  572  text-illustrations  and  9  colored  plates. 
Philadelphia  and  London:  W.  B.  S.aunders  Company,  1907.  Per 
volume:  Cloth,  $7.00  net;  Half  Morocco,  fS.oo  net. 

This  magnificent  work,  in  five  octavo  volumes,  covers  the  en- 
tire field  of  surgery  in  so  thorough  and  complete  a  manner  and 
with  such  a  wealth  of  practical  detail  that  no  surgeon  or  practi- 
tioner can  well  be  without  it.  The  authors  of  the  various  articles 
are  men  whose  names  are  specially  associated  with  the  subjects 
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Upon  which  they  have  written, —  renonmed  specialists  with  inter- 
national reputations  accepted  as  authorities  throughout  the  sur- 
gical world.  For  the  work  does  not  express  the  thought  of  any 
one  country  alone :  it  is  world-wide  in  character,  representing  the 
best  surgical  practice  of  to-day.  Every  chapter  in  the  work 
represents  a  complete  and  original  monograph  by  an  authority  of 
recognized  etninence.  The  entire  work  is  written  by  the  leaders 
of  modem  surgery. 

In  the  second  volume  which  has  been  unavoidably  delayed  we 
find  the  following  articles  comprehensively,  concisely  and  prac- 
tically considered : —  Diseases  of  the  Bones,  by  Edward  Hall  Nich- 
olls,  M.  D.,  of  Harvard ;  Fractures,  by  Daniel  N.  Eisendrath, 
M.  D.,  of  University  of  Illinois:  Surgery  of  the  Joints,  (Clinical 
Part),  by  Robert  W.  Lovett,  M.  D.  and  Edward  Hall  Nicholls, 
M.  D.,  of  Harvard ;  Dislocations,  by  Daniel  N.  Eisendrath,  M.  D. ; 
Surgery  of  the  Muscles,  Tendons,  and  Bursae,  by  John  Fairbairn 
Binnie,  M.  D.,  of  University  of  Kansas ;  Orthopoedic  Surgery,  by 
Robert  W.  Lovett,  M.  D. ;  Surgery  of  the  Lymphatic  System,  by 
Frederic  Henry  Gerrish,  M.  D.,  of  Bowdoin  College ;  Surgery  of 
the  Skin,  by  John  A.  Fordyce,  M.  D.,  of  University  of  Bellevue 
Hospital  Medical  College;  Surgical  Disorders  of  the  Nervous 
System,  by  William  G.  Spiller,  M.  D.,  University  of  Pennsylvania ; 
Surgery  of  the  Nerves,  by  George  Woolsey,  M.  D.,  of  Cornell 
LTniversity ;  Traumatic  Neurasthenia,  Hysteria  and  Insanity,  by 
F.  X.  Dercum,  M.  D.,  of  Jefferson  Medical  College ;  Surgery 
among  the  Insane  and  the  Surgery  of  Insanity,  by  John  Chalmers 
DaCosta,  M.  D.,  of  Jefferson  Medical  College  and  Surgery  of  the 
Spine,  by  George  Woolsey,  M.  D. 


Treatment  of  the  Diseases  oe  Children.  By  Charles  Gilmore  Ker- 
LEY,  M.  D.,  Professor  of  Diseases  of  Children,  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Octavo  volume  of  597  pages,  illus- 
trated. Philadelphia  and  London :  W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net ;  Half  Morocco,  6.50  net. 

There  has  long  existed  the  need  of  some  modern  work  from 
which  the  general  practitioner  could  obtain  quickly  the  desired 
information  on  any  disease  of  childhood ;  a  book  that  would  ex- 
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press  the  latest  therapeutic  thought,  stated  clearly,  concisely  and 
definitely.  Dr.  Kerley  has  supplied  just  such  a  work  —  ii  practical 
book,  planned  and  written  for  the  practitioner's  daily  use  Mod- 
em methods  of  management  and  treatment  are  given  in  greater 
detail  than  has  ever  before  been  attempted;  and  the  means  and 
methods  prescribed"  have  the  distinct  advantage  of  having  been 
drawn  from  actual  clinical  experience.  In  every  case  the  thera- 
peutic directions  given  are  definite  and  complete,  felling  just  what 
measures  should  be  instituted,  what  drugs  given,  and  in  many 
cases  valuable  prescriptions  are  included.  There  is  a  large  chap- 
ter devoted  to  therapeutic  measures  other  than  drugs,  and  an  ex- 
cellent illustrated  chapter  on  Gymnastic  Therapeutics,  giving  ex- 
plicit directions  for  the  correction  of  certain  abnormalities  in 
which  g}'mnastics  have  proved  efficacious.  A  large  chapter  on 
Drugs  and  Drug  Dosage  will  be  found  extremely  helpful  to  the 
practitioner. 


A  Text-book  of  Practical  Diagnosis.  The  Use  of  Symptoms  in  the 
Diagnosis  of  Disease.  By  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia.  New 
(6th)  edition,  thoroughly  revised  and  rewritten.  Octavo,  616  pages, 
with  203  engravings  and  16  full-page  plates.  Cloth,  $4.50,  net;  leather, 
$5*50,  net.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1907. 

Professor  Hare  is  as  resourceful  in  his  literary  methods  as  in 
practice,  and  in  his  Diagnosis  he  has  produced  a  work  which  must 
have  taxed  his  ingenuit}'  and  industry,  but  he  has  made  a  straight 
and  smooth  path  for  his  readers.  That  they  have  been  prompt 
and  steadfast  in  appreciation  is  shown  by  the  call  for  six  editions. 

The  plan  of  the  work  is  exactly  the  reverse  of  the  usual  book 
on  Diagnosis,  which  analyzes  diseases  into  symptoms  and  requires 
the  reader  to  recombine  them  when  meeting  a  case.  Dr.  Hare's 
method  might  be  termed  the  natural  way,  as  he  approaches  his 
subject  as  the  physician  must  approach  his  patient,  namely,  symp- 
toms Arst,  and  upbuilds  his  diagnosis  on  these  units.  Thus  the 
discovery  of  any  marked  symptom,  such  as  vomiting,  leads  the 
reader  to  the  point  where  its  diagnostic  significance  is  discussed 
and  the  differentiation  of  the  various  conditions  in  which  it  may 
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occur.  The  whole  field  is  covered  in  this  convenient  way.  In- 
structive and  typical  engravings  and  plates  are  liberally  employed. 
The  revision  for  this  new  edition  has  been  most  thorough,  bring- 
ing the  volume  well  up  to  the  latest  knowledge. 


gelutians. 

The  Diagnosis  of  Death. —  The  numerous  cases  of  inhuma- 
tion of  individuals  who  were  not  dead,  fill  us  with  a  shudder  of 
the  horrible  and  would  make  good  material  for  tales  of  the  hor- 
rible such  as  Edgar  Allen  Poe  delighted  to  write.  We  have 
known  of  many  cases  of  illness  in  which  the  patients  exacted  a 
promise  to  have  a  knife  driven  through  the  heart  before  they  were 
buried.  The  modern  practice  of  embalming  has  rendered  all  such 
precautions  unnecessary,  but  the  question  still  remains  an  interest- 
ing one  on  the  certain  method  of  determining  that  death  has  taken 
place.  We  will  not  enter  here  into  a  consideration  of  the  more 
modem  ones  which  are  supposed  to  be  founded  upon  incontestible 
scientific  facts.  One  diligent  investigator,  after  many  years  of 
research,  finally  settled  the  matter  to  his  own  satisfaction  if  not 
to  that  of  others.  He  very  plainly  stated  that  when  putrefaction 
had  begun  it  was  certain  that  death  had  taken  place.  The  ma- 
jority would  prefer  to  have  the  body  embalmed.  Another  author, 
who  has  devoted  quite  some  time  to  the  subject,  claims  that  when 
death  takes  place,  sulphuretted  hydrogen  develops  in  the  upper  air 
passages.  His  test  is  founded  upon  this  and  consists  of  placing 
acetate  of  lead  paptr  in  the  nostrils.  If  death  has  taken  place,  the 
paper  is  discolored  and  it  may  be  positively  said  that  death  has 
taken  place. 

In  the  latest  contribution  on  the  subject  the  idea  is  to  de- 
termine whether  there  is  still  life  or  not,  in  order,  if  not  extinct, 
that  renewed  efforts  may  be  made  to  resuscitate  a  patient.  The 
method  which  has  been  devised  is  a  very  simple  one.  An  instil- 
lation of  sulphuric  ether  is  made  in  the  eye,  and  this  produces  a 
transient  redness  which  is  renewed  at  each  instillation.  The 
method  is  certainly  simple  and  easy  of  application. —  Medical  Era. 
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Surgery  in  Diabetes. —  Wiener  {Medical  Record,  May  4, 
1907)  deals  exhaustively  with  the  question  of  performing  surgical 
operations  in  diabetic  subjects.  In  diseases  which  arise  during 
the  course  of  diabetes  but  independently  of  it,  and  which  require 
surgical  interference,  there  .should  be  no  hesitation  about  operat- 
ing, for  the  wounds  will  heal  and  the  mortality  will  be  but  little 
different  from  that  seen  in  non-diabetic  patients.  When  the 
surgical  condition  is  a  result  or  complication  of  diabetes,  the  prob- 
lem is  a  much  more  serious  one.  The  principal  dangers  to  dia- 
betics under  surgical  procedure  are  the  anesthesia,  infection,  and 
hemorrhage.  Ether  and  chloroform  should  be  avoided  as  much 
as  possible.  Nitrous  oxide,  spinal  anesthesia,  and  local  anes- 
thesia should  be  chosen  where  possible.  The  dread  of  operation 
and  loss  of  fluid  by  preliminary  purging  and  fasting  contribute 
to  the  intercurrence  of  coma  in  diabetic  patients  operated  upon. 
Asepsis  should  be  most  rigid,  and  antiseptics  should  not  be  al- 
lowed to  come  into  contact  with  the  wound,  as  they  still  further 
lower  the  vitalitv  of  the  tissues.  In  cases  of  abscesses,  to  which 
diabetics  are  prone,  the  rule  should  be  early  and  free  incision,  as 
these  patients  endure  suppurative  processes  very  badly. 


Management  of  the  Third  Stage  of  Labor. —  John  W. 
Winston  of  Norfolk,  Va.,  considers  the  management  of  the  third 
stage  of  labor  quite  as  important  as  that  of  the  other  two,  since 
its  proper  conduct  will  result  in  a  normal  uterus,  free  from  ca- 
tarrhs and  displacement.  The  removal  of  the  placenta  should  take 
place  promptly  so  as  to  secure  good  contraction  of  the  uterus. 
The  uterus  should  be  watched  for  an  hour  after  its  delivery,  and 
removal  should  be  facilitated  by  gentle  friction,  and  if  necessary 
by  manual  removal  under  antiseptic  precautions.  All  tears 
should  be  repaired  promptly  under  anesthesia.  Hemorrhage 
should  be  attended  to  at  once.  Douching  is  not  regarded  by  the 
author  as  essential.  Ergot  has  value  but  disadvantages  as  well. 
The  binder  is  not  regarded  favorably. —  Medical  Record,  Oct, 
12,  1907. 
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